Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/journalofarkansa62unse 


•I  t 


K 


U.c,  MEOIRM.  CENTER 

jUN  'JH  WM6 

Sin  franciw©  94122 


THE 

J OlIRNAL 

OF  THE 


I line, 


/tfeatisas  MEDICAL 

SOCIETY 


Vol  62  No.  1 


FORT  SMITH,  ARKANSAS 


tear, 
moisten, 
compare 
-thsVs  all! 


1 e e ^ 

X.  ^ 


boo 


Russiarupiistle 

(Salsola  pestifeffA.  JMelson) 


Distress  for  Alkrgic  Patients 


Bencxcl  ryri 

(diphenhydramine  hydrochloride) 


PARKE-DAVIS 


To  Combat  Symptoms  of  Weed-Pollen  Allergy 


This  tine-tested  agent  provides  two  actions  that  effectively  ■ 
combat  symptoms  of  seasonal  allergy:  Antihistaminic— re- 
lieves SI  eezing,  nasal  congestion,  itching,  and  lacriraation. 
AntispOi'vrifiic  — relieves  bronchial  and  gastrointestinal 
spasm.  Pi  'Cautions:  Persons  who  have  become  drowsy  on 
this  or  oth  'p  ahtihistaniinq-^.n'taining  drugs,  or  whose 
tolerance  is  no:  kT^.ivd.  IbiitiJd’not  drive  vehicles  or  en- 
gage in  other  activities  requiring  keen  response  w'hile 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers, 
if  used  with  BENADRYL,  should  be  prescribed  with  cau- 
tion because  of  possible  additive  effect.  Diphenhydramine 
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■ Mas  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL.  Side  Effects:  Side  reac- 
dions,  commonly  associated  with  antihistaminic  therapy 
4(nd  generally  mild,  may  affect  the  nervous,  gastrointestinal, 
.^and  cardiovascular  systems.  Most  frequent  reactions  are 
lelrowsiness,  dizziness,  dryness  of  the  mouth,  nausea,  and  r;' 
nervousness.  BEN.ADRYL  is  available  in  Kapseals®  of  50 
|ng.  and  Capsules  of  25  mg.  diphenhydramine  hydrodilO' 
^de.  The  pink  capsule  with 
the  white  band  is  a trademark 
^f  Parke,  Davis  Sc  Company. 
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for  fei^er  blisters 
and  canker  sores 
of  herpetic  origin 
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LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  hulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.’’ ^ 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin.’’  ®’ ' 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(!)  Frykman,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Path,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J.:  Te.xas  State  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Ainer.  Ger.  Soc., 
Vol.  11,  No.  3,  Mar.  1963.  (5)  iVeekes,  D.  J.;  N.Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Ora!  Surg.,  Anes.  & Hosp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  Weekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 
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ARKANSAS  MEDICAL  SOCIETY 

Little  Rock,  Arkansas 
April  25-28,  1965 


FIRST  MEETING 
HOUSE  OF  DELEGATES 

Speaker  J.  P.  Price  called  the  meeting  to  order 
in  the  Forum  Room  of  the  Marion  Hotel  at  3:30 
p.m.  on  Sunday,  April  25th,  and  called  on  Society 
President  C.  R.  Ellis  lor  the  invocation. 

Mr.  Schaefer  called  the  roll  of  delegates.  The 
following  delegates,  officers,  and  members  seated 
as  delegates  by  action  ol  the  House  were  present: 

ARK.WSAS,  R.  H.  AVhitehead;  ASHLEY,  E. 
C.  Gresham:  BAXTER,  John  E.  Guenthner; 
BENTON,  James  L.  Pickens;  BOONE,  H.  V. 
Kirby;  BR.ADLEV,  Cieorge  F.  Wynne;  GHICOT, 
H.  AW  Thomas:  CLARK,  H.  D.  Luck;  CLE- 
BURNE, Nathan  L.  Poff;  COLUMBIA,  Paul 
Sizemore;  CRAICHEAD-POINSETT,  Joe  Ver- 
ser,  Glen  E.  Keller,  John  Kirkley;  CR.\A\TORI), 
M.  C;.  Edds:  CRITTENDEN,  David  H.  Pontius; 
DALLAS,  Don  C.  Howard;  DESHA,  J.  H.  Hel- 
iums; DREV\^  A.  K.  Buslty;  EAULKNER,  C.  A. 
.\rcher,  Jr.;  ER.ANKLlN,  David  L.  Cfibbons; 
Ci.\RLAND,  M.  R.  Springer,  Jr.,  \X . R.  Mash- 
burn,  Robert  E.  McCrary:  (iR.AN'E,  (Antis  B. 
Clark;  (iREENE-CLAV,  Outer  E.  Bradsher; 
HEMPSTEAD,  J.  A\'.  Branch;  HOT  SPRING, 
C.  F.  Peters;  INDEPENDENCE,  J.  E.  Lytle; 
JEEkERSON,  Ross  Maynard,  Charles  Reid; 
JOHNSON,  (iuy  Shrigley;  L,\A\’RENCE,  Ralph 
Joseph;  LITTLE  RIVER.  N.  A\'.  Peacock;  LO- 
C,\N,  John  J.  Smith;  MILLER,  Karlton  Kemp; 
MONROE,  E.  1).  McKnight;  NEVADA,  Glenn 


C.  Hairston:  OUACiHlT.A,  Bruce  Ellis;  PHIL- 
LIPS, L.  J.  P.  Bell;  PULASKI,  Robert  Ross,  Ed- 
gar Easley,  John  McC.  Smith,  \\'.  E.  Morris,  Pur- 
cell Smith,  James  Pappas,  Thomas  Jansen,  Wil- 
liam Pulton,  W illiam  Christeson,  James  Morri- 
son, Robert  Stainton,  Bruce  Schratz;  SE.\RCY, 
John  A.  Hall;  SEB.AS  I IAN,  ,A.  S.  Koenig,  V\'.  R. 
Brooksher,  \\\  B.  Stanton,  A.  C.  Bradford;  ST. 
FRANCIS,  Cf.  A.  Se.xton,  UNION,  J.  B.  Wharton, 
Jr.,  Kenneth  R.  Duzan;  WASHINGTON,  R.  P. 
Edmondson,  Thomas  Cray,  Morriss  Henry; 
C.OLINCILORS,  Paul  Cray,  Hugh  Edwaids,  T’. 
E.  Townsend.  C-eorge  Burton,  Jack  Kennedy,  A\". 
Payton  Kolb,  Josejth  A,  Norton,  Stanley  .Apple- 
gate,  Ross  Fowler,  C.  C.  Long,  L.  .\.  A\'hii taker. 
President  (i.  R.  Ellis,  Pi esident-elect  C.  Lewis 
Hyatt,  Speaker  Price,  Vice  Speaker  Louis  Hund- 
ley, Secretary  Ehin  Shuflield,  Past  Presidents  Joe 
VTrser,  A\".  .A.  Snodgiass,  Jr.,  James  M.  Kolb,  W. 
R.  Brooksher,  O.  J.  1’.  Johnston. 

Sjteaker  Hyatt  introduced  a gtiest  present,  Mr. 
.V.  .M.  Edwards  of  the  Eield  Set  vice  Division  of 
the  .Vmerican  Medical  Association. 

T he  chaiimtm  of  the  Credetitials  Committee, 
Dr.  Joseph  Norton,  reported  that  credentials 
forms  had  been  examined,  that  17  delegates  had 
registered  and  that  a (juorum  was  pre.sent. 

Ujtoti  the  motion  of  Wynne  and  Guenthner, 
the  Hotise  adopted  the  minutes  of  the  S8th  An- 
ntial  Session  as  published  in  the  June  1964  issue 
of  the  Joiunal  of  the  Arkansas  Medical  Society. 
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Upon  the  motion  of  Norton  and  Kolb,  the 
House  adopted  the  minutes  of  the  Special  Meet- 
ing of  the  House  of  Delegates  held  on  December 
(ith,  1964,  as  published  in  the  March  1965  issue 
of  the  [ournal  of  the  Arkansas  Medical  Society, 
with  the  following  correction: 

Page  366,  paragraph  regarding  the  Medical 
Uenter,  change  to  read:  “Mr.  Storm  Whaley, 
Vice  President  for  Health  Sciences,  University 
of  Arkansas  Medical  Center,  spoke  regarding 
the  Center’s  budget  proposal  for  the  next  bien- 
nium. President  Ellis  made  brief  comments  on 
the  necessity  for  considering  the  Medical  (ien- 
ter  hospital  as  a teaching  facility  rather  than 
as  a charity  hospital.  Councilor  from  the 
Eighth  District,  Joe  Norton,  moved  that  the 
House  approve  the  Medical  Center's  appro- 
priation request  and  that  the  Society  presidetit 
appoint  a Long  Range  Planning  Committee 
on  the  Xfedical  Center  with  an  immediate  duty 
of  the  committee  being  to  work  with  the  Medi- 
cal Center  oflicials  to  draw  up  a plan  for  get- 
ting legislators  and  Commission  members  to 
work  for  appro\al  of  the  budget  proposal. 


Second  by  James  Kolb,  motion  carried.” 

The  chairman  of  the  Council,  Dr.  H.  W. 
Thomas,  read  the  following  report  of  the  Council 
covering  meetings  held  since  publication  of  the 
report  in  the  March  Journal: 

First  Supplemental  Report 
of  the  Council 

The  Council  met  on  Saturday,  March  27th, 
and  transacted  the  following  business: 

I.  .Ajjproved  tioniinatioiis  to  the  Professional  Relations 
Committees  of  the  First  anti  Tenth  Councilor  Dis- 
tricts. 

II.  .Approved  a proposal  by  the  State  Health  Depart- 
ment for  the  coo|jeration  of  that  department  in  a 
program  of  rehabilitating  tlraft  rejectees. 

III.  .Approved  the  principle  of  a program  of  cytology  test- 
ing in  family  planning  clinics  but  withheld  action 
on  the  method  of  having  the  laboratory  work  done 
pending  fnrtlier  discussions  by  the  jrathologists  of 
the  State. 

lA'.  .Approved  a proposed  |rrogram  for  the  jrrevention 
of  mental  retardation  by  prenatal  and  maternity  care 
of  those  patients  considered  to  he  high  risks. 

The  Council  met  on  Sunday,  March  28th,  and 
transacted  the  following  business: 

1.  Directed  the  Special  Fee  Committee  to  negotiate 


The  receiving  line  forms  for  the  twelfth  Senior  Medical  Day  Banquet  given  by  the  .Arkansas  Medical  Society  and  the 
Arkansas  .Academy  of  General  Practice,  Monday,  April  20,  1965.  Shown  left  to  right.  Dr.  Randolph  Ellis,  President: 
Mrs.  Ellis:  Dr.  Lewis  Hyatt,  President-elect:  Mrs.  Hyatt;  Dr.  Bill  Dave  Stewart.  Chairman,  Senior  Medical  Day  Com- 
mittee: .Mrs.  Stewart;  Dr.  T.  E.  Townsend,  program  speaker;  Dr.  Joe  Norton,  program  speaker. 
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Dr.  Randolph  Ellis  presides  at  the  Senior  Medical  Day  Banquet 


with  the  Veterans  Administration  on  an  item-hy- 
itein  basis  for  a new  contract  for  out-patient  care. 

II.  \'oted  to  ask  the  Legislative  Committee  to  seek  an 
amendment  at  tlie  next  Legislature  which  would  pro- 
hdht  advertising  hv  any  practitioner  of  any  healing 
art.  ' 

HI.  .Accepted  and  approved  the  annual  report  of  audit. 

IV'.  Apinoved  the  report  of  the  Budget  Committee. 

\'.  Decided  there  was  no  indication  in  the  records  of  the 
Societv  that  a lifetime  retainer  of  |3(I0  a year  had 
been  voted  to  Mr.  Deisch,  former  legislative  repre- 
sentative for  the  Society. 

VI.  Voted  to  authorize  the  derelopinent  and  |jrinting  of 
a brochure  advertising  the  Medical  Society  Speakers 
Bureau  to  civic  organizatio]is  and  otlier  groitps 
throughout  the  State. 

V’ll.  .Approved  a proposed  constitutional  revision  to  put 
into  effect  a one-day  orientation  program  for  all  new 
members.  A provisional  mcmhership  of  12  months 
will  be  piovided  to  enalrle  new  members  to  meet  the 
orientation  rcqidrement. 

VIII.  Voted  to  direct  the  Executive  Secretary  to  write  .Mi. 
E.  C.  Gathings  complimenting  him  on  his  support 
of  the  Eldercare  Bill. 

IX.  Commended  the  Committee  on  National  Legislation 
for  Its  efforts  in  opposition  to  Medicare  and  urged 
it  to  continue  its  vigorotis  opposition  to  social  se- 
curity health  legislation. 


Aoted  to  ask  the  Executive  Committee  to  confer 
with  the  State  VVellare  Director  regarding  a pro- 
posed “Statement  of  Compliance"  with  the  Clicil 
Rights  .Act. 

The  report  was  referred  to  Reference  Commit- 
tee No.  2 for  consideration. 

1 he  chairman  of  the  Cionstitntional  Re\  isions 
(..ommittee,  Lotiis  K.  Htintlley,  presented  the  fol- 
lowing proposed  amendments  lor  final  action  by 
the  Hotise: 

Constitutional  Amendments 

Proposal  No.  I : 

Amend  the  By-Laws,  Chapter  VllI,  Section  1 (A)  to 
add  as  Committee  niimher  eleven  the  “Committee  on 
Medicine  and  Religion".  .Add  to  Chapter  VIII  of  the 
By-Laws,  Section  12;  “ I hc  Committee  on  Medicine  and 
Religion  shall  work  to  create  and  enhaii'e  communica- 
licm  between  the  phcsician  and  the  clergyman  which 
will  lead  to  the  most  effective  care  and  treatment  of  the 
patient  in  which  both  are  interested.  It  shall  study  the 
aicas  in  which  there  is  or  may  l)c  continuing  cotrelation 
iinohing  medicine  and  religion." 

lllton  motion  of  Louis  Hundley  and  \V.  R.  Brooksher, 
the  House  approved  and  adopted  the  constitutional 
amendments. 

Proposal  No.  2: 

.Amend  Chapter  VIII  of  the  By-Laws,  Section  I,  Para- 
graph (A),  Sub-paragraph  “3"  (Committee  on  Public 
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Health)  to  add:  "Sidt-Comniittee  on  Liaison  with  the 
Niirsinf^  I’lofession  ", 

Upon  motion  of  Louis  Hundley  and  S.  Koenig,  the 
House  approved  and  adopted  the  constitutional  amend- 
ment. 

Proposal  A'o. 

.\mend  .Article  A'lll  of  the  C.onstittition,  Section  2 
and  .Article  IX,  .Section  1,  hv  siihstitnting  the  words 
"e.veciitive  vice  jrresident  " for  the  words  ■'executive  sec- 
retary", .Amend  the  By-Laws,  Cihapter  A'l.  Section  o,  and 
Chapter  VI,  Section  9,  l)y  substituting  the  words  "execu- 
tive \ ice  president"  for  the  words  "executive  secretarv.” 

fipon  the  motion  of  Louis  Hundley  and  \V.  R.  Brook- 
sher.  the  House  approved  and  adopted  the  amendments. 

Dr.  Hundley  then  jiresented  the  following  pro- 
posals for  changes  in  the  Constitution  and  By- 
Laws  and  explained  the  necessity  for  and  process 
ol  the  constitutional  revisions.  These  ainend- 
inents  are  to  be  published  twice  dtiring  the  com- 
ing year  in  the  Jotirnal  of  the  Arkansas  Medical 
.Society  and  will  he  read  again  to  the  House  of 
Delegates  at  the  19(i6  Annual  .Session  for  final 
action. 

Proposed  Constitutional  Revisions 

.Amend  the  Bv-Laws,  Chapter  1,  Section  1,  as  follows: 
Change  title  of  Section  1 to  "Section  1 (a)"': 

(a)  The  name  of  a phcsician  on  the  |)roperlv  certified 
roster  of  members  of  a component  society  which  has 
paid  its  annual  assessment,  shall  be  prima  facie  evi- 
dence of  membership  in  this  Society. 

.Add  to  new  Section  I a sub-section  (b): 

( b)  Membership  in  this  Societv  shall  consist  of  the  follow- 
ing classifications: 


( I)  I’rovisional 
(2)  Regular 
(.S)  Life 
(4)  .Affiliate 

(.5)  .Affiliate  membership  as  intern  or  resident 
(())  Military 

.Amend  the  By-Laws,  Chapter  IX,  .Section  5 

Change  Section  5 to  add  the  word  “officers”  after  words 

“Section  5"  anil  to  add  new  paragraphs  as  follows: 

(a)  Elections 

Com|K)nent  societies  shall  consist  of  not  less  than  five 
members,  and  there  shall  be  a jtresident,  secretary- 
treasurer  and  board  of  censors  as  set  forth  in  (b)  and 
no  member  can  hold  more  than  one  of  such  offices  at 
one  and  the  same  time.  There  may  be  such  other  offi- 
cers as  mav  be  rei|uired,  including  vice-president  and 
boaril  of  trustees,  also  delegates  and  alternates  to  the' 
.State  .Society.  The  term  of  all  officers  except  the  cen- 
sors shall  be  for  one  year.  .All  officers  and  delegates 
to  the  State  Society  shall  be  elected  during  the  month 
of  December  or  at  the  last  meeting  of  the  year  in  the 
instance  there  is  no  meeting  in  that  month.  A'acancies 
in  the  offices  referreil  to  in  this  by-law  shall  be  filled 
in  the  manner  stated  in  the  Society  by-laws;  but  when 
no  provisions  are  thus  made  for  auv  such  contingencv, 
such  vacancies  shall  be  filled  by  the  component  county 
society  irresident,  until  the  time  for  the  annual  elec- 
tion of  officers. 

(b)  Ejection  of  Censors 

(1)  In  those  county  societies  of  less  than  200  members, 
the  Board  of  Censors  shall  be  composed  of  three 
members.  The  term  of  office  of  the  censors  shall 
be  three  years,  and  they  shall  be  so  elected  that 
but  one  vacancy  normally  occurs  each  year. 

(2)  In  those  county  societies  of  more  than  200  mem- 
bers, the  society  may  elect  to  increase  the  Board 
of  Censors  from  not  less  than  three  (3)  to  not  more 
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The  President's  Banquet  was  served  buffet  style  in  tlie  Grand  Ballroom  of  the  Maiion  Hotel,  I'liesday,  April  27,  19(i,7. 


than  seven  (7)  nienibers.  The  censor  shall  serve 
terms  of  three  (3)  years  and  then  elections  shall 
he  so  arranged  that  no  more  than  three  (3)  shall 
he  elected  in  any  one  year  e\ce|rt  for  the  first  year 
that  the  society  elects  to  increa,se  the  si/e  of  the 
board.  This  year  the  election  of  the  additional 
mendters  shall  he  so  arranged  that  the  terms  of 
office  of  newly  elected  members  shall  not  coidlict 
with  the  future  election  of  members  as  described 
above. 

,\dd  jtaragraph  "(c)"  Delegates— I bis  paragraph  is  trans- 
ferred from  present  .Section  11: 

(c)  Delegates 

At  some  meeting  in  athance  of  the  Annual  Session  of 
this  Society,  each  county  shall  elect  a delegate  or  dele- 
gates to  re])resent  it  in  the  House  of  Delegates  of  this 
Society,  in  the  jsropoition  of  one  delegate  to  each 
twentv-five  members,  and  one  for  each  majoi  fraction 
thereof,  and  the  secretary  of  the  county  society  shall 
send  a list  of  such  delegates  to  the  secretary  of  this 
Society  at  least  ten  days  before  the  Annual  Session. 
Add  ])aragraph  “(d)”  Secretaries,  sub-paragraph  ( 1)— This 
was  transferred  from  present  Section  12: 

(d)  Secretaries 

(1)  The  Secretary  of  each  component  society  shall  kecq) 
a roster  of  its  mendrers  and  of  the  non-affiliated 
registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  cianie,  address,  college  and  date 
of  graduation,  date  of  license  to  practice  in  this 
State  and  such  other  information  as  mav  be  deemed 
nece.ssary.  In  kee]/ing  such  roster  the  secretary 
shall  note  anv  changes  in  the  personnel  of  the  pro- 
fession bv  death,  or  by  removal  to  or  from  the 
county,  and  in  making  his  annual  report,  he  shall 
endeavor  to  account  for  every  jthysician  who  has 
lived  in  the  county  during  the  year. 

Add  paragraph  “(d)”  Secretaries,  sub  - paragraph  (2)  — 


transferred  from  Section  13: 

(2)  The  Secretary  of  each  component  society  shall 
forward  its  assessment  together  with  its  roster  of 


President  Randolph  Kills  presides  at  the  President’s  Ban- 
([uet,  .\ikansas  Medical  Societv,  I uesday,  .\piil  27.  I9().7. 
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I’resiilent  Ellis  [Mcsents  a tlieck  in  tlic  amoiiru  ol  §7  -183.98 
to  Dr.  W inston  K.  Sliorey,  Dean  of  the  Ihiiversitv  of  .\r- 
kansas  .Medical  Clenter,  from  the  .Xineritan  Medical  Edu- 
cation and  Research  Eonndation. 


* # * * 

officers  and  members,  list  of  delegates,  and  list  of 
non-affiliated  jjhysicians  of  the  county,  to  the  sec- 
retary of  this  .Society  on  January  1,  and  not  later 
than  March  I of  each  year. 

.-Xdd  following  new  |)aragraphs  as  sul)-|)aragraph  “(e)”: 
(e)  Hoard  of  Censors 

I he  Boartl  of  Censors  of  component  county  societies 
shall  examine  into  and  ie|)ort  on  the  tjualifications 
of  a])|)licants  for  membership  in  their  respective 
organi/ations  and  shall  ascertain  from  the  Executiye 
Secretary  what  the  records  of  his  office  shows  in  re- 
gard to  the  past  conduct  of  any  such  applicants,  be- 
fore making  report  to  their  respectiye  societies.  Ehe 
Board  of  Clensors  shall  re\  iew  the  record  of  each 
|)royisional  member  at  the  termination  of  the  |)royi- 
sional  period  and  shall  present  the  same  to  the  societc 
with  recommendation  for  or  against  regidar  mcmber- 
ship. 

The  Board  of  Censors  will  jnocide  superyision  and 
guidance  in  matters  of  medical  ethics  anti  etitpiette 
for  provisional  members.  ,\ny  time  during  the  provi- 
sional jreriod  the\  ma\  recommend  to  the  societc  that 
the  jnoyisional  members  be  ilropped  from  the  s' ciety 
and  this  may  be  done  by  a two-thirds  ( g4)  majci'.ty 
cote  of  those  |u'e.sent  and  toting  at  a regular  meetitig 
of  the  county  metlical  societc. 

Ehe  Board  of  Clensors  shall  superyise  the  ethi'-al 
deportment  of  all  the  mendiers  cf  its  society  and  shall 
counsel  indiyidual  members  where  warranted. 

The  Board  of  Censors  shall  ha\e  the  authoritc  to 
investigate  on  their  own  initiatice  sus|)ected  violations 
of  conduct  and  to  prefer  chaiges  when  indicated  after 
thorough  investigation.  They  shall  receive  and  investi- 
gate charges  of  unethical  conduct  made  against  mem- 
bers of  their  resjtectice  societies  1)\  another  membei. 
and  shall  reviecv  the  findings  of  the  County  I’ublic 
Grievatice  Committee  and  the  .Xdjudication  and  .Medi- 
cal Eestimonc  Committee  and  make  proper  disposition 
of  each  case. 

.\mend  the  By-Laws,  Cdiapter  fX.  to  designate  .Section  6 
title  as  “.Mendjers"  and  to  re  number  present  Section  5 
as  Section  6 (a): 


(a)  Each  county  .society  shall  judge  the  tjualifications  of 
its  own  members,  but  as  such  societies  are  the  only 
])ortal  of  this  society  and  to  the  .Xmerican  Medical 
.Xssociation,  every  rejnitable  jrhvsician  who  possesses 
the  eligibility  tjualifications  for  membershij)  requiretl 
be  .Xrticle  l\’.  Sectittn  2.  tsf  the  Constitution  t)f  this 
Stfciety,  anti  wht)  does  not  juactice  t)i  claim  to  jjrac- 
tice  nor  lentl  his  sujrjjort  tt)  any  exclusive  system  of 
medicine  shall  be  eligible  to  membershij).  No  j)hysi- 
cian  or  surgeon  wht)  solicits  j)atient.s  or  business  for 
himself,  or  for  an  asst)ciatit)n  or  t)ther  organization  t)f 
which  he  is  a member,  or  by  which  he  is  eiujrloyed,  or 
in  which  he  is  interestetl,  sliall  be  eligible  for  mend)ei - 
shij)  in  this  .Society,  and  no  j)h\sician  who  wttrks  for, 
is  emj)lo\etl  by,  or  is  interested  in.  any  associatittn  or 
ttrgani/ation  which  sttlicits  jratients,  memhers  or  j)hysi- 
cians,  shall  be  eligible  for  mendtershij)  in  this  Society. 
.\ny  member  of  the  Societc  wht)  shall  hereafter  violate 
any  t)f  the  j)rt)visions  hereof  shall  be  exjjelletl  from  the 
Sttciety.  Befttre  a charter  is  issued  tt)  any  countt  so- 
ciety, full  anti  amj)le  notice  shall  be  given  tt)  every  such 
j)hysician  in  the  county  tt)  bect)me  a member. 

.\dtl  new  j)rovision  on  classification  of  members  as  sub- 
section ( b)  t)f  Section  (j: 

(b)  Cdassificatit)!)  of  members 
(1)  Ihovisional 

C.ompt)nent  county  societies  shall  provide  a j)ro- 
visional  j)erit)d  ft)r  aj)j)licants  seeking  membershij) 
in  their  county  society  of  twelve  (12)  months.  New 
mcml)ers  accej)tetl  on  a j)rovisional  l)asis  shall  have 
all  the  j)ri\ilege.s  of  regular  membershij)  in  the 
society,  excejtt  as  j)rovicled  in  this  section  of  these 
by-laws  and  in  Section  5 (e).  Provisional  members 
shall  nt)t  have  the  right  to  hold  elective  office,  en- 
dorse aj)j)lication  for  membershij)  or  serve  as  a 
delegate  or  alternate  tlelegate  to  the  Arkansas 
Medical  Society. 

When  a jrrovisional  member  is  droj)ped  from 
the  county  medical  society  before  the  etid  of  the 
jnovisional  period  by  means  provided  in  Section  !i 
(e)  of  this  chaj)ter,  he  may  not  aj)j)ly  again  for 
membershij)  in  any  comj)onent  county  medical  so- 
ciety for  a jreriod  of  one  year  if  he  continues  to 


Dr.  Robert  Watson  jtresents  a check  to  Dr.  Shorey,  Dean 
of  the  I'niversity  of  .Vrkansas  Medical  Center,  in  the 
amount  of  .S(),()()().67  as  a contrihution  from  the  Medical 
Education  Eonndation  for  .Arkansas,  rejtresenting  j)art  of 
Medical  Society  dues  jtaid  b\  .Arkansas  physicians. 
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Presitient  Randolph  Ellis  presents  the  |)ast  |rresi(lents  of  the  Arkansas  Medical  Society  to  the  l)ant|net  audience.  Past 
presidents  standing  in  the  rear  of  the  head  table  from  left  to  right.  Dr.  R.  15  Robins,  l)r.  King  Wade,  Sr.,  Dr.  William 
Snotlgra.ss,  Dr.  O.  J.  1.  Johnston,  Dr.  J.  M.  Kolb,  Dr.  Joe  Verser,  Dr.  |.  J.  Monfort,  Dr.  I.onis  K.  Hundley,  Dr.  W.  H. 
Mock.  Dr.  Joe  Shiiffieltl,  Dr.  I . Duel  Brown.  Seated  at  the  head  table  left  to  right,  Dr.  C'..  Lewis  Hsatt.  Mrs.  Hyatt, 
Dr.  H.  W.  riiomas,  Mrs.  Thomas,  Mrs,  Ellis,  Mrs.  Elvin  Shuffield,  Dr.  Elvin  Shnffield,  Mrs.  E.  E.  Eownsend,  and  Dr. 
r.  E.  Townsend. 


reside  under  the  jurisdiction  of  that  tc)m])cment 
countv  medical  society. 

.\t  the  end  of  the  jcrorisional  period,  a provi- 
sional member  shall  again  be  considered  by  the 
Board  of  C'.ensors  of  said  tom|jonent  county  medi- 
cal society,  and  elected  by  same  before  his  mem- 
bership  becomes  permanent. 

If,  at  the  end  of  the  provisional  period,  the  jcro- 
visional  member  fails  to  Ite  elected  to  regulai  mem- 
bership,  the  Boaicl  of  C'.ensors  of  said  component 
countc  medical  society  will  provide  counsel  di- 
rected toward  rehabilitation  of  the  rejected  ]jhvsi- 
cian,  rite  i ejected  plivsiciau  mav  also  rec|uest  the 
Board  of  Tensors  to  recommend  to  the  socictv  a 
further  period  of  provisional  membershi|):  and  it 
may  be  granted,  the  time  at  which  it  may  begin  and 
the  duration  cf  the  ailditional  provisional  peiiod 
to  be  stipulated  b\  the  Boaicl  ol  Tensors  in  its  tec 
ommendation  in  each  individual  case,  though  it 
mav  not  exceed  a jrei  iod  of  one  vear  fiom  the 
date  ol  rejection  by  the  county  societr.  .\t  the 
end  of  this  additional  period  of  provisiomil  mem- 
bership. the  candidate  will  tigain  be  consideicd  bv 
the  Boaicl  of  Tensors,  who  will  place  his  name  be- 
fore the  countv  society  again  with  recommendation 
as  to  acceptance  or  rejection.  If  the  provisional 
members  fails  to  be  elected  to  regulai  membership 
after  the  second  provisional  period,  he  may  not 
again  apply  for  provisional  membcrshi|j  in  any 
component  countv  societc  until  one  year  has 
elapsed  after  the  second  rejection  by  the  society 
or  upon  appeal  to  the  Touncil  of  the  .State  Medical 


Sctciety  as  provitlcd  in  Section  7,  Tha|)ter  IX  of 
these  bv-laws. 

.Ml  |nt)visional  members  shall  hate  attended 
at  least  one  orientation  program  giv  en  hv  the  ,\t - 
kansas  .Medical  Society  before  being  considered 
for  regular  membership.  Qualifying  orientation 
programs  shall  be  offered  at  the  time  and  place 
of  the  .\nnual  Session  of  the  .Arkansas  Medical 
Society  and  at  one  other  time  as  set  bv  the  Toun- 
cil dining  each  vear. 

Intein  membership,  resident  memhership  and 
militarv  memhership  shall  not  he  considered  as  a 
substitute  for  any  part  of  the  twelve  ( 12)  months 
of  provisional  memhership. 

.\nv  member  accepted  on  Iransler  fiom  anolhei 
component  countv  medical  socictv  shall  also  serve 
twelve  ( 12)  months  as  a provisional  memher  and 
shall  attend  the  oiientalion  program,  unless  such 
member  has  previously  attended  the  orientation 
jnogram  presented  hv  the  .\rkansas  Medical  So- 
cietv.  before  being  consideied  foi  regulai  iiieni- 
bership. 

(2)  Regular 

d he  acceptance  of  the  privilege  of  regular  memhership 
carries  with  it  the  obligation  and  |)iivilege  to  assume 
the  duties  of  any  office  to  which  the  member  may  be 
elected  or  ajrpointed  by  the  county  medical  socielv  and 
the  .Arkansas  Medical  .Socictv. 

(3)  Special  Memberships 
(a)  Life 

.An  active  nienilier  who  shall  have  attained  his 
eightieth  year  and  shall  have  been  a member  of 
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Dr.  Julius  Heliums  and  Dr.  J.  P.  Price 
escorted  President-elect  C.  Lewis  Hyatt 
to  the  rostrum  to  be  sworn  in  as  Presi- 
dent of  the  .\rkansas  Medical  Society 
by  Dr.  C.  Randolph  Fdlis. 


his  county  medical  societc  in  .\rkansas  or  elsewhere 
in  the  I'nited  States  continuotislv  since  beginning 
the  practice  of  medicine,  or  who  for  fifty  years 
shall  have  been  continuously  a member  of  bis 
county  medical  society  in  .\rkansas  or  elsewhere 
in  the  United  States,  shall,  ttpon  establishing  the 
above  facts  to  the  satisfaction  of  his  county  medi- 
cal society,  and  upon  the  recommendation  of  such 
society,  be  granted  the  status  of  a Life  Member. 
Such  member  shall  enjov  full  membership  privi- 
leges and  shall  be  exempt  from  the  payment  of 
further  dues  or  assessments. 

(b)  .Affiliate 

.•\n  active  member  in  good  standing  in  his  county 
society  may,  ttpon  the  recommendation  of  such 
society,  be  gratited  affiliate  membership  with  full 
coting  and  other  privileges  cvhere  one  or  more  of 
the  following  conditions  exist:  retirement  from 
actice  practice,  jthysical  or  other  disability  of  a 
character  preventing  the  practice  of  medicine,  a 
serious  and  prolonged  illness,  or  financial  reverses. 
Affiliate  membership  shall  be  on  an  annual  basis 
only  and  a member  must  be  recommended  each 
cear  for  such  special  status  by  the  secretary  and 
]5resident  of  his  countv  medical  society  follocving 
a rec  iecv  and  reassessment  of  his  particular  situa- 
tion. .‘\n  affiliate  member  shall  enjov  ftill  mem- 
bership pricileges  and  shall  be  exempt  from  the 
payment  of  dues  and  assessments  during  the  year 
in  which  he  is  granted  such  status,  and  a certificate 
of  memitership  shall  be  issued  to  him  for  such 
vear. 

(c)  Affiliate  for  interns  and  residents 

.■\n  annttal  affiliate  membership  shall  be  granted 
interns  anti  residents,  jtrovicled  thev  are  fully  or 
partiallv  excused  from  the  payment  of  county  so- 
ciety dues,  and  provided  the  rec|uest  for  exemption 
is  transmitted  through  a component  societv  of 
the  .Arkansas  Medical  .Society.  Lhe  recpiirement 
for  active  membership  prior  to  exemption  shall 
l)e  waived  for  such  affiliate  members.  This  type 
of  member  shall  be  accorded  full  privileges  except 
that  he  may  not  vote  or  hold  office,  and  he  shall 
receive  the  Journal  of  the  .Arkansas  Medical  So- 
ciety. 

(d)  Military 

Regular  members  of  the  .Arkansas  Medical  Society 
who  are  in  the  service  of  the  armed  forces  of  the 


United  States,  not  as  career  officers,  may  be  classi- 
fied as  military  members,  and  carried  on  the  rolls 
of  their  respective  county  societies  as  such.  Mili- 
tarv  members  shall  have  a waiver  of  dues  during 
the  time  of  service,  provided  that  they  are  in  good 
standing  at  the  time  they  entered  the  armed  forces. 
Military  members  shall  enjoy  full  membership 
privileges  and  certificates  of  membership  shall  be 
issued  to  them  for  each  year. 

.Amend  Chapter  IX  to  re-ntimber  present  sections  as 
follows: 

Section  7.  (Old  Section  6) 

Section  8.  (Old  Section  7) 

Section  9.  (Old  Section  8) 

Section  10.  (Old  Section  9) 

Section  11.  ( Old  Section  10) 

Section  12.  ( Old  .Section  11) 

Dr.  Hundley  moved  that  the  report  on  the  new 
proposals  for  constitutional  revisions  be  accepted 
and  referred  to  a reference  committee  for  con- 
sideration, second  by  .Shrigley.  There  was  one 
dissenting  vote.  The  report  was  referred  to  Ref- 


Dr.  Ellis  presents  the  gavel  of  authority  to  Dr.  C.  Lewis 
Hvatt  as  incoming  President  of  the  .Arkansas  Medical  So- 
cietv. 
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On  behalf  of  the  mcmhers  of  the  Arkansas  Medical  Societc  the 
tion  to  outgoing  President,  C.  Randolph  Ellis. 


new  President,  Dr.  I halt,  presents  a placpie  of  ajrjriet  ia- 


erence  Committee  No.  2. 

VV^  R.  Brooksher  pointed  out  that  in  view  ot 
the  House  s previous  action  in  adopting  amend- 
ments set  out  under  “projjo,sal  3"  above,  the  new 
projx)sals  should  he  levised  to  change  the  words 

executive  secretary”  to  “executive  vice  presi- 
dent and  moved  that  the  House  approve  such 
revisions;  u]ron  second  by  Hundley,  the  House 
.so  voted.  The  delegate  Irom  Sebastian  County, 
A.  S.  Koenig,  recpiested  clarilication  of  the  word 
“counsel”  as  used  in  proposed  Section  (i  (It)  Cihissi- 
lication  ol  Members,  (1)  Pi ovisional,  -1th  jrarti- 
graph:  “.  . . 1 he  Board  ol  Censors  ol  said  com- 
|ronent  county  medicttl  society  will  pro\'ide  coun- 
sel directed  toward  rehabilitation  ol  the  rejected 
jihysicians  ’.  Dr.  Koenig  w;is  advised  that  the 
term  as  irsed  means  only  “advice”. 

(Sec  pdge  3‘>  for  proposed  (iinciuhiuoits  (is 
rexiised.) 

The  chairman  ol  the  Ciommittee  on  Medical 
Legislation,  Dr.  Ehin  Shullield,  reported  on  the 
activities  ol  his  committee.  Speaker  Price  com- 
mended Dr.  Shullield  lor  his  work  and  reterred 
the  Report  to  Relerence  Ciommittee  No.  1. 

President  Lllis  presented  the  lollowing  rejjort 
to  the  House  of  Delegates: 

Report  of  the  President 

.■Mtlioiigh  I may  not  have  visited  your  society  (luring 


my  term  as  youi  president,  I assure  von  that  this  has  been 
a busy  vear  for  me.  I have  enjoyed  much  of  it  hut  have 
been  tpiite  disajtpoiuled  at  times.  Please  allow  me  to  re- 
port at  least  out  accomplishments  and  a few  spc'cific  prob- 
lems. 

Speakers'  Bureau  Orirauized—Dv.  Joe  Verser,  Chairman 
-A  speakers'  bureau  organi/ational  course  was  held  in  Hot 
Springs,  Januarv  17,  ll)(i.5.  I he  attendance  was  good,  be- 
ing limited  for  tnore  effective  teaching.  The  teachers  were 


Di.  f..  Lewis  Hvalt  addiesses  the  haiupiei  audieiue.  accept- 
ing the  office  of  President. 
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furnished  b\  AMA.  The  jnirpose  of  the  Speakers’  Bureau 
is  to  jnox  ide  sjtcakers  for  lax  audiences  on  inanx  different 
subjects.  If  xoii  need  speakers  for  a cixic  club  meeting, 
contact  Mr,  Paul  Schaefer  or  Dr.  Joe  \'erser  for  siij^ges- 
lions  of  speakeis  near  xoti.  Sometimes  local  phxsicians  are 
excellent  foi  an  occasion;  hut  at  other  times,  a speakei 
from  outside  the  communitv  xxill  he  more  effectixe.  This 
is  not  just  to  meet  a jxarticular  emergeucx , hut  to  keep 
lax  men  informed  on  medical  issues. 

.1  Cousti!  utioual  llei'ision  has  been  ]5roposed  iec|uiring 
nexx  ajjplictints  lor  membership  in  the  .\rkansas  Med  cal 
Societx  to  remain  on  a temporarx  basis  until  each  one  has 
attended  an  orientation  course  offered  at  least  once  each 
xetir  bx  the  Sttite  Societx.  Dining  this  period,  the  nexx 
member  xx  ill  haxe  limited  prix  ileges.  This  prox  ision  hat 
been  in  the  Texas  Medical  Societx  Constitution  for  cpiite  a 
fexv  xears.  Our  rejrort  from  them  indicates  its  great  use 
fulnc.ss  in  getting  nexv  members  interested  in  the  responsi- 
bilities and  prixileges  of  our  medical  organizations. 

Better  I.iaison  Betieeen  the  Aiknusas  Medical  Societx  and 
the  Idiii’ersitx  of  Arkansas  Medical  Center.  Since  1 re- 
turned to  piixate  practice  in  the  State  in  lfD7,  I haxe 
heard  much  criticism  of  our  State  Medical  Cienter.  Manx 
of  us  haxe  assumed  it  to  he  a fully  charitx  institution  and 
that  onlx.  In  an  effort  to  create  better  liaison  and  under- 
standing hetxveen  the  ,\rkansas  Medical  Societx  and  the 
Cnixersitx  of  .\rkansas  Medical  Center,  the  Educational 
Committee  of  the  .Arkansas  .Medical  Societx.  Dr.  Lee  Parker, 
Chairman,  met  xvilh  fourteen  memheis  of  the  faculty  of 
the  l'..A.M.Ci.  on  November  1,  1961.  I bis  xxas  in  conjunc- 
tion xvith  a meeting  of  the  Council  of  vour  Societx  at  Lake 
Catherine  State  I’ark  near  Malvern.  We  heard  rather  frank 
discu.ssions  from  members  of  the  Societx  and  from  mem- 
bers of  the  faculty.  AVe  did  not  solve  any  jnoblems.  but 
xve  did  renexv  communications.  In  his  discussion.  Dr.  Win- 


ston K.  Shorev,  Dean  of  the  School  of  Medicine,  gave  an 
explanation  of  the  function  of  the  Medical  Center  xvhich 
1 consitler  significant  enough  to  give  vou  in  detail.  He 
explainetl  that  the  l'..A.M.C..  was  not  large  enough  to  be 
the  charitx  institution  of  our  State.  He  cited  a state  south 
of  us  with  5,()()()  charitx  beds  and  a high  rate  of  octitpancv. 
d here  are  onlx  329  beds  at  the  l'..A.M.C..  He  xvent  on  to 
state  that  the  primarx  function  of  the  C..\.M.C.  is  teach- 
ing with  research  and  charitx  being  secondarv.  If,  for 
example,  the  Cienter  admitted  all  fractured  hips  referred 
to  it  the  orthoiredics  de|jartment  could  teach  nothing  else. 
.Ml  orthopedic  beds  would  contain  patients  xvith  fractured 
hips.  If  medicine  admitted  all  cerebrovascular  ac'^idents 
referred,  the  medical  beds  xvould  be  filled  xvith  them.  Dr. 
Shorev  sees  the  r.,A.M.C..  as  a teaching  institution  xvhich 
assists  us— not  in  our  patients  xvith  financial  problems— 
but  xvith  our  diagnostic  and  therapeutic  problems  for  xvhich 
they  haxe  special  eejuipment  not  available  elsexvhere  in 
the  State.  I agree  xvith  Dr.  Shorey's  philosoirhx.  I hope 
vou  do  also. 

Long  Range  Planning  Committee.  .As  a result,  I think, 
cf  the  initial  meeting  mentionetl  above,  a grou|)  of  Pulaski 
Ciountx  phxsicians  came  to  Malvern  the  latter  part  of  No- 
xemher  1964  to  discuss  assistance  for  our  Medical  Center. 
On  December  6,  1964.  at  the  Children's  Colonx  in  Conway, 
vour  House  of  Delegates  authori/cd  the  Long  Range  Plan- 
ning Committee  for  the  Medical  Center.  A'ou  received  a 
letter  from  Dr.  Eom  Wortham,  chairman,  a fexv  xveeks  ago. 

There  is  a committee  member  representing  each  cotm- 
cilor  district.  4 he  members  are  as  follows:  Dr.  Lhomas  H. 
Wortham,  Jacksonville.  Chairman;  Dr.  Glen  Baker,  Jones- 
boro: Dr.  Robert  Benafield,  Conway:  Dr.  Carl  Northeutt, 
Stuttgart:  Dr.  Lee  Parker,  McGebee;  Dr.  Berry  Moore,  Jr., 
El  Dorado:  Dr.  Robert  Bransforcl,  4'exarkana;  Dr.  Martin 
Eisele,  Hot  Springs:  Dr.  George  .Mitchell,  Little  Rock;  Dr. 


The  89th  .Annual  President's  Bancjuet  filled  the  Ciraml  Ballroom  of  the  Marion  Hotel,  Euesday,  .Apiil  27.  196.6,  Dr.  C. 
Lexvis  Hxatt  makes  his  acceptance  speech  as  incoming  president. 
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Dr.  Hyatt  recei\es  a certificate  of  appreciation  from  the 
l>ni\ersitv  of  .Arkansas  Medical  Center,  presented  l)t  Dr. 
AVinston  K.  Shorev,  for  his  establishment  of  a student  loan 
fund  by  a generous  gift  of  cash  bv  Dr.  Hvatt  in  memorv 
of  his  brother.  Dr.  Robert  F.  Hvatt. 

* * * ■* 

.Arthur  Moore,  Fayetteville,  and  Dr.  Neil  Crow.  Fort  .Smith. 
I shall  personalis  appreciate  your  cooperating  with  this 
committee  any  way  you  can.  The  immediate  problem  of 
this  committee  was  to  obtain  more  financial  support  for 
the  institution.  This  has  been  at  least  partiallv  solved. 

Better  Cooperation  among  the  Medical,  Insurance,  and 
Hospital  sections  of  the  Medical  Care  Team.  I began  mv 
vear  as  president-elect  wondering  how  we  could  get  better 
cooperation  among  the  groups  supplying  medical  and 
surgical  care  to  patients  and  those  grou|}s  financing  this 
care.  We  have  accomplished  much  since  the  first  prepaid 
medical  care  plan  was  organized:  but,  in  ms  opinion,  sve 
have  failed  to  advance  in  the  last  ten  years.  These  groups 
are  accusing  one  another  too  much.  I he  hosjzitals  are 
accused  of  having  rates  too  high:  the  physicians  are  accused 
of  hospitalizing  patients  unnecessarils  and  thereby  protluc- 
ing  a rise  in  premium  rates;  the  insurance  companies  are 
criticized  for  not  either  having  a high  deductible  or  be- 
ing more  firm  about  paying  tpiestiouable  claims.  .\s  a 
possible  solution  to  this  dilemma,  I have  proposed  a 
“Foundation  Plan”  svhich  originated  in  California  ten  or 
tsvelse  years  ago.  Howeser,  at  the  [uesent  time,  the  insur- 
ance committee  of  our  .society  has  not  approved  tlie  idea. 


It  was  refei  red  to  them  by  the  Council.  I was  to  discuss  it 
briefly  at  a meeting  ol  the  Hospital-lnsurance-Physician 
Committee  at  Hot  .Springs  on  March  1.  IflO.a:  however,  this 
meeting  was  cancelled  because  of  snow.  Whether  the 
"Foundation  I’lau”  is  ever  accepted  in  .Arkansas  or  not, 
we  must  realize  that  cooperation  of  medicine,  hospital  ad- 
ministration. and  insurance  is  essential  for  a solution  of 
our  mutual  problems  in  the  health  Held. 

Forced  Socio-Economic  Changes  in  Medicine.  1 he  causes 
of  these  changes  are  numerous.  Mav  1 mention  two? 

(1)  Di\i,sions  within  our  own  ranks. 

We  |ih\sicians  ha\e  made  great  scientific  progress  in 
the  last  2.A-30  years.  We  juactice  good  scientifi',  medicine, 
flowecer.  we  have  failed  in  our  mutual  understanding  of 
our  fellotv  phvsiciairs’  problems  and  in  our  assistance  to 
one  another.  One  section  does  not  want  others  doing  X-rav 
work,  another  section  wants  all  the  surgerc  and  e\en  re- 
fuses to  teach  a non-surgeon  anvthing,  and  still  another 
group  is  almost  completely  apathetic  about  anv  problems 
ill  medicine.  A\'e  do  not  e\cn  live  up  to  our  own  established 
ethical  standards  at  times.  We  cry  “free  choice  of  physi- 
cian to  erery  patient"  and  allow  some  of  our  members  to 
work  under  contracts  bv  which  a group  of  people  must 
use  a certain  phvsician  or  jiay  extra  to  get  the  one  of  his 
choice.  AA'e  even  allow  closed-panel  groups  to  operate 
within  our  own  state,  not  just  in  California. 

(2)  .Secondlv.  we  physicians  are  reluctant  to  accept 
change  in  the  socio-economic  aspects  of  medicine.  We  ac- 
cept change  cpiite  readih  in  the  scientific  field.  If  we  keep 
a few  basic  concepts,  whv  can  we  not  change  in  the  socio- 
economics of  medicine?  1 believe  that  if  we  hold  steadfastly 
to  onlv  two  foundation  concepts,  we  can  accept  anv  change: 
.A.  I he  absolutelv  free  choice  of  physician  hy  all  patients; 
B.  The  freedom  of  the  physician  to  practice  medicine  as 

he  chooses,  controlled  only  bv  his  own  colleagues  in  a 

free  societv. 

A'erv  brieflv,  let  us  see  what  the  results  of  these  weak- 
nesses. plus  other  factors,  are.  Our  government  has  taken 
our  weaknesses  as  stated  and  also  our  greatest  achievement 
and  has  built  an  emotion-jracked  mallet  to  strike  us  clown. 
If  the  medical  sciences  had  not  done  such  an  excellent  job, 
where  would  the  government  find  18  million  elderlv?  It 
humiliates  me  to  think  that  our  greatest  achievement 
would  be  usevl  bv  our  own  government  to  maul  us.  .Ac- 
tualh.  if  the  fiscal  and  economic  experts  had  done  their 
work  as  well  as  we,  the  financial  problem  of  the  elderlv 
would  not  be  w ith  us.  Fhe  buving  power  of  their  savings 
would  not  have  cut  in  half.  .An  elderlv  couple's  savings  or 
income  of  .SlhO  per  month  woidd  bus  .SlOO  worth  instead 
of  .S.aO  worth. 


I’l esidcnt-elcct  Cl.  l ewis  H\atl  and  Mrs. 
H\att.  Clhairman  ol  the  (louncil  H.  AV. 
rhomas  and  Mrs.  Fhomas,  aiul  I’resi 
dent  Cl.  Randol|)h  Fills  at  the  head  ta- 
ble during  the  I’lesident's  Baiupiet. 
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Some  specific  problems  and  suggestions. 

A,  As  the  nietlical  legislation  passeti  the  House  of  Repre- 
sentatives in  H.B.  6675,  the  radiologists,  pathologists, 
and  anesthesiologists  were  omitted  from  the  hospital 
aspects.  Information  reaching  me  indicates  that  the 
hospitals  tvill  attempt  to  have  these  phvsicians  placed 
back  into  the  hospitalization  plan,  I hope  that  the  ref- 
erence committee  will  encourage  open  discussion  on  this 
sultject  and  rettirn  W'ednesdav  with  a proposal  which  we 
can  accept  lor  united  action,  AV’e  must  help  each  other 
in  our  efforts  to  keep  all  of  medicine  free  from  control 
outside  of  our  profession, 

B,  In  the  report  of  activities  of  your  Council  is  an  item 
which  should  have  some  disctission.  It  incolves  an  insur- 
ance contract  tvhich  International  Paper  Companv  has 
with  our  Blue  Cross-Blue  Shield,  .\lthough  a commit- 
tee has  been  appointed  bv  the  Chairman  of  vour  Coun- 
cil to  meet  with  representatives  from  labor,  manage- 
ment, and  the  insurance  carrier,  I certainh  hope  that 
many  of  our  members— not  just  delegates— will  voice 
their  o]rinions  in  the  reference  committee  hearings  on 
this  subject, 

C,  I hree  vears  ago  as  chairman  of  your  Liaison  Commit- 
tee with  the  Welfare  Deirartment,  I persuaded  vou  to 
accejtt  a small  professional  fee  for  office  examinatioTi 
and  care  of  welfare  clients  and  Kerr-Mills  clients,  .As 
1 indicated  then,  I did  this  to  assist  in  implementing 
the  Kerr-Mills  Law  in  the  home  state  of  one  of  its  au- 
thors, AVe  hoped  that  this  would  avert  the  Social  Se- 
curity approach  for  all  over  65  years,  the  wealthy  and 
the  needy.  Gentlemen,  as  yoti  know,  our  efforts  were 
in  vain. 

The  statement  prohibiting  any  additional  |)avment 
from  familv  or  friends  of  these  patients  was  not  men- 
tioned in  those  discussions.  I objected  when  these  first 
appeared.  I objected  again  to  .Mr.  Jim  Phillips  on 
.April  22,  1965.  The  explanation,  as  I understood  it  a 
few  dacs  ago.  was  that  regidations  agreed  to  bv  H.L.W. 
and  .Arkansas  AVelfare  Department  recpiired  this  state- 
ment. The  Kerr-Mills  Law  itself  does  not  reqidre  any 
such  statement.  In  \iew  of  the  exjrlanations  given  in  the 
abo\e.  I urgentlv  recpiest  the  reference  committee  to 
discuss  this  program  in  detail.  Unless  some  changes  are 


made,  including  the  omission  of  the  statement  concern- 
ing further  payments  from  other  people  for  these 
clients.  I intend  to  discontinue  any  financial  participa- 
tion in  the  program.  My  explanation  to  Mr.  Jim  Phil- 
lips was  simply  "the  government  has  a right  to  limit  its 
payment  for  a service  but  has  no  right  to  limit  or  fix 
my  charges".  Many  other  changes  coidtl  easily  be  made 
in  the  program,  but  this  is  the  most  needed.  This  pro- 
\ision  is  the  most  obnoxious. 

I).  Your  budget  committee  is  recommending  an  increase 
in  dues.  If  vour  society  continues  to  do  its  part  in 
organized  medicine,  more  money  is  absolutelv  neces- 
sary. Many  times  this  year,  I have  considered  it  quite 
tvise  for  a committee  chairman  to  attend  a regional  or 
national  meeting.  I did  not  recommend  the  trip  or 
encourage  the  chairman  to  go,  however,  because  of 
our  limited  finances.  If  any  of  our  mendjers  attends, 
any  meeting  in  a solely  official  capacity  for  our  so- 
cietv,  his  total  necessary  expenses,  in  my  opinion, 
should  be  jiaid  by  the  .Society.  The  fact  that  some  of 
our  members  feel  obligated  to  work  in  our  organization 
and  even  enjoy  it  certainlv  does  not  indicate  that  they 
do  not  need  to  make  a living.  They  are  losing  time, 
which  is  money,  and  expense  monev  for  the  benefit  of 
all  of  us.  Shotdd  we  not  help  them  bear  the  financial 
load?  A'our  officers  are  planning  orientation  cotirses 
for  new  mendters  and  new  countv  officers.  These 
meetings  will  retpdre  money.  I hope  that  after  open 
discussion  in  the  reference  committee,  this  House  of 
Delegates  approves  this  dues  increase  enthusiasticallv. 

.Although  this  report  has  been  somewhat  lengthy,  I 
hope  yoti  consider  each  item  in  the  spirit  in  which  it  was 
made— that  is,  to  promote  the  welfare  of  the  people  of 
.Arkansas  by  improving  .Arkansas  physicians  and  their 
organizations  of  nuitual  benefit. 

I consider  it  an  honor  to  have  served  you  as  president 
this  year.  It  has  been  a delightfully  satisfying  but  some- 
times disappointing  experience.  I have  made  many  new 
friends,  and  I am  sure,  a few  new  enemies. 

I hope  we  have  an  enthusiastic,  productive  delegates’ 
session.  I shall  bid  you  a formal  farewell  Tuesday  evening 
at  the  inaugural  ceremonies. 

Dr.  Ellis  requested  that  his  report  be  referred 


Mrs.  C.  Randolph  Ellis,  Mrs.  Elvin 
Sludfield  and  Dr.  Elvin  .Shuffield,  Sec- 
retarv  of  the  .Societv;  Mrs.  T.  E.  Town- 
send and  Dr.  E.  E.  Townsend,  Chair- 
man of  the  Program  Committee,  at  the 
head  table  during  the  President’s  Ban- 
quet. 
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to  one  of  the  Reference  C^ommittees  antf  Sj)eak- 
er  Price  assigned  the  report  to  Reference  Clom 
mittee  No.  f.  7'lie  articfe  by  Dr.  Effis  entitfed 
“Sfiaff  W’e  Learf  or  Foffow  ” wfiicfr  appeared  in 
the  Ajii'if  1965  i.ssiie  of  tfie  Journal  of  the  Arkan- 
sas Medical  Society  and  tlie  following  “Supple- 
mental Report  of  the  President  to  the  House  of 
Delegates”  were  also  referred  to  Reference  Com- 
mittee No.  1. 

Supplemental  Report  of  the  President 
to  the  House  of  Delegates 

On  Fel)niaiy  2,  1965,  I recciScd  infoi niatioii  from  oiir 
own  Welfare  Departmeni  indicating  that  the  phv.sirians 
of  .Vrkansas  woitld  lie  asked  to  sign  a statement  of  Clompli- 
ance  with  the  Civil  Rights  Act  of  1961  in  order  to  continue 
to  get  payment  for  tlie  office  visits  on  Kerr-Mills  patietits. 

few  days  later  I contacted  Mr.  Jim  Phillips  at  his  office 
(in  fact,  I made  a visit  to  his  office  and  talked  to  him  per- 
sonally) to  discuss  this  statement  with  him.  Mr.  Phillips 
gave  me  the  first  draft,  which  he  indicated  was  in  the 
rough,  of  the  statement  that  the  physicians  of  .Arkansas 
would  he  expected  to  sign  in  compliance  with  the  Civil 
Rights  .Act  of  1964.  He  also  gave  me  some  information  of 
the  section  which  retpiired  this  signature.  He  further 
stated  that  the  Welfare  Department  was  recpiired  to  file 
a similar  statement  with  the  Department  of  H.E.AV.  before 
the  money  could  he  obtained  from  W^ashington  to  carry  otit 
the  Kerr-Mills  Program  in  .Arkansas.  On  March  .S,  1965, 
Mr.  Phillips  told  me  by  phone  that  this  statement  wotdd 
not  he  sent  out  at  this  time  because  there  was  some  discits- 
sion  as  to  whether  the  physicians  would  sign  it  or  not. 
Aon  received  a recent  letter  from  Mr.  Phillips  regarding 
this  issue. 

Now  all  of  you  who  have  been  |)racticing  in  .Arkansas 
for  even  one  or  two  years  know  that  there  is  very  little, 
if  any,  discrimination  whatever  in  the  physicians’  offices 
of  the  state  of  .Arkansas.  W’e  have  been  trained  to  take 
care  of  sick  ireojde  regardless  of  their  race,  t reed,  cf)lor,  or 
national  origin.  I feel  sure  that  we  will  continue  to  do 
this  very  thing.  However,  it  seems  to  me  that  rc(|uiring 
a signature  other  than  just  on  a statement  of  charges  to 
he  sent  to  the  Feder;il  Covernment  is  a reflection  on  the 
good  citizenship  of  the  physicians  of  Arkansas.  As  good 
citizens  we  have  always  followed  the  laws  of  the  land,  and 
we  will  continue  to  do  so.  Since  the  Civil  Rights  Act  is 
the  law  of  otii  land.  I do  not  helieve  it  will  he  necessary 
for  each  physician  of  .Arkansas  to  sign  a statement  to  com- 
])6  tN'ith  it.  for  at  least  that  one  reason.  1 object  \'ery 
much  to  being  re<iuired  to  sign  a statement  that  I will 
comply  with  the  Civil  Rights  Act  of  196-1  in  order  to  draw 
any  finances  from  the  Federal  Goxeiiiment  in  payment  for 
my  services. 

There  is  another  reason,  howevci , that  I object  to  sign- 
ing such  a statement  as  has  been  stated  above.  It  places 
the  Federal  Government  in  a little  hit  more  control  of  the 
|)i irate  practice  of  medicine.  I feel  capable  of  running  my 
own  office  lawftillv  and  do  not  need  the  coercion  that  is 
brought  about  by  signing  any  statement  for  the  Federal 
Government. 

I'here  is  another  aspect  of  the  puhlicitv  concerning 
the  Civil  Rights  .Act  of  1964  which  at  first  glance  may 
not  seem  to  he  relative  to  the  [iractice  of  medicine,  hut 
which,  in  mv  opinion,  is.  In  the  .Arkansas  Gazette  of  Feb- 
ruary 9,  1965,  there  was  printed  an  article  concerning  the 
I'nited  Fund  of  Pulaski  County.  Fhis  article  stated  that 
the  United  Fund  wotilcl  he  recjuiiecl  to  adopt  policies  of 


non-discririnnation,  as  would  all  the  agencies  receiving 
sup|)C)rt  trom  that  tund.  The  reason  given  for  this  re- 
cpiiiemeut  was  nol  thtit  the  I'liited  Ptind  was  getting  an\ 
Federal  money  hut,  and  I cpiote,  “4  he  United  Fund  gets 
about  .fl,50.()t)l).t)l)  a year  from  hederal  employees”.  Now, 
if  this  polity  is  ccjrrect,  it  indicates  that  even  em|rlc)yees  of 
the  Federal  Goverinnent  would  he  told  not  to  spend  their 
monev  with  agencies  or  individuals  who  had  not  signed 
the  non-discrimination  agreement  for  the  Cavil  Rights 
Act  of  1961.  Of  course  the  ciuestion  arises  as  to  when  the 
employees  money  is  his  own.  \\'e  have  always  assumed 
It  to  he  his  own  when  he  gets  his  check,  and  cashes  it. 
However,  if  the  above  |)hiloso])hy  holds  true,  and  if  the 
Pedeial  C>overninent  does  finally  recjuire  physicians  to  sign 
the  non-discrimination  agreemetit  in  order  to  draw'  federal 
money,  those  physicians  of  .Arkansas  who  do  not  sign  this 
non-discrimination  agreement  will  not  he  able  to  accept 
any  money  from  any  federal  employee  or  anvone  who  earns 
even  a small  part  of  his  inccime  from  the  Federal  Govern- 
ment. 1 his  would,  of  course,  include  I’nited  .States  postal 
employees,  nearly  all  school  teachers,  nearly  all  farmers, 
and  most  highway  employees— to  list  onlv  a few.  How  far 
clown  the  line  will  the  Federal  Government  call  their 
money  United  States  Government  money?  If  it  is  still 
ledeial  C.oveinment  money  after  the  first  employee  earns 
it,  will  it  still  be  Federal  Government  money  after  the  sec- 
ond or  thiicl  employee  works  for  it? 

If  all  of  the  above  mentioned  peojile  do  come  under  this 
Pedeial  money  and  can  only  use  a phvsician  who  has 
signed  a non-discrimination  statement  of  the  Givil  Rights 
.Act  of  19()4,  a great  slice  of  otir  private  |)ractice  of  medi- 
cine will  he  involved,  I wonder  if  the  statement  is  he/ng 
withheld  now  until  the  stakes  (amount  of  monev  involved) 
grow  great  enough  that  the  physician  will  he  forced  fi- 
nancially to  sign.  1 per.sonallv,  within  the  next  few  weeks, 
must  make  up  my  mind  as  to  whether  I shall  how  down 
to  the  F'edeial  Government  and  sign  the  non-discrimina- 
tion agreement  or  continue  treating  my  patients,  regard- 
le.ss  of  race,  creed,  color,  or  national  origin,  as  an  iiule- 
|)endent  personal  physician.  Aon  will  have  to  make  the 
same  decision.  My  only  admemition  is  to  weigh  the  facts 
of  the  present  and  the  possibilities  of  the  future  carefidlv 
and  'Beware'’  before  you  sign  any  such  statement  for  the 
Feclera  1 f iovern  men  t , 

.Since  receiving  this  most  recent  letter  horn  our  Welfare 
Department,  I wonder  what  obligation  we  a.ssume  by  just 
signing  and  mailing  the  statements  of  charges  on  the  Kerr- 
Mills  and  Welfare  patients.  AVill  a United  States  Govern- 
ment agent  have  the  privilege  of  inspecting  mv  office  with- 
out ;i  wairiuit.^  I have  not  considted  mv  attorney  on  this 
asjrect  of  the  problem.  Aon  mav  want  to  discuss  the  issue 
with  yentr  lawyer  friend. 

I he  dele, gate  from  Bradley  Canniiv . Dr.  (,eoige  F,  Wynne, 
presented  the  following  proposal: 

I he  Bradley  Gountv  Medical  Socictv  pioposes  to  the 
.Arkansas  Medical  Societv  that  a resolution  he  adopted  hv 
this  group,  re.solving  that  the  .Arkansas  .Medical  Societv 
go  on  record  as  opirosing  the  Johnson  .Administration  pro- 
gram of  Socialized  Medicine,  the  Civil  Rights  voting  law. 
and  the  Civil  Rights  .Act.  .Secondiv,  we  as  a group  wish  to 
voice  our  op|)osition  to  the  Federal  Govei  lunent  s intei- 
ference  with  inclividu;il  liheities.” 

Speaker  I’lice  referred  this  proposal  to  Reference  Gom- 
mittce  Number  One. 

A delegate  Ironi  Scl)a.stian  Caruiity,  Dr.  A,  S. 
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Koenig,  introduced  the  following  resolution: 

WHEREAS,  House  Bill  6675  has  passed  the 
House  of  Representatives  in  the  Congress  of  the 
United  States  and  is  now  pending  before  the 
Senate,  and 

WHEREAS,  House  Bill  6675  contains  a pro- 
vision for  the  voluntary  insurance  of  physicians' 
services  by  contributions  from  individuals  and 
the  government,  and 

XA'HEREAS,  the  National  Association  of  Blue 
Shield  Plans,  at  its  annual  business  meeting 
April  1965,  authorized  its  staff  to  offer  the  serv- 
ices of  Blue  Shiekl  to  administer  this  portion  of 
the  law,  and 

WHEREAS,  Blue  Shield,  which  is  controlled 
by  physicians,  is  the  largest  single  underwriter  of 
medical  insurance  in  the  Country  and  has  the 
greatest  experience  and  administrative  ability  in 
this  field; 

NOW  THEREEORE  BE  11  RESOLVED 
that  the  Arkansas  Medical  Society  endorse  the 
principle  of  the  administration  of  the  voluntary 
medical  insurance  portion  of  H.R.  6675  by  Blue 
Shield  both  nationally  and  locally  should  this 
bill  become  law; 

AND  BE  IT  EURTHER  RESOLVED  that  a 
copy  of  this  resolution  be  transmitted  to  Arkan- 
sas Blue  Cross-Blue  Shield  and  to  the  American 
Medical  Association. 

Speaker  Price  referred  the  resolution  to  Refer- 
ence Committee  No.  I. 

Dr.  L.  A.  Whittaker,  councilor  from  the  tenth 
district,  presented  the  following  resolutions: 

Resolution  No.  1,  Dr.  Whittaker 

WHEREAS  the  public  image  of  organized 
medicine  and  its  various  branches  are  in  need  of 
improvement;  and 

WHEREAS  a great  deal  of  confusing  infor- 
mation is  being  constantly  supplied  by  various 
news  media;  and 

WHEREAS  the  citizens  ol  our  State  and  Cloun- 
try  have  voiced  a need  for  prompt,  accurate, 
and  understandaljle  inlormation  concerning 
organized  medicine's  leadershijj,  in  political  as 
well  as  medical  fields;  and 

WHERE.AS  news  media,  television,  radio, 
newspapers,  and  such  are  readily  available  to 
carry  our  story  to  the  people; 

THEREEORE,  BE  IT  RESOLVED  that  the 
Arkansas  Medical  Society,  through  its  various 
officers  and  committees,  undertake  a progiam  of 
public  information  on  a repeated  sustaining  basis 


of  time  and/or  space  purchased  through  such 
news  media  that  it  deems  proper;  and 

BE  IT  RESOLVED  that  a separate  committee 
be  appointed  by  the  Council  to  carry  out  and 
expedite  the  prompt  promulgation  of  this  pro- 
gram; and 

BE  IT  EURTHER  RESOLVED  that  a copy 
of  this  resolution  be  given  to  our  several  dele- 
gates to  the  A.M.A.  with  instructions  to  recom- 
mend that  such  a program  be  instituted  by  the 
A.M.A.  for  national  coverage. 

Resolution  No.  2,  Dr.  Whittaker 

WHEREAS  the  Congress  of  the  United  States 
has  passed  legislation  providing  Federal  monies 
for  medical  care  of  the  needy  and  aged;  and 

WHEREAS  the  President  of  the  United  States 
has  approved  the  measure,  making  it  law,  and 
works  diligently  to  see  that  its  provisions  are 
carried  out;  and 

WHEREAS  these  Federal  funds  are  to  be  pro- 
vided to  the  several  states,  including  Arkansas; 
and 

WHEREAS  the  Arkansas  Medical  Society  de- 
sires to  implement  this  law  and  to  comply  with 
the  intent  of  the  law;  and 

WHEREAS  the  Arkansas  Medical  Society,  be- 
lieving that  its  members  are  most  familiar  with 
the  medical  needs  of  our  citizens  and  are  medical- 
ly oriented  as  to  the  proper  care  of  the  sick  and 
debilitated: 

THEREFORE,  BE  IT  RESOLVED  that  the 
Arkansas  Medical  Society,  being  in  a position 
to  make  recommendations  as  to  the  implementa- 
tion of  the  law,  hereby  recommends  the  proper 
agency  of  the  State  of  Arkansas  to  administer  this 
law  to  be  the  State  Board  of  Health.  And  that 
the  State  Health  Officer,  being  medically  oriented 
and  having  the  facilities  to  do  so,  be  appointed 
the  director  of  this  dejiartment;  and 

BE  LI  FURTHER  RESOLVED  that  a copy 
of  this  resolution  be  forwarded  to  the  Governor 
of  our  State  and  to  the  State  Health  Officer. 

Both  resolutions  presented  by  Dr.  Whittaker 
were  referred  to  Reference  Committee  No.  1. 

Councilor  from  the  Fifth  District,  Dr.  George 
Burton,  presented  the  following  resolutions: 

Resolution  No.  1,  Union  County 

WHEREAS  it  is  common  knowledge  among 
the  membership  of  this  Society  that  the  Federal 
Government  may  require  a signature  by  each  of 
us  for  a pledge  of  compliance  with  the  Civil 
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Rights  Law,  and 

WHEREAS  each  oi  you  has  received  a copy 
of  this  anticiijated  pledge,  and 

W'HEREAS  we  feel  that  generally,  physiciacis 
have  been  law  abiding  citizens  and  in  the  luture 
will  continue  to  be,  and 

W'HEREAS  we  feel  that  the  ac  t of  signing  such 
pledge  woidcl  insult  the  patriotism  and  loyalty  of 
the  physician, 

EHEREEORE,  let  it  be  resolved  that  the  Ar- 
kansas Medical  Society  recommend  to  its  mem 
hers  that  they  sign  no  such  pledge  or  similar  com- 
pliance either  now  or  in  the  future. 

Resolution  No.  2,  Union  County 

WHEREAS  it  appears  almost  certain  that 
some  form  of  P’ederal  Ciontrol  over  the  practice 
of  Medicine  will  soon  be  in  existence,  and 
W'HEREAS  it  will  be  the  responsibility  ol 
each  and  every  physician  to  decide  for  himself 
or  herself  whether  or  not  to  partlci|)ate  in  these 
programs  and  whether  or  not  to  be  sidjjected  to 
the  dictates  ol  these  Bureaus,  and 

W'HEREAS  there  exists  no  mechanism  by 
which  the  Arkansas  Medical  Society  can  make 
rules  and  enforce  such  rules  upon  its  members, 
and 

W'HEREAS  it  is  obvious  that  any  action  taken 


by  the  members  must  be  uniform  and  strictly  ad- 
hered to,  if  the  membership  is  tcj  be  effective, 
and 

W'HEREAS  it  is  desirable  that  each  member 
and  each  component  county  society  know  the  in- 
tentions and  feelings  of  other  mend)ers  and  other 
cciunty  societies  concerning  the  participation  in 
these  programs  of  socialized  medicine,  and 
W'HEREAS  the  |jassage  or  rejection  of  this 
resolution  is  not  intended  to  infer  that  the  Ar- 
kansas Medical  Society  is  issuing  rides  of  conduct 
lor  its  memliers,  but,  that  it  serve  the  purpose  of 
uniting  the  actions  of  its  members, 

I HEREEORE  BE  IT  RESOLVED  that  Ar- 
kansas Medical  Society  today  cast  a vote  in  the 
meeting  ol  the  House  of  Delegates  and  that  the 
Question  be  stated  thusly— 

“Shall  the  individual  physician  continue  to 
render  service  to  all  patients  not  able  to  pay  and 
shall  refuse  to  accept  money  for  payment  of  his 
services  directly  from  the  Federal  Ciovernment 
or  from  State  funds  partially  or  totally  supplied 
by  the  Federal  CTOvernment.” 

Speaker  Price  referred  both  resolutions  to 
Reference  Committee  No.  2.  One  member  of  the 
House  objected  to  having  these  resolutions  re- 
ferred to  the  refeience  committee. 


the  family  of  f’resicleiit -elect  Uvatt  attencled  the  President’s  llan<|uet.  .Standing  left  to  riglit,  his  daughter,  Nfrs.  C.liar- 
lotte  Hyatt  McGarr  and  her  husljand,  Mr.  Hobby  McGarr;  G.  Lewis  Hyatt,  Jr..  .Mrs.  Hvatt,  and  I)r.  Hyatt.  Seated  left 
to  right,  Mrs.  David  T.  Hyatt  and  Dr.  David  T.  Hvatt,  Dr.  Lewis  Hvatt’s  unde,  and  his  mother.  Mrs.  Catherine  Hyatt. 
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The  delegate  from  Ouachita  County,  Dr.  Bruce 
Ellis,  presented  the  following  resolution; 

Ouachita  County  Resolution 

W HEREAS,  the  A.M.A.  has  proposed  Elder- 
care  with  added  medical,  surgical,  drugs,  and 
other  benefits  for  the  aged; 

WHEREAS,  21  states  already  have  medical 
and  surgical  benefits  under  their  respective 
W.A.A.  programs  which  we  do  not  furnish  in  Ar- 
kansas; 

W'HEREAS,  the  budget  for  the  M.A.A.  pro- 
posal for  Arkansas  w'as  passed  into  law  during 
the  last  legislative  session  increased  from  fourteen 
million  to  twenty  five  million  dollars; 

W'HEREAS,  the  national  average  for  the  total 
medical  services  in  the  United  States  is  25%  of 
the  total  health  expenditure,  but  under  the  pres- 
ent M.A.A.  program  in  Aikansas  the  physicians 
receive  less  than  3%  of  the  M.A.A.  budget; 

W'HEREAS,  the  Eederal  Government  has  un- 
der consideration  a greatly  expanded  health  pro- 
gram for  the  aged; 

THEREEORE,  let  it  be  resolved  that  the  Liai- 
son Committee,  rejjresenting  the  A.M.S.  before 
the  W'elfare  Department  on  the  Nf.A.A.  program, 
be  expanded  from  the  present  Executive  Commit- 
tee and  be  instructed  to  implement  the  expansion 
of  medical  services  in  the  Arkansas  M.A.A.  pro- 
gram; 

AND,  THEREFORE,  BE  IT  FURTHER  RE- 
SOLVED, that  specific  areas  of  jjhysicians’  serv- 
ices be  clearly  defined  to  include  surgery,  hos- 
pital care,  clinic  services,  h.ouse  calls,  and  medical 
sersices  in  nursing  homes;  also,  that  the  charges 
for  these  services  be  determined  on  the  basis  of 
the  California  Relative  Scale  Value; 

BE  IT  FURTHER  RESOLVED,  that  this 
new  committee  meet  not  later  than  June  1,  1965. 
with  the  State  WTlfare  Department  and  report 
to  the  House  of  Delegates  before  the  beginning 
of  the  fiscal  year  beginning  July  1,  1965. 

Speaker  Price  referred  tbe  resolution  to  Refer- 
ence Committee  No.  2.  One  member  of  the 
House  objected  to  having  the  resolution  referred 
to  the  Reference  Committee. 

delegate  from  Pulaski  County,  Dr.  Eom  Jan- 
sen, presented  the  following  proposal  from  that 
county  society: 

Pulaski  County  Resolution 

\\'HEREAS  it  has  been  the  practice  for  the 
past  few  years  to  recjuire  all  physicians  who  regis- 


ter for  the  Annual  Session  of  the  Arkansas  Medi- 
cal Society  to  buy  a ticket  for  the  annual  banquet 
and  entertainment, 

NOW^  THEREFORE  BE  IT  RESOLVED  that 
the  Pulaski  County  Medical  Society  instruct  its 
delegates  to  seek  to  have  the  authority  restored  to 
allow  for  registration  at  the  State  meeting  with- 
out compulsory  purchase  of  dinner-entertainment 
tickets. 

The  speaker  referred  the  resolution  to  Refer- 
ence Committee  No.  2. 

Dr.  Price  called  the  attention  of  the  members 
of  the  House  to  meetings  of  the  Reference  Com- 
mittees and  urged  all  members  to  take  advantage 
of  the  opportunity  to  participate  in  the  open  hear- 
ings on  the  various  reports  and  resolutions  re- 
ferred to  each  committee.  A listing  of  the  items 
referred  to  the  committees  at  that  session  was 
read  for  the  information  of  the  delegates. 

Speaker  Price  announced  that  elections  would 
be  held  immediately  following  adjournment  of 
the  House  of  Delegates  to  select  nominees  for  posi- 
tions on  the  Arkansas  State  Board  of  Health  and 
the  Arkansas  State  Medical  Board. 

The  speaker  then  announced  that  the  selection 
of  the  nominating  committee  for  election  of  offi- 
cers would  be  made.  Delegates  from  the  various 
councilor  districts  held  meetings  on  the  floor  and 
selected  the  nominating  committee  as  follows: 
First  District,  Ralph  Joseph,  W^alnut  Ridge;  Sec- 
ond District,  Hugh  Edwards,  Searcy;  Third  Dis- 
trict, L.  J.  Pat  Bell,  Helena;  Fourth  District, 
Julius  Heliums,  Dumas;  Fifth  District,  George 
W'ynne,  W'arren;  Sixth  District,  James  Branch, 
Hope;  Seventh  District,  Al.  R.  Springer,  Hot 
Springs,  Eighth  District,  James  Morrison,  Little 
Rock;  Ninth  District,  H.  V.  Kirby,  Harrison; 
Tenth  District,  Cxiiy  Shrigley,  Clarksville. 

The  House  of  Delegates  adjourned  at  5:30  p.m. 

SCIENTIFIC  SESSIONS 

First  Scientific  Session, 

Monday  Morning,  April  26,  1965 

d'he  first  scientific  session  of  the  meeting 
o]:)cned  at  8:00  a.m.  on  Monday,  April  26,  1965, 
in  the  Lecture  Hall  of  the  Robinson  Auditorium 
with  the  showing  of  the  scientific  films  “Recur- 
rence in  Inguinal  Hernia”  and  “Resuscitation  of 
the  Newborn”.  Lectures  began  at  9:00  a.m.  with 
Thomas  E.  Burrow  of  Hot  Springs,  first  vice  presi- 
dent of  the  Society,  presiding.  A Symposium  on 
Current  Concepts  of  Diagnosis  and  Management 
of  Vascular  Disease  was  presented  by  physicians 
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Irom  tlic  Mayo  (.linic  and  Mayo  Foundation  in 
Rochester,  Minnesota.  Sjx-akeis  were:  [ohn  A. 
S|)ittell,  |r.,  (consultant  in  Medicine,  "V^ascidar 
(dues  in  Diagnosis  ; Rol)ert  ().  Brandenburg, 
Considtant  in  Medicine,  "W'hat’s  New  in  Coro- 
nary Artery  Disease?  ’;  Flillier  L.  Baker,  Jr.,  Con- 
sidtant  in  Radiology,  "Radiologic  Contrast 
Studies  in  Vdiscular  Disease  ”.  Following  the  lec- 
tures, there  teas  a panel  discussion  inoderated  by 
Jack  P.  ^\  hisnant,  Cionsidtant  in  Neurology  ol 
Mayo  (clinic  and  Mayo  Foundation. 

Second  Scioitific  Sc.ssio7i, 

Monday  .-Mternoon,  .April  2(),  1965 
Charles  .A.  d aylor  ol  Batesville,  second  vice 
president  ol  the  Society,  presided  at  the  Mon- 
day alternoon  session,  which  was  a continua- 
tion ol  the  Symposium  on  (Current  Concepts 
of  Diagnosis  and  Management  of  Vascular 
Di,sease  presented  by  members  of  the  staff  ol 
the  Mayo  (dinic  and  Mayo  Foundation.  Philip 
J.  (dsmundson,  consultant  in  Medicine,  discussed 
“cMeclical  Freatment  of  Hypertension”;  “.Selec- 
tion ol  Stroke  Patients  for  Definitive  Treatment” 


was  the  topic  ol  the  pre.sentatic)n  of  Jack  P.  VVdiis- 
nanl,  considtant  in  cNeuiology;  and  Robert  B. 
W'allace,  considtant  in  Surgery,  .sjjoke  on  "Re- 
constructive and  Revascularization  Procedures  in 
cArterial  Surgery”,  d he  panel  discussion  follow- 
ing the  lectures  was  moderated  by  J.  A.  Spittell, 
considtant  in  cMeclicine  at  Mayo  Clinic  and  Mayo 
Foundation. 

Third  Scientific  Session, 

Tuesday  Morning,  April  27,  1965 
The  scientilic  lilms  “Tracheotomy  and  Crico- 
thyiotomy  and  I humb  Reconstruction  by  d'oe 
Transfer”  were  shown  prior  to  the  beginning  of 
scientific  lectures  in  the  Lecture  Hall  of  the  Au- 
ditorium on  Tuesday  morning.  Omei  E.  Brad- 
sher  ol  Paragoulcl,  third  vice  president  ol  the  .so- 
ciety, piesicled  at  this  session.  Speakers  weie: 
Howard  \\  . Jones,  Baltimore,  “.Amenorrhea";  F. 
R.  Cinlford,  Houston,  “Selection  of  the  Deaf  ^\’ho 
Can  Be  Helped  Surgically”;  Harry  C.  Shirkey, 
Birmingham,  “Use  ol  Drugs  in  Pediatrics”. 

Panel  I-iincheons, 

Fuesday,  April  27,  1965 


The  (.oiMicil  cjf  the  .\rkaiisas  Nteclical  Sexietv  ,9,55.,-,,;  Standing  left  to  right:  I’a.sl  I'residenl  Randolph  Kllis;  Conn, 
olois  I..  J.  I . Bell.  a>ton  Kolb,  Ro.ss  Powler,  KIdon  Fairley.  C.  C.  Long;  Speaker  ot  the  Honse  [.  I*.  Price:  Past  Presi- 
c ent  J.  M.  koll),  a.td  Connc.lor  . Stanley  .\pplegate.  .Seated  left  to  right:  Conncilors,  Ceorge  Bnrton,  Hngh  R.  F.dwards 
. h.  lounsench  Chaiiinan  of  the  C.onncil  H.  \V.  I hoinas.  President  C:.  Lewis  Ftvatt.  President-elect  I.  \ Whittakei 
.Secretary  Llv.n  Shuff.eld,  Conncilors  Jack  W.  Kennedy.  John  P.  Wood;  Exeentive  X ice  President  Panl  C .Schaefer  \fern-' 
hers  of  the  Council  not  shown  are.  Councilors  Paul  Ledbetter,  Panl  Gras.  Panl  Millar,  Perry  Dalton  Knlton  Ke.no 

N (;>aha.n,  and  I reasn.er  Ben' 
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Three  panel  luncheons  were  held  from  12:30 
to  2:15  p.m.  on  Tuesday.  The  subject  for  the 
panel  luncheon  program  number  one  w\as  “Fam- 
ily Planning".  Robert  L.  Sherman  of  Fort  Smith 
was  moilerator  for  the  panel  program.  Speakers 
were  Howard  \V.  Jones  of  Baltimore;  E.  Stewert 
.\llen  of  Little  Rock;  ^Villiam  L.  Valk  of  Kansas 
City;  and  Robert  Matthew's  of  Little  Rock. 

Panel  Luncheon  number  two  w'as  moderated 
by  Benjamin  Drompp  of  Little  Rock  and  has  as 
its  subject  “Low  Back  Pathology”.  Speakers  were 
Robert  H.  Ramsey  of  Dearborn,  Michigan; 
Hillier  L.  Baker  of  Rochester;  and  Jack  Whis- 
nant  of  Rochester. 

The  third  panel  luncheon  progiam,  on  “Office 
and  Clinical  Use  of  Drugs  by  the  Internist,  Pedia- 
trician, and  Surgeon”,  was  moderated  by  Theo- 
dore C.  Panos  of  Little  Rock.  Speakers  were; 
Harry  Shirkey  of  Birmingham,  Robert  O.  Bran- 
denburg of  Rochester,  and  Robert  B.  Wallace  of 
Rochester. 

SPECIALTY  MEETINGS 

Dermatology 

The  Arkansas  Dermatologic  Society  had  a pres- 
entation of  clinical  cases  at  the  FJniversity  of  Ar- 
kansas Medical  Center  out-patient  building  on 
Sunday  morning,  April  25th,  1965,  followed  by  a 
discussion,  and  luncheon  at  the  Coachman’s  Inn. 
Dr.  Harold  O.  Perry  of  the  Mayo  Clinic  in 
Rochester,  Minnesota,  was  a special  guest  for  the 
meetings. 

Urology 

The  Urology  Section  held  a luncheon  meeting 
on  Sunday,  April  25th,  1965,  in  the  Court  Room 
of  the  Marion  Hotel.  A pyelogram  conference 
followed  the  luncheon. 

EyCj  Ear,  Nose  and  Throat 

The  KENT  Section  met  all  day  on  Tuesday, 
April  27,  1965,  in  the  Marion  Hotel.  Speakers 
for  the  program  were:  Henry  Allen  of  Boston,  F. 
R.  (iiiillord  of  Houston,  and  Morriss  Henry  of 
Fayetteville. 

Obstetrics-Gynecology 

The  Section  on  Obstetrics  and  Gynecology  met 
for  scientific  lectures  and  a business  session  fol- 
lowing the  panel  luncheon  program  on  Tuesday, 
April  27th.  Dr.  Howard  W.  Jones  of  Baltimore 
was  guest  speaker  for  the  scientific  session. 
Internal  Medicine 

The  Arkansas  .Society  of  Internal  Medicine 
held  a meeting  in  the  Marion  Hotel  beginning  at 
2:30  p.m.  on  Tuesday,  April  27th.  Robert  S. 


Long  of  Omaha,  Nebraska;  Joseph  T.  Painter 
of  Houston,  Texas;  and  Mr.  Albert  V.  Whitehall 
of  San  Francisco  were  guests  for  the  meeting. 
Orthopedics 

The  Orthopedic  Section  held  a business  session 
in  the  Marion  Hotel  beginning  at  2; 30  p.m.  on 
Tuesday,  April  27th. 

SENIOR  MEDICAL  DAY  BANQUET 

On  Monday  evening,  April  26th,  the  Society 
entertained  the  senior  medical  students  at  the 
University  of  Arkansas  Medical  Center  with  a 
banquet  in  the  Continental  Room  of  the  Marion 
Hotel.  C.  R.  Ellis,  president  of  the  Society,  was 
master  of  ceremonies.  The  invocation  was  by  Bill 
Dave  Stewart,  chairman  of  the  Senior  Medical 
Day  Committee.  Rodger  Dickinson  of  DeQueen 
spoke  on  “Medical  Ethics”,  Thomas  E.  Townsend 
of  Pine  Bluff  discussed  “The  Doctor  and  Organ- 
ized Medicine”  and  Joseph  A.  Norton  of  Little 
Rock  discussed  “The  Doctor’s  Community  Re- 
sponsibility”. 

FIFTY  YEAR  CLUB  BREAKFAST 

Members  of  the  Fifty  Year  Club  of  the  Arkansas 
Medical  Society  were  honored  with  a breakfast 
in  the  Marion  Hotel  on  Tuesday  morning,  April 
27th.  Mr.  C.  Hamilton  Moses  was  guest  speaker. 

PAST  PRESIDENTS  BREAKFAST 

The  past  presidents  of  the  Arkansas  Medical 
Society  were  honored  at  breakfast  on  Wednesday 
morning  at  the  Marion  Hotel. 

MEMORIAL  SERVICE 

The  Joint  Society-Auxiliary  Memorial  Service 
was  held  in  the  Lecture  Hall  of  the  Arlington 
Hotel,  beginning  at  11:45  a.m.  on  Tuesday,  April 
27th,  with  the  Society  president,  C.  R.  Ellis,  pre- 
siding. Invocation  was  by  Joe  Norton  of  Little 
Rock. 

Dr.  Ellis  read  the  names  of  the  deceased  mem- 
bers of  the  Society: 

E.  H.  Abington,  Beebe 
Samuel  J.  Allbright,  Searcy 
Shelby  Atkinson,  North  Little  Rock 
G.  Harrison  Butler,  Fayetteville 
Oliver  W.  Clark,  Pine  Bluff 
K.  W.  Cosgrove,  Sr.,  Little  Rock 
N.  B.  Daniel,  Texarkana 
D.  A.  Dickerson,  Marked  Tree 
Joe  Hardin,  Little  Rock 
George  L.  Hardgrave,  Clarksville 
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C;huul  S.  Heflington,  Fort  Smith 
jolin  S.  Hendricks,  DeQueen 
William  C.  Hensley,  Charleston 
Lynwood  B.  Jones,  Helena 
H.  M.  Keck,  Fort  Smith 
(diaries  E.  Kennedy,  Smackover 
John  H.  Kilgore,  Sr.,  Pine  Blutf 
Ralph  A.  Law,  Little  Rock 
L.  H.  McDaniel,  Fyronza 
J.  E.  McGuire,  Piggott 
H.  Maddox,  Paragould 
\V.  A.  Nowlin,  Roland 
C.  E.  Oates,  North  Little  Rock 
V\^  M.  Parker,  DeValls  Bluff 
VV'.  B.  H.  Pool,  Bodcaw 
Whlliam  1.  Porter,  Little  Rock 
L.  D.  Reagan,  Little  Rock 
Thomas  E.  Rhine,  Thornton 
B.  A.  Rhinehart,  Little  Rock 
Jesse  D.  Riley,  State  Sanatorium 
Julius  K.  Sheppard,  El  Dorado 
James  G.  Thomas,  Little  Rock 
Ewell  1.  Thompson,  Little  Rock 
James  L.  Weathers,  Salem 
W.  J.  B.  Williams,  Cotton  Plant 

Mrs.  J.  P.  Price  read  the  names  of  the  deceased 
members  of  the  Auxiliary: 

Mrs.  Jud  Martindale,  Hope 


Mrs.  Allen  Russell,  Pine  Bluff 
Mrs.  W.  F.  Adams,  Fort  Smith 
Mrs.  C.  W.  (iarrison.  Little  Rock 
Mrs.  James  G.  Thomas,  Little  Rock 
Mrs.  P.  L.  Hathcock,  Fayetteville 
Mrs.  Lloyd  B.  Andrews,  Fayetteville 
Mrs.  Karlton  Kemp,  Te.xarkana 

I he  Memorial  .Address  was  made  by  .Art 
Martin  of  Fort  Smith. 

Memorial  Address 

Each  year  at  this  hour,  we  assemble  here  to  pay 
tribute  and  to  honor  those  who  have  left  us  dur- 
ing the  past  year.  Each  year  the  list  is  new.  It  is 
a sobering  thought  to  realize  that  some  of  us  here 
today  may  be  on  this  list  next  year.  The  departure 
of  those  since  our  last  meeting,  and  the  prospects 
of  the  future  list,  make  us  ponder  the  concept  of 
immortality. 

Theologians  and  philosojihers  of  all  creeds 
have  agreed  that  life  must  be  immortal  in  some 
form.  We  can  leave  the  differences  in  these  be- 
liefs to  each  philosophy  and  creed.  It  is  strange 
and  wonderfid  that  the  things  man  believes  in 
most  are  the  very  things  he  cannot  prove  or  even 
clearly  express.  It  is  almost  a rule  that  if  you 
can  explain  a thing  exactly,  it  does  not  mean 
much  to  you.  The  vital  things  are  too  real  to  be 
described.  Because  we  cannot  express  them,  we 


The  .Arkansas  Medical  Society  honored  the  Fifty  Year  Club  with  a l.reakfast  on  Tuesday  morning,  April  27th  Standiup 
left  to  right,  G.  W.  S.  Ish,  A.  D.  Cathey,  L.  C.  McVay,  C.  W.  Hall.  E.  M.  Gray.  O,  J.  T.  Johnston,  J.  A.  Mariin  W \ 
Fouder,  and  W.  A.  Lamb.  Seated  left  to  right,  D.  VV.  Goldstein,  J.  H.  McCurry,  \V.  H.  Moreland,  Guest  Speaker  Mr. 
C.  Hamdton  Mo.ses,  W.  H.  .Mock,  and  ,A.  M.  Washburn.  (Not  pictured  but  present,  C.  B.  Dixou.) 
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have  no  ])o\ver  to  make  them  plain  to  another 
person.  I his  is  why  the  important  things  in  life 
are  always  private.  We  can  feel  them  but  we  can- 
not express  them.  VV'e  can  share  them  only  with 
men  whose  sjjirits  are  in  harmony  with  ours.  Our 
belief  in  immortality  dejtends  on  our  faith. 

There  is  a foim  of  immortality  that  we  can  see 
and  understand.  W'e  believe  that  these  who  have 
preceiled  us  have  attained  this  immortality.  Their 
thoughts  and  feelings  have  become  immortal 
with  those  of  tts  who  remain. 

By  sttitly  of  the  Holy  Bible,  w'e  are  able  to  fol- 
low the  development  of  a culture  from  barbaric 
stages  to  a relatively  advanced  cidture.  Early  in 
the  history  of  man,  an  eye  for  an  eye  was  the  rule 
of  life.  From  this  beginning,  the  tulture  pro- 
gressed to  a law  of  love,  or  a (folden  Ride  cidture. 
This  evolution  occurred  over  a period  of  cen- 
turies as  each  generation  was  cajjable  of  tintler- 
stamling.  This  ability  to  understand  was  passed 
from  one  generation  to  the  next.  The  evolution 
is  not  yet  complete.  The  maturity  of  the  present 
culture  is  an  im|)rovement  over  the  jjast,  but  the 
future  culture  will  be  even  further  progre.s.sed. 

\ever  in  history  has  the  rights  of  others  and 
the  (lOlden  Ride  been  so  used  in  human  relations 
as  it  is  today.  In  spite  of  all  the  inetputies  in  life, 
never  has  man  been  so  concernetl  altout  the  wel- 
fare of  his  brother  in  all  pha.ses  of  his  existence. 
1 he  Medical  Profession  can  be  proud  of  its  share 
in  develojjing  the  concepts  of  being  our  brother’s 
keeper. 

I'his  interest  in  the  welfare  of  others  has  been 
inspired  in  each  of  us  by  all  those  who  have  ])re- 
ceded  us  during  this  and  jjrevious  years.  They 
have  contributed  their  full  amount  to  this  cul- 
tural growth  and  development,  even  as  now  we 
are  contributing  our  bit  to  society.  I’oday  we 
honor  those  who  have  completed  their  task  and 
their  contribution  to  the  monumental  develop- 
ment of  a better  w'oi  Id  for  us  and  our  children. 
The  pi  inciples  and  beliefs  by  which  each  of  these 
lived,  are  a part  of  us  who  remain.  Through 
their  contribution  toward  the  goal  of  perfection, 
they  have  truly  joined  an  immortality  which  we 
can  understand  and  appreciate.  Perfection  may 
never  become  a reality,  but  progression  in  this 
direction  will  continue  through  the  efforts  of  men 
and  women  such  as  these. 

A PLAN  FAR  GREATER 
“There  is  a plan  far  greater  than  the  plan  you 

know. 


There  is  a landscajre  broader  than  the  one  you  see. 
There  is  a haven  where  storm-tossed  soul  may 
go- 

You  call  it  death— we,  immortality. 

You  call  it  death— this  seeming  endless  sleep. 
We  call  it  birth— the  soul  at  last  set  free, 

'Tis  hamperetl  not  by  time  or  sjrace— you  weep. 
^Vhy  weep  at  death?  'Tis  immortality. 

Farewell,  dear  voyageur— ’twill  not  be  long. 

Thy  w’ork  is  done— now  may  peace  rest  with  thee. 
Thy  kindly  thoughts  and  deeds— They  will  live 
on. 

This  is  not  death— ’tis  immortality. 

Farew'ell,  dear  voyageur  — the  river  winds  and 
turns. 

The  cadent  e of  thy  song  w'afts  near  to  me. 

And  now'  thou  know’st  the  thing  that  all  men 
learn; 

There  is  no  death— there’s  immortality.” 

Anonymous 

Eollow'ing  the  Memorial  Address,  a sextette 
from  the  Arkansas  Baptist  Hospital  School  of 
Nursing  sang.  Benediction  was  by  Dr.  Norton. 

PRESIDENT'S  BANQUET 
April  27,  1965 

The  Annual  President’s  Ban(|uet  was  held  on 
Tuesday,  April  27th,  in  the  Ballroom  of  the 
Marion  Hotel  with  the  Society  president,  C.  R. 
Ellis,  presiding.  Dr.  Ellis  introduced  the  follow’- 
ing  special  guests: 

Mrs.  Jordan  Kelling,  president  of  the  Auxiliary 
to  the  Southern  Medical  Association 
Mrs.  Charles  Wilkins,  president  of  the  Auxiliary 
to  the  Arkansas  Medical  Society 
Mrs.  James  W.  Branch,  immediate  past  president 
of  the  Auxiliary  to  the  Arkansas  Medical  So- 
ciety 

Mrs.  John  McCollough  Smith,  president-elect  of 
the  Woman’s  Auxiliary  to  the  Arkansas  Medi- 
cal Society 

Mrs.  Helen  Cameron,  president  of  the  Arkansas 
State  Medical  Assistants  Society 
Miss  Hilda  Scott,  Executive  Director  of  the  Ar- 
kansas State  Nurses  Association 
Sister  Mary  Gregory,  President  of  the  Arkansas 
State  Nurses  Association 

President  Ellis  called  on  J.  Harry  Hayes,  Jr., 
to  present  the  awards  for  the  judging  of  the  scien- 
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tilic  exliibits.  The  winners  were: 

First  Place:  Drs.  Scruggs,  Langston,  Bearden, 
lame  and  Brenner 
Second  Place:  Dr.  Cdenn  Horton 
rinrd  Place:  Drs.  Rodgers,  .McCiaskill  and  .Mc- 
(iinnis 

Dr.  Ellis  then  called  on  .\nstin  (niines  to  pre- 
sent the  first  three  pii/es  to  winners  of  the  golf 
tonrnainent.  Medalist  honors  went  to  J.  \\’arren 
.M  nrry  of  Fayetteville,  jack  Ciardner  won  second 
place,  and  the  prize  for  third  place  was  awarded 
to  |ohn  Kirkley  of  Joneshoro. 

On  hehalf  ol  the  .American  Medical  Associa- 
tion and  Research  Foundation,  Dr.  Ellis  pre 
sented  a $7,483.98  check  to  W'inston  K.  Shorey, 
Dean  of  the  University  of  .Arkansas  Medical  Cen- 
ter. The  ,AAfA-ERF  contrihntion  may  he  used 
hy  the  Medical  School  for  sjrecial  jnojects  or  ex- 
penses outside  its  hndget. 

Robert  W'atson,  president  of  the  Board  of  Di- 
rectors of  the  Medical  Edncation  Foundation  for 
.Arkansas,  piesented  a check  for  $(),hfi6.()7  to  Dean 
Shorey  for  use  in  a federal  matching  fund  student 
loan  program  which  will  make  .$6(),66()  available 


to  -Aikansas  students. 

Dean  Shorey  |)resentcd  a placjtie  Iroin  the  Fhii- 
versity  Board  of  'Fittstees  to  Dr.  Ci.  Lewis  Hyatt 
in  appi eciatictn  of  the  memorial  fund  which  he 
has  established  at  the  Medical  School  in  honor 
of  his  hiother,  the  late  Dr.  Robert  F.  Hyatt,  Jr. 

Dr.  Ellis  made  the  follow'ing  remarks  to  the 
membershijj  as  the  out-going  president: 

“During  this  year,  1 have  passed  through  at 
least  three  emotional  stages.  The  Hist  was  one  of 
enthusiasm  and  ex]>ectation.  1 really  thought  we 
could  get  things  done  this  year.  Lhe  second  phase 
was  one  of  utter  disappointment  hecanse  of  otir 
members'  apathy  and  resulting  lack  of  knowledge 
concerning  the  plight  of  the  .American  peojtle  in 
general  and  physicians  in  particnlar.  The  third 
and  last  phase  is  one  of  sympathetic  understand- 
ing that  nearly  all  physicians  are  doing  excellent- 
ly the  task  they  were  trained  to  do— treating  pa- 
tients. We  were  not  trained  to  he  politicians  or 
even  public  relation  exjjerts  or  economists.  W’e 
have  thus  trusted  economics,  ptthlic  relations,  and 
legislation  to  ones  trained  in  those  fields.  But, 
fellow  physicians,  (^itr  friends  in  those  fields  ha\e 


rile  Past  Presidents  of  the  .\rkansas  .Medical  .Society  were  honored  with  a breaklast  on  Wednesdac  morning.  Aiiril  28th. 
Standing  left  to  right,  \V.  H.  Mock,  C).  |.  1.  Johnston,  Joe  Verser,  Louis  K.  Hundley,  J.  M.  Roll),  and  Snodgrass. 

Seated  left  to  right.  tV.  R.  Hrooksher,  Joe  Shnffield.  J.  |.  .Monfort,  and  C.  Randolph  F.llis. 
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tailed  us.  They  are  even  now  taking  the  greatest 
achievement  of  the  medical  professions— the  in- 
crease in  longevity,  and  the  greatest  failure  of 
our  economists  — the  collapse  of  our  monetary 
values— to  form  a mallet  which  they  have  loaded 
with  emotion  and  are  using  to  strike  us  down. 
Thereby,  they  are  beginning  the  destruction  of 
the  greatest  health  system  ever  known  to  man. 
If  the  medical  sciences  and  professions  had  failed, 
how  could  our  Ciongress  have  found  18  million 
elderly  to  strike  us  with?  If  this  18  million  elder- 
ly people  had  the  full  value  of  their  dollars,  which 
they  have  sa\ed,  how  could  but  few  of  them 
need  free  medical  care? 

Do  you  doubt  that  by  way  of  medicare  and 
the  Civil  Rights  Act  you  will  be  completely  con- 
trolled by  government  within  five  years?  If  such 
is  prevented,  it  must  be  done  tioic  — not  next 
month  or  next  year  but  NOW.  Financial  loss, 
temporary  and  probably  permanent,  must  be  ac- 
cepted. The  time  has  come  when  we  must  not 
just  request,  but  demand,  sound  principles  of 
medical  care  for  all  people  regardless  of  age,  and 
as  I stated  one  year  ago,  this  includes  the  freedom 
of  the  physician  to  practice  medicine  within  the 
restriction,  if  any,  of  his  own  profession,  and  the 
freedom  of  the  patient  to  choose  any  qualified 
physician  or  hospital.  Personally,  1 have  almost 
reached  the  point  at  which  I believe  Patrick 
Henry  found  himself  when  he  said  (and  I para- 
phrase a part)  “Is  life  so  dear  or  peace  so  sweet 
as  to  be  purchased  at  the  price  of  chains  and 
slavery?  Forbid  it.  Almighty  God.  I know'  not 
what  course  others  may  take,  but  as  for  me  give 
me  liberty  to  practice  medicine  as  my  profession 
thinks  best  or  give  me  financial  death.” 

I am  not  a soldier.  1 have  never  fought  a battle. 
But  as  I consider  the  problems  that  lie  ahead  of 
our  profe.ssion,  I think  of  that  grand  old  soldier, 
Cieneral  Douglas  MacArthur,  as  he  spoke  right  out 
of  his  heart  w'ithout  notes  or  text,  to  the  graduat- 
ing class  at  West  Point  shortly  before  his  death. 
His  subject  was  “Duty,  Honor,  Country”.  I ask 
you,  “What  is  your  duty?  How'  can  you  best  hon- 
or your  country— by  caring  for  your  jiatients  as 
you  and  your  profession  decide  or  as  your  gov- 
ernment dictates?"  You  must  give  the  answer.  1 
only  ask  permission  to  repeat  the  w'ords— “Duty, 
Honor,  Country”. 

In  1917,  we  entered  World  War  I “to  make  the 
w'orld  safe  for  democracy”.  In  1941,  w'e  fought  a 
war  against  dictatorship  “to  end  all  wars”.  I won- 
der what  those  wdio  gave  the  supreme  sacrifice 


then  would  think  of  our  socialist  systems  now. 
Wdiat  w'oidd  the  past  presidents  of  the  Arkansas 
Medical  Society  of  fifty  years  ago  think  of  our 
organization  today? 

Dr.  John  McCrae,  a Canadian  physician,  treat- 
ing the  w'ounded  in  Flanders  in  1917,  gave  us 
some  indication  of  what  these  individuals  might 
think  when  he  w'lote: 

IN  FLANDERS  FIELDS 
In  Flanders  fields  the  poppies  blow 
Between  the  crosses,  row  on  row' 

That  mark  our  place;  and  in  the  sky 
The  larks,  still  bravely  singing,  fly 
Scarce  heard  amid  the  guns  below. 

We  are  the  Dead.  Short  days  ago 
We  lived,  felt  dawn,  saw'  sunset  glow. 
Loved  and  were  loved,  and  now  we  lie 
In  Flanders  fields. 

Take  iqr  our  quarrel  with  the  foe: 

To  you  from  failing  hands  we  throw 
The  torch;  Be  yours  to  hold  it  high. 

If  we  break  faith  with  us  who  die 

W'^e  shall  not  sleep,  though  poppies  grow 

In  Flanders  fields. 

Dr.  Ellis  then  requested  all  past  presidents  in 
attendance  to  go  to  the  stage  for  the  installation 
ceremony.  The  following  past  presidents  of  the 
Society  were  present  and  were  introduced:  Joe 
Verser,  J.  J.  Monfort,  James  M.  Kolb,  Louis  K. 
Hundley,  H.  King  Wade,  Sr.,  Joseph  F.  Shuffield, 
R.  B.  Robins,  O.J.T.  Johnston,  and  W.  H.  Mock. 
At  the  request  of  Dr.  Ellis,  J.  P.  Price  and  Julius 
Heliums  escorted  president-elect  Hyatt  to  the  ros- 
trum and  the  oath  of  office  of  the  president  of 
the  Arkansas  Medical  Society  was  administered  by 
Dr.  Ellis.  Dr.  Hyatt  presented  a plaque  of  appre- 
ciation from  the  Society  to  Dr.  Ellis  in  recognition 
of  his  services  as  president  during  the  past  year. 

Dr.  Hyatt  introduced  the  following  members 
of  his  family:  his  wife;  his  mother,  Mrs.  Cath- 
erine Hyatt;  his  daughter,  Mrs.  Charlotte 
Hyatt  McCarr;  his  son-in-law',  Bobby  McCarr; 
his  son,  Lewis  Hyatt,  Jr.;  his  uncle.  Dr.  D.  T. 
Hyatt,  and  Mrs.  D.  T.  Hyatt.  He  then  made  the 
following  remarks  in  accepting  the  presidency: 

“May  I express  my  sincere  appreciation  for  this 
great  honor  which  you  have  bestowed  upon  me. 
I feel  humble,  grateful  and  apprehensive,  fully 
realizing  that  this  office  will  require  considerable 
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etlort,  time  and  wisdom.  I’lie  time  and  eftort  I 
will  give  to  the  very  best  ol  my  ability.  The  wds- 
rlom  must  come  Irom  Di\  iiie  Providence  and  you. 

There  are  a lew  remarks  1 should  like  to  make 
regarding  our  coming  year. 

1.  We  need  more  participation  by  more  physi- 
cians ol  Arkansas  in  the  allairs  ol  organized  medi- 
cine. Some  ellort  by  each  member  ol  the  proles- 
sion  woidd  increase  our  ellectiveness  by  a great 
deal.  Do  not  criticize  the  .AMS  or  the  AMA  j)ub- 
licly.  I know  doctors  who  do  this.  Let  us  come 
and  voice  our  opinion  strongly  at  medical  meet- 
ings and  then  present  a united  Iront  to  the  pidilic. 
A Iriend  ol  mine,  the  late  Congressman  W.  F. 
Norrell  ol  my  home  town,  once  gave  this  advice 
to  an  aspiring  young  politician:  "Never  criticize 
or  .say  anything  detrimental  about  one  ol  your 
constituents.  II  you  just  can't  line!  anything  good 
to  say  truthlully,  say  he  comes  Irom  a line  lamily.” 

We  are  living  in  changing,  troubled  times  and 
we  must  adjust.  At  a time  when  our  prolession  is 
in  its  brightest  hour  Irom  the  standpoint  ol  serv- 
ice and  elliciency,  we  are  under  political  pressure 
throughout  the  entire  world.  We  must  stand  to- 
gether. We  have  great  inlluence— unlortunately, 
we  do  not  have  great  political  strength.  We 
should  join  and  cooperate  with  other  groups  ol 
like  thought  and  be  vigilant  and  articulate  in  our 
support  ol  what  we  believe  is  right  in  prolession- 
al,  moral  and  political  issues.  \VT  must  constantly 
light  excessive  Federal  Control  and  regulation. 
There  is  no  clear  cut  single  battle  which  we  can 
win  or  lose.  We  must  continue  to  strive  to  present 
our  side  and  to  cidtivate  our  Iriends,  help  them 
and  ask  them  to  help  us.  One  very  active  physi- 
cian in  our  group  said,  “We’ve  lost!  What  the 
heck!  WT  might  as  well  quit!"  Both  he  and  I 
know  he  didn’t  mean  it.  But,  in  all  ol  our  deci- 
sions we  must  keeji  in  mind  that  our  primary 
lunction  is  the  most  ellective  care  ol  our  patients. 

2.  We  need  improved  relations  between  prac- 
ticing physicians  ol  Arkansas  and  our  line  Metli- 
cal  Center.  Although  these  relations  are  much 
better  now  than  they  have  been  at  .some  times  in 
the  past,  they  can  still  be  improved.  We  need 
the  best  medical  education  lor  our  young  physi- 
cians and  continuing  good  post-graduate  educa- 
tion lor  our  active  practitioners.  The  Medical 
Center’s  relationship  to  those  in  jiiivate  practice 
might  be  compared  to  the  relationship  ol  West 
Point  to  the  troops  on  the  battle  line.  Those  in 
active  combat  against  disease  must  have  the  in- 
lormation,  assistance  and  backing  ol  the  Medical 


Center.  The  University,  in  turn,  needs  our  sup- 
port, linancially  and  politically.  Foward  this 
end,  it  has  been  my  privilege  to  initiate  a Fund 
to  be  known  as  the  Memorial  and  Honoi  Fund, 
University  ol  Aikansas  .School  ol  Medicine  in 
honor  ol  my  brother,  the  late  Dr.  Robert  F.  Hyatt 
ol  Monticello,  whom  many  ol  you  here  remember. 
I bis  lund  can  accomjjlish  tw'o  things:  First,  we 
can  show  the  Medical  Center  that  it  has  th.e  sup- 
port ol  the  ])hysician.s  ol  the  State,  and  secondly, 
we  can  contribute  in  a limited  way  to  special 
projects  lor  which  there  is  need  which  may  not 
be  covered  by  the  regidar  budget. 

3.  We  need  to  do  everything  that  we  can  to 
improve  protessional  and  public  relations.  In 
this  regard,  dillerences  among  specialty  groujrs 
and  between  general  practitioners  and  specialists 
should  not  be  aired  publicly  as  has  been  done  at 
times  in  the  past  lew  years.  We  are  all  physicians 
and  should  conduct  ourselves  accordingly.  The 
viewpoint  ol  specialty  groups  should  not  become 
so  narrow  as  to  lail  to  see  the  problems  and  ac- 
tions ol  the  prolession  as  a whole. 

With  the  help  ol  Divine  Providence  and  your 
assistance  and  cooperation,  we  shall  have  a good 
year.” 

Following  the  inaugural  banquet,  a tlance  was 
held  in  the  Ballroom  ol  the  Marion  Hotel. 

FINAL  MEETING 
HOUSE  OF  DELEGATES 

Speaker  f.  P.  Price  called  the  House  ol  Dele- 
gates to  order  at  10:00  a.m.  on  Wednesday,  .April 
28,  1905,  in  the  Lecture  Hall  ol  the  Robinson 
Auditorium.  He  called  on  the  president  ol  the 
Society,  C.  Lewis  Hyatt,  lor  the  invocation. 

Mr.  Schaeler  called  the  roll  ol  delegates.  The 
lollowing  ilelegates,  ollicers,  and  members  .seated 
as  delegates  by  action  ol  the  House  were  present: 

ARK..\N.S.\.S.  R.  H.  Whitehead;  15,\\  I ER.  l?en  N.  .Saltz- 
mati;  BEN  EON.  Jame.s  I..  I’icketis:  BOONE.  IE  V.  Kirhv; 

BR. \1)I.E^’.  George  E.  Wynne:  CHICX)  1.  hh  W.  Ehoinas; 

CI. ,\RK.  H.  1).  I.utk;  GI.EBl'RNE.  Nathan  E.  I’off:  GO- 
EI  MBE\.  Charles  Weber;  CR.MtiHE.M)  I'OIN.SE  E T. 
Glen  E.  Keller.  John  Kirkley;  CR.XWEORl).  M.  G.  Edds: 
CREEI’ENDEN.  David  FE  I’ontins;  D.\I.F.,'\S.  Don  G.  How- 
ard: 1M:.SI1.\.  |.  Ft.  Ftellnms;  F.M'F.KNER.  G.  .\.  .\rcher. 
Jr.;  FR/\NKF.IN,  FFavid  1,.  Ciihhons;  C;.\RF..\ND.  Nt.  R. 
■Springer.  Jr.,  W.  R.  ^Fa.shhnrn;  GREENE-Gt..VS'.  Oiner  E. 
Bradsher:  HEMPS  F E.AD.  F.vnn  Harris;  FtO  F SPRING. 
R.  V.  McGray:  INDEPENDENCE.  John  Grasse;  JEFFER 
SON,  Ross  Maynard:  I.onis  K.  Hundley;  JOHNSON,  (iny 
Shrigley;  F.EE,  D.  W.  Ciray;  PHFF.F.IPS',  F..  J.  P.  IFell; 
POI’E-VEF.L.  Roy  NFillard;  F'l'F..\SKF,  Winston  Shorey. 
John  McG.  Sniilh.  Ptirccll  Smith,  'Eom  Jansen,  William 
Fulton,  William  G.  F'loyd,  James  AForrison,  Robert  Stain 
ton.  Gordon  Oates:  SF'FEXS  EI.\N,  A.  S.  Koenig,  W.  R. 
Brooksher,  W.  B,  Stanton,  A.  C.  Bradford;  I'NFON,  Paul 
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Henle\,  Kenneth  R.  Dn/an;  WASHINGTON.  R.  I>. 
F.dmondson:  I lioinas  Gia\:  Morriss  Henry;  WHI  TE,  J.  R. 
Gardner.  COUNCILORS  Fairley,  Ledbetter,  Eduards, 
Townsend,  1 hoinas.  Burton,  Wood,  Kennedy,  Kolb  Apjrle- 
gate.  Fowler,  Long.  AVhittaker,  President  Hyatt,  Speaker 
Price.  \'ice  Speaker  Hundley,  Secretary  Sbnffield,  Lreas- 
iirer  Salt/inan.  Past  Presidents  Ellis,  Verser.  STiodgrass,  Kolb, 
Brooksber.  Monfort.  Brown. 

7'he  speaker  aiinoiiiitecl  that  a t|tioriim  was 
present. 

The  Speaker  called  lor  the  report  ol  the  Nomi- 
nating Committee.  The  committee  chairman, 
James  Morrison,  presented  the  following  pro- 
posetl  slate  of  oflicers. 

for  president-elect:  L.  Whittaker.  Jr.,  Fort  Smith 
first  vice  president:  Richard  F.  C.rahain,  Hot  S|nings 
second  vice  jrresident:  Joe  B.  Wharton,  Jr.,  El  Dorado 
third  vice  president:  J.  ^Varren  Mnrrv,  Fayetteville 
treasurer:  Ben  N.  Saltzinan,  Mountain  Home 
secretary;  Fdvin  Shuffield.  Little  Rock 
Speaker  of  the  House  of  Delegates:  John  I’ricc, 
Monticello 

\ ice  Speaker  of  the  House  of  Delegates: 

Louis  Hinidlev,  I’ine  Bluff 
C.ouncilors— 

1.  Eldon  Fairies,  Osceola 

2.  Paul  (.ray,  Batessille 

3.  Paul  Miliar,  Stuttgart 

1.  F.  E.  Townsend.  Pine  Bluff 
5.  George  Button,  El  Dorado 
(T  Karlton  Kemp,  Texarkana 

7.  Jack  Kennedy,  .\rkadelphia 

8.  W.  Payton  Kolb,  Little  Rock 

9.  Stanley  Ajtplegate,  Sjjringdalc 

10.  C.  C.  i.ong,  Ozark 

Delegate  to  t!ie  .\MA:  J.  \\’.  Kennedy,  .\rkadel|)hia 
Alternate  delegate  to  the  AMA:  .Lifted  Kahn,  Jr., 
Little  Rock 

Ross  Fowler  recjiiested  that  his  name  be  with- 
drawn and  that  the  members  of  the  Hoitse  give 
their  sitj^jrort  and  coojjeration  to  Dr.  'Whittaker. 
Ujjon  motion  of  Flvin  Shuffield  and  A.  S.  Koenig, 
the  House  apjjroved  Dr.  Fowler’s  withdrawal. 

W.  R.  Brooksber  moved  that  the  entire  slate 
of  oflicers  he  elected  by  acclamation.  Motion 
carried.  Speaker  Price  introduced  the  new  jnesi- 
dent-elect  and  Dr.  Whittaker  was  escorted  to  the 
rostrum  by  Councilor  George  Burton. 

Dr.  Whittaker  sjjoke  briefly  thanking  the 
members  of  the  Hoirse  of  Delegates  for  the  honor 
bestowed  n|)on  him  and  reejnested  their  coojjera- 
tion  and  assistance  in  the  next  two  years.  He  em- 
jrhasized  that  all  members  should  think  ol  the 
Society  as  “onr”  medical  society— that  no  member 
should  feel  the  Society  is  run  by  one  small  grouj). 
He  noted  that  only  about  one  third  of  the  mem- 
bershij>  had  attended  the  Annual  Session  and  re- 
iterated that  now,  more  than  any  other  time,  the 
members  should  be  united  and  work  together  for 
the  good  of  the  medical  jnofession  and  the  jmb- 
lic.  Dr.  W’hittaker  urged  all  delegates  to  go  back 


to  their  local  groujjs  and  urge  the  physicians  to 
work  for  the  good  of  the  Society. 

The  chairman  of  the  Nominating  Committee, 
Dr.  Morrison,  then  rejrorted  that  A.  S.  Koenig  of 
Fort  Smith  had  been  jnojrosed  for  the  jrosition  of 
cotincilor  vacated  by  Dr.  Whittaker’s  election 
to  the  olfice  of  jrresident-elect.  Dr.  Morrison  fur- 
ther stated  that  his  committee  wished  to  make  the 
follow  ing  recommendation  to  the  House  of  Dele- 
gates: 

“This  Nominating  Committee  suggests  to  the 
House  of  Delegates  that  at  the  first  annual  meet- 
ing of  each  of  the  council  districts,  men  be  dis- 
cussed for  jrresentation  as  nominees  for  State 
Medical  Society  offices,  to  be  submitted  to  the 
annual  meeting  of  the  Nominating  Committee  at 
the  State  Medical  Society  Meeting,  and  further, 
that  these  men  be  contacted  to  determine  their 
willingness  to  serve  in  these  respective  offices.’’ 

Dr.  Morrison  urged  the  councilors  to  see  that 
the  election  ■•af  State  Society  officers  w'as  discussed 
locally  and  that  nominations  w'ere  submitted  in 
writing  to  the  Nominating  Committee. 

Ujaon  motion  of  Louis  K.  Hundley  and  James 
M.  Kolb,  the  House  unanimously  elected  Dr. 
Koenig  to  the  jaosition  of  tenth  district  councilor 
to  fill  the  unex|aired  term  of  Dr.  Whittaker. 

Speaker  Price  called  for  the  rejaort  of  Reference 
Camnnittee  Number  One.  The  committee  chair- 
man, Dr.  W’illiam  A.  Snodgrass,  jaresented  the 
following  rejaort: 

Report  of  Reference  Committee  No.  1 

Reference  Coininittee  Nuinher  One  met  on  Monday 
to  consider  committee  reirorts  as  pidrlished  in  the  March 
Journal  as  well  as  supplementary  reports  and  resolutions 
incsented  at  the  first  House  of  Delegates  meeting  on  .Sun- 
da\  and  referred  to  the  Gommittee  for  consideration. 

The  Committee’s  recommendations  on  the  items  con- 
sidered are  as  follows: 

Su ppleinetiUil  Report  of  the  President  of  the  House  of 
Delegates  (Re:  Compliance  with  Civil  Rights  Act).  The 
Committee  recommeTids  that  the  report  be  discussed  in 
the  House  of  Delegates  and  a statement  of  policy  be  formed 
by  the  Society. 

Report  of  the  President  on  Foundations  for  Medical 
Care  Plans  ( Articic  — ''Shall  LVe  Lead  or  Follow")  The 
Committee  recommends  that  the  matter  be  left  in  the 
hands  of  the  Insurance  Committee. 

Report  of  the  President  to  the  House  of  Delegates  of  the 
Arkansas  Medical  Society.  The  Committee  recommends 
that  the  report  be  read  l)v  the  mendters  of  the  House  of 
Delegates  and  that  attention  be  called  to  the  diagnostic 
benefits  which  Blue  Cross-Blue  Shield  has  in  its  contract 
with  the  International  Paper  Company  whereby  diagnostic- 
fees  are  jraid  to  sjrccialists  only. 

Resolution  from  Bradley  County.  The  resolution  was 
withdrawn  because  it  was  similar  to  other  resolutions. 
Resolutions  introduced  by  Dr.  Whittaker. 

.\.  Re:  Public  Information 
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1 tic  ('.ontniillcc  recommends  tliat  the  resolution  lie 
referreil  to  tlie  Public  Relations  C'.ommittee  of  the 
Arkattsas  Metiical  Society. 

B.  Re:  .\thninistration  of  fetleral  program  for  medical  care 
of  aged.  1 he  Cioinmittee  recommetids  that  the  resoln- 
tion  he  pre.sented  to  the  Hoitse  of  Delegates  with  the 
tnodification  of  the  addition  of  the  words  "Ret r-Mills  " 
in  the  first  sctitctice. 

Sfhastiau  C.ouiitx  Hesolutiou  (intiodnced  hv  l)r.  Koe- 
nig). I he  resohition  was  withdrawti  as  being  premature 
for  [rresetitation  at  this  titne. 

Report  of  the  Xatioiuil  Legislation  Committee.  The 
Committee  recotnmends  that  it  he  pre.sentcd  to  the  Hoit.se 
of  Delegates  and  that  increased  efforts  against  natiotial 
legislation  he  instituted. 

Sul). Committee  on  Rural  Health.  The  Reference  Coin- 
inittee  recommends  that  it  he  accepted  as  published. 

The  Sub  committee  on  Liaison  leith  the  State  Board 
of  Health.  The  Reference  Ciotnmittee  recotnmends  that 
the  report  be  accepted  as  published. 

Polio  .Advisory  Sub-Committee.  The  Reference  Commit- 
tee recommends  that  the  report  be  accepted  as  pitblished. 

Liaison  Committee  with  Vocational  Rehabilitation.  The 
Reference  Cotnmittee  recommends  that  the  report  be  ac- 
cepted as  published. 

Committee  on  Medical  Education.  The  Reference  Com- 
mittee recotnmetids  that  the  report  be  presented  to  the 
House  of  Delegates  and  accepted  as  presented  with  the 
following  recommendation: 

That  pre-med  high  school  and  college  counsel  be  slanted 
more  toward  subjects  retpiired  for  medical  field. 

Committee  on  Hospitals.  The  reference  committee  rec- 
ommends that  the  report  be  accepted  as  published. 

d he  re]3ort  of  the  .Advisory  Committee  to  the  Arkansas 
State  Medical  .Assistants  Society.  The  Reference  Commit- 
tee recommends  acceptance  as  presented. 

The  Report  of  the  -Annual  Session  Committee.  The 
Reference  Ciommittee  recommends  that  the  report  be  ac- 
cepted with  thanks  to  the  cotnmittee. 

The  Report  of  the  Sub-Committee  on  Liaison  with  Blue 
Cross-Blue  Shield.  The  Reference  Committee  recommeiKls 
the  report  be  accepted  as  published. 

The  Liaison  Committee  leith  the  Xursing  Profession. 
The  reference  committee  recommetids  that  the  report  be 
accepted  as  jniblisbed. 

The  reports  of  the  First,  Seeond,  Seventh,  and  Eighth 
Councilor  District  Professional  Relations  Committees.  Tbe 
reference  committee  recommetids  that  the  leports  be  ac- 
cepted as  presented. 

Report  of  the  State  Medical  Board.  Tbe  Reference  Com- 
mittee recommends  that  the  report  be  approved  as  pub- 
lished. 

Report  of  the  Committee  on  Medical  Legislation.  The 
Reference  Committee  recommends  approval  as  read. 

Dr.  Snodgrass  requested  discussion  by  Dr.  Ellis  concern- 
ing his  reports.  Dr.  Ellis  explained  his  position  regarding 
the  Civil  Rights  Act  ‘compliance  statement'’  and  the  Blue 
Shield  contract  with  the  International  Paper  Company. 

I pon  motioti  of  Dr.  Stiodgrass.  the  House  approved 
the  report  of  Reference  Ciommittee  \uinber  one  as  read. 

Dr.  Ellis  then  retptested  clarification  regarding  the  Ref- 
erence Committees  recommendation  regarding  Dr.  Whit- 
takers resolution  on  the  public  itifoi  ination  program. 

Dr.  Stiodgrass  stated  that  it  was  the  intent  of  the  Refer- 
etice  Committee’s  recotntnendatioti  to  refer  the  matter  to 
the  Public  Relations  Committee  for  further  stud\  otdy. 

■Speaker  Price  then  called  lor  the  report  ol 
Reference  Committee  Number  Two  and  the 
chairman,  Louis  K.  Hundley,  presented  the  fol- 


lowing report: 

Report  of  Reference  Committee  No.  2 

Retcrcnce  Committee  Xumber  Two  tnet  oti  Monday  to 
consider  committee  reports  as  published  in  the  .March 
Jourtial  as  ivell  as  siipplementat \ reports  and  resolutiotis 
presentetl  at  the  first  House  of  Delegates  meeting  oti  Sun- 
day and  referred  to  the  Ckmimittee  for  consideratioti. 

I he  C.ommittee’s  recominendations  oti  the  items  con- 
sidered are  as  follows: 

Report  of  the  Committee  on  Cancer  Control.  The  Cotn- 
mittee recomtnends  ajjproval. 

(.ommiltee  on  Public  Health.  The  Committee  recom- 
mends approval. 

Sub-(.omm  it  tee  on  Tuberculosis.  The  Committee  ap- 
proved the  report  and  calls  attetition  to  the  need  for 
better  orientation  of  comtnunity  hospitals  and  physicians 
on  the  care  of  acute  tuberculosis. 

Sub-Committee  on  Alental  Health.  The  Committee  rec- 
onimetids  approval  of  the  report  and  commends  the  Siib- 
C.ommittee  oti  its  activities.  The  Reference  Committee  also 
calls  the  attention  of  the  House  to  the  fact  that  better  liai- 
son is  needed  between  the  State  Hospital  and  private  phv- 
siciatis  concerning  the  reporting  of  the  diagnosis  of  pa- 
tients, both  on  aclmission  and  discharge. 

Traffic  Safety  Sub-Committee.  Ehe  Reference  Commit- 
tee ajtproved  the  repot  t and  cotnmended  the  Committee  for 
its  activity.  ']  he  Reference  Cotnmittee  also  calls  attetition 
to  the  fact  that  .Act  555  was  passed  with  the  help  ot  our 
Eegislative  Committee  at  the  recetit  session  of  the  State 
I.egislature. 

Sub-Committee  on  Liaison  with  the  Woman's  .Auxiliary. 
elite  Ciomniittee  recommetids  approval. 

Committee  on  Public  Relations.  Recommend  approval 
of  report  and  suggest  that  the  Speakers  Bureau  could  well 
become  a sub-committee  of  the  Committee  on  Public  Re- 
lations and  work  closely  togetber.  I bis  Cotntnittee  is  urged 
to  jnesent  several  concrete  programs  with  varying  price  tags 
to  be  imjrlemented  dtiring  the  coming  year. 

Sub-(.om  mi  I tee  on  Liaison  with  the  Women's  .Auxiliai'y. 
Recommend  approval  of  the  report. 

Committee  on  Insurance.  Recommend  approval  of  the 
report  and  call  attention  to  the  coordination  of  benefits 
mentioned  in  this  report  as  it  affects  the  practice  of  phvsi- 
ciatis  in  .Arkansas. 

.Arkansas  .Advisory  Committee  to  the  Selective  Service 
System.  Recommend  approval. 

Report  of  the  Delegate  to  the  .American  .Medical  .Associa- 
tion, James  M.  Kolb.  .\|)prove  the  report  and  comtneiid 
him  for  his  activities  anil  for  the  cotnpletetiess  ot  his  report. 

Budget  Committee.  Recommend  that  it  be  a|tproved 
as  presetited. 

Constitutional  Revisions  Committee,  d he  report  was  ap- 
(noved  with  changes  as  marked  below: 

In  the  .Amendment  to  the  By-Laws,  Chapter  1),  Sectioti 
5,  sub-paragraph  (b)  "Electioti  of  Censors”,  sub-paragraph 
(I)  insert  the  following  sentence: 

”ln  societies  of  ten  or  less,  the  .Society  may  act  as  Com- 
mittee of  the  AMiole  in  lieu  of  the  Board  of  Censors.” 

.Also,  in  the  last  paragraiih  of  this  same  section,  add  the 
phrase: 

"and  no  member  may  succeed  bitnself”. 

In  sub-paragraph  (b)  (2)  of  this  same  section,  inimeili- 
ately  before  the  last  .setitence,  insert  the  phrase: 

"no  member  may  succeed  bimself  ”. 

In  Section  5,  paragraph  (e)  Board  of  Censors,  at  the 
do.se  of  the  second  paragrajrh,  add: 

”if  a quorum  of  the  Society  is  present  at  the  time  of 
\ oting”. 

-Also  in  sttb-paragraiih  (e)  , iti  the  third  paragraph,  first 
sentence,  following  the  word  "conduct”;  add: 
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"when  they  have  reasonable  grounds  to  suspect  unethical 
coiuluct". 

No  other  changes  were  made  in  this  report. 

Report  of  the  Council  as  published  in  the  March  Jour- 
nal. The  Reference  Committee  recommends  approval  as 
printed. 

Supplementary  Report  of  the  Council.  Report  read  and 
committee  recommends  that  it  be  approved. 

Resolution  No.  1 from  Union  County.  No  actioti.  This 
is  passed  to  the  House  of  Delegates  for  consideration. 

Resolution  No.  2 from  Union  County.  The  Committee 
recommends  that  this  re.solution  is  disapproved  bv  tbe 
House. 

Resolution  from  Ouachita  County  Medical  Society,  re- 
garding the  M.\.V  Program,  is  disapproved  bv  the  Commit- 
tee. 

Pulaski  County  Resolution  concerning  compulsory  pur- 
chase of  dinner  and  entertainment  tieVets  is  approved. 

Upon  motion  of  Hundley  and  Poff,  the  House 
approved  the  changes  in  the  constitutional  amend- 
ments which  were  proposed  by  the  reference  com- 
mittee. 

(See  page  55  jar  proposed  amendments  as 
revised.) 

Dr.  Hundley  then  moved  adoption  of  the  Refer- 
ence Committee  rejxji  t as  read,  second  by  Brook- 
sher. 

The  delegate  from  Cleburne  County  requested 
a reading  of  the  resolutions  considered  by  the 
reference  committee,  and  a delegate  from  Pulaski 
County  requested  a reading  of  the  Budget  Com- 
mittee’s recommendation  concerning  the  proposed 
dues  increase. 

James  M.  Kolb  made  a substitute  motion  that 
the  report  of  the  Reference  Committee  be  ap- 
proved as  read  with  the  exception  of  those  por- 
tions of  the  report  regarding  the  two  resolutions 
from  Union  County  and  the  Budget  Committee 
report.  Second  by  Edmondson  of  W'ashington 
County;  motion  carried. 

Dr.  Hundley  read  resolution  No.  1 from  Union 
County  (compliance  with  Civil  Rights  Act).  Af- 
ter lengthy  discirssion,  and  upon  the  motion  of 
Morris  and  Edmondson,  the  resolution  was  tabled, 
by  vote  of  44-30. 

Dr.  Hundley  read  resolution  No.  2 from  Union 
County  (recommending  that  physicians  not  ac- 
cept payment  for  services  from  federal  funds), 
noting  that  the  Reference  Committee  had  recom- 
mended its  disapproval.  He  then  moved  that  the 
House  disapprove  the  resolution,  second  by  Pay- 
ton  Kolb;  motion  carried.  There  were  several 
dissenting  votes. 

Dr.  Hundley  read  the  Budget  Committee’s  pro- 
posal to  the  Council  for  the  information  of  the 
House  of  Delegates,  and  emphasized  that  the 
Reference  Committee  recommended  approval  of 


the  report.  After  lengthy  discussion,  and  upon 
motion  of  Townsend  and  Koenig,  they  approved 
the  reference  committee  recommendation,  thus 
approving  a $30  per  year  dues  increase  to  become 
effective  January  1,  1966,  making  a total  of  $75 
State  dues.  Ehere  were  sixty  votes  favoring  the 
increase  and  twelve  dissenting  votes. 

The  chairman  of  the  C^ouncil,  Dr.  H.  VV. 
Thomas,  jrresented  the  following  report: 


Second  Supplementary  Report 
of  the  Council 

t he  Council  met  on  Sunday,  April  2.')th,  and  transacted 
tbe  following  business: 

1.  .Approved  the  following  list  of  members  for  dues  ex- 
emption; 

Affiliate  Membership 


M.  C.  Crandall 
Rex  Williams 
H.  K.  Carrington 
J.  Souter 
George  B.  .-Xlcott 
Howard  Rands 
H.  T.  Smith 
J.  H.  Downs 
Howell  Brewer 
Paul  Jeffery 
Byron  Bennett 
J.  Nye  Compton 
Ellery  C.  Gay,  Sr. 
James  D.  Haves 
Glenn  Johnson 
Harold  N.  Miller 
Nf.  McRae 
James  M.  Nisbett 
Gradv  W.  Reagan 
Frances  Rothert 
•A.  M.  Washburn 


E.  J.  Brown 
.A.  F.  Barr 
E.  J.  Chaffin 
H.  A.  Murphy 
AV.  L.  Newton 
H.  L.  Boyer 
Joseph  Delaney 
AV.  .A.  Fowler 
.Allan  .A.  Gilbert 
Paul  R.  Lanier 
Walter  S.  Guinee 
Lee  .A.  Dean 
H.  K.  Baldridge 
Warren  Douglas 
R.  H.  Harrison 
AV'ayne  B.  Glenn 
James  B.  Files 
M.  L.  Godley 
Charles  ,A. 

Hesterly 

Fllerv  C.  Gav,  Jr. 


Henrv  H.  Good 
Harold  Hawley 
Rosemary  C. 

Murray 

Wayne  Reynolds 
Sidney  AV.  Arnold 
Thell  Arrington 
James  M. 

Kolb,  Jr. 

Cal  D.  Gunter 
Evelyn  Jones 
Calvin  Churchill 
J.  B.  Hesterly 
AVilliam  B. 

Connolly 
S.  T.  AV.  Cull 
Bryce  Cummins 
Victor  Ferrari 
Benjamin  D.  Luck 
Virgil  Payne 
Hugh  S.  McMahen 


Life  Membership 

Joseph  CL  Gladden  J.  .A.  Martin 

T.  S.  Hare  Jesse  E.  Stevenson 

L.  C.  MeVav  S.  P.  McConnell 

2.  Heard  a report  by  the  Executive  Committee  on  a con- 
ference with  the  State  AA’elfare  Commissioner  regard- 
ing the  Civil  Rights  Compliance  Statement  circulated 
to  all  members  of  the  Medical  Society.  It  was  reported 
that  the  AV’elfare  Commissioner  stated  that  at  this 
time  doctors  were  not  going  to  be  asked  to  sign  the 
statement. 

3.  Nominated  Dr.  Henry  Hearnsberger  of  Stephens  to 
succeed  himself  as  an  .Arkansas  Medical  Society  repre- 
sentative on  the  Board  of  Erustees  of  Blue  Cross-Blue 
Shield. 

1.  Re-nominated  Dr.  Paul  Hughes  to  succeed  himself  as 
the  sixth  district  representative  on  the  .Arkansas  State 
.Arbitration  Commission. 

f).  Elected  Dr.  John  Olson  to  succeed  himself  on  the  .Ar- 
bitration Commission  for  the  Eenth  district. 

1).  Considered  resolutions  from  Ihiion  and  Jefferson 
Counties  concerning  signing  of  a Civil  Rights  Com- 
pliance statement  and  refusal  to  participate  financial- 
ly in  various  federal  metlical  care  programs.  The 
Council  voted  to  refer  the  resolutions  to  the  House  of 
Delegates. 

7.  Referred  to  the  House  of  Delegates  with  the  Council’s 
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approval  a resolution  proposing  that  the  State  Medical 
Society  and  the  ATiierican  Medical  Association  initiate 
a program  of  public  information  on  a rcpeateil  sus- 
taining basis  through  the  purchase  of  time  and/or 
space  through  the  various  news  media. 

8.  Referred  to  the  House  of  Delegates  with  Council  ap- 
proval a resolution  recommending  that,  in  the  event 
of  the  passage  of  a federal  health  care  program  such 
as  proposeti  in  H.R.  6675.  the  State  lioard  of  Health 
he  named  the  administrative  agency. 

9.  Referred  to  the  House  of  Delegates  with  recommenda- 
tion for  approval  a resolution  that,  in  the  event  H.R. 
6675  becomes  law.  the  roluntary  medical  insurance 
portion  be  admitiistered  hv  Blue  Shield  both  national- 
Iv  and  locally. 

The  Council  met  on  Monday  and  took  the  fol- 
lowing action.s: 

1.  .Accepted  the  proposal  hv  Dr.  Joe  Verser  that  he  be 
replaced  as  chairman  of  the  Speakers  Bureau  by  Dr. 
Tom  Jansen.  Dr.  X'erser  agreed  to  continue  to  serve 
in  the  capacity  of  vice  chairman. 

2.  Dr.  Louis  K.  Hundley  reported  on  the  negotiations 
with  the  Veterans  .Administration  on  a contract  for 
out-patient  care.  Dr.  Hundley  stated  that  the  commit- 
tee was  successful  in  getting  the  Veterans  .Administra- 
tion to  agree  to  a unit  value  of  S5  for  all  fields,  based 
on  the  California  Relative  V'^alue  Scale.  The  Council 
voted  to  accept  the  new  contract. 

3.  Dr.  Bascom  P.  Raney  was  elected  to  the  Professional 
Relations  Committee  from  the  first  district.  Dr.  Raney 
was  also  elected  to  serve  on  the  .Arbitration  (Commis- 
sion from  that  district. 

4.  Directed  the  Executive  Vice  President  to  compile  and 
produce,  with  the  assistance  of  the  Society’s  legal  coun- 
sel. a booklet  of  information  for  physicians  beginning 
practice  — an  initial  distribution  of  the  booklet  to  be 
made  to  all  members  of  the  Medical  Society. 

5.  .After  discussion  of  the  possibilities  of  defeating  H.R. 
6675  in  the  Senate,  the  Council  voted  to  send  a selected 
group  of  physicians  to  Washington  to  confer  with 
Senator  Fulbright  to  attempt  to  enlist  his  help  in  de- 
feating the  bill. 

The  Council  met  on  Tuesday  and  transacted 
the  following  business: 

1.  .Appointed  Drs.  Randolph  Ellis,  Joe  Norton,  and  Wil- 
liam Pavton  Kolb  as  a resolutions  committee  to  draw 
up  appropriate  resolutions. 

2.  A'oted  to  delegate  to  the  Executive  Committee  the  re- 
sponsibility of  working  toward  having  an  appropriate 
number  of  Medical  Society  members  appointed  to  the 
new  Hospital  .Advisory  Council. 

3.  Regarding  the  handling  of  cytology  tests  for  family 
planning  centers,  the  Council  heard  discussions  hv 
representatives  of  the  pathologists  of  the  State,  the 
State  Health  Department  atid  the  Medical  Center. 
I he  Council  approved  an  agreement  between  the 
three  agencies  that  the  State  Health  Department  and 
the  local  clinician  will  contact  the  local  pathologist 
and  reach  an  agreement  as  to  how  many  tests  the  local 
pathologists  will  do  without  fee.  The  remainder  of 
specimens  from  the  local  clinic  will  be  sent  direct  to 
the  Medical  Center  for  processing  where  a fee  of  .'SS.OO 
per  specimen  will  be  charged  to  the  State  Health  De- 
partment. 

1.  Directed  the  chairman  of  the  Council  to  write  the 
(iovernor  of  .Arkansas  urging  the  appointment  of  a 
physician  to  the  I'niversity  of  Arkansas  Board  of 
’Erustees. 

Upon  the  motion  of  Thomas  and  Louis  K. 


flundley,  the  House  approved  the  report. 

I'he  chairman  of  the  Resolutions  Committee, 
Ci.  R.  Ellis  presented  resolutions  as  lollows: 

Appreciation 

A\'HERE.\S,  the  Arkansas  Medical  -Society  re- 
ceived courteous,  careful  and  fair  consideration 
from  the  Pre,ss,  the  Radio  and  Television,  during 
our  sessions,  and  their  cooperation  did  much  to 
make  our  89th  .Annual  Session  a success,  and 

W'HERE.AS,  the  management  of  the  Marion 
Hotel  and  the  Robinson  .Auditorium  have  facili- 
tated our  efforts  in  every  way,  and 

WHERE.AS,  the  Pulaski  County  Society,  and 
the  individual  members  thereof,  and  particularly 
the  ladies'  committees,  have  been  gracious  hosts, 
and  have  contributed  greatly  to  our  enjoyment, 
and 

\\'HERE.AS,  the  Rebsamen  Golf  Course  has 
been  most  generous  in  making  its  golf  course 
available  for  the  C.olf  Tournament,  and 

WHERE.AS,  distinguished  guests  from  beyond 
our  borders,  who  have  appeared  on  our  program, 
have  added  very  greatly  to  the  worth  of  our  meet- 
ing, and  we  have  benefited  from  the  lessons  which 
they  have  shared  with  us,  and 

WHERE.AS,  the  hours  of  thought  devoted  by 
the  Committee  on  .Arrangements  for  the  .Annual 
Session  have  been  greatly  rewarding,  and  have 
borne  fruit  in  a program  of  outstanding  worth, 
and 

WHERE.AS,  study  and  other  effort  was  given 
by  our  scientific  exhibitors,  resulting  in  exhibits 
that  have  been  instructive,  and  were  greatly  en- 
joyed, and 

WHERE.AS,  the  commercial  exhibitors  were 
of  great  benefit  to  our  gatherings  and  the  courte- 
ous and  careful  attention  of  the  attendants  was 
quite  helpful, 

NOW,  1 HEREEORE,  BE  IT  RESOLVED  that 
the  .-Vrkansas  .Medical  -Society  records  its  sincere 
appreciation,  and  expres-ses  its  heartfelt  thanks 
to  our  host  city,  and  those  heretofore  mentioned, 
for  the  cordial  welcome,  the  extension  of  un- 
bounded hosjjitality,  the  expression  of  good  will 
and  kindly  feelings  shown  each  member  of  the 
-Society,  who  has  been  privileged  to  attend  this 
session.  We  shall  ever  hold  in  pleasant  memory 
the  hours  spent  as  their  guests  during  the  last 
several  days. 
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Resolution  in  Opposition  to  Social  Security 
Coverage  of  Physicians 

WHEREAS,  House  Bill  6675  has  passed  the 
House  ol  Representatives  in  the  Congress  of  the 
Cniteil  States  anti  is  notv  pending  before  the  Sen- 
ate, and 

W'HEREAS,  House  Bill  6675  amends  the  Old 
Age  and  Survitors  Insurance  Program  so  as  to 
provide  mandatory  and  compulsory  social  secur- 
ity coverages  for  physicians,  inclutling  interns  and 
residents,  and 

WHEREAS,  one  out  of  every  1 1 doctors  in  the 
United  States  is  65  years  of  age  or  older,  and 

WHEREAS,  eighty-five  percent  of  physicians 
now  aged  65  to  72  are  in  the  active  practice  of 
metlicine,  and 

WHEREAS,  this  age  group  of  physicians  pro- 
vides medical  care  for  at  least  1 1 million  Ameri- 
cans, anti 

\\'HEREAS,  if  these  physicians  retire  at  the 
age  of  65,  a catastrtiphic  shortage  of  tloctors  would 
necessarily  residt,  anti 

WHEREAS,  physicians  jjrefer  the  privilege  of 
establishing  retirement  benefits  for  themsehes  tin 
a voluntary  basis,  and 

WHEREAS,  the  members  t)f  tlie  Arkansas 
Metlical  Sotiety  have  heretofore  overwhelmingly 
intlicatetl  their  ojjposititin  to  inclusion  in  the  so- 
cial setinity  prttgram  by  a ratio  ol  8 to  1 anti  con- 
tinue their  opjjosition  thereto  by  repeatetl  action 
by  this  House  of  Delegates, 

NOW,  EHEREEORE  BE  IT  RESOL\TI)  that 
this  House  til  Delegates  realfirm  its  tipposition  to 
ctimpulsory  social  set  urity  coverage  for  physicians, 
inclutling  interns  anti  resitlents,  and 

BE  IT  FURTHER  RESOLVED  that  a copy  of 
this  resolution  be  transmitted  tt)  the  Senators 
John  McClellan  and  ^Villiam  Fulbright,  anti  to 
Rejnesentatives  Wilbur  D.  Mills,  Oren  Harris, 
E.  C.  Gathings,  and  James  \V.  Trimble. 

Resolution  Recommending  Amendments 
in  HB  6675 

W'HEREAS,  House  Bill  6675  has  passetl  the 
House  ol  Representatives  in  the  Congress  of  the 
Unitetl  States  anti  is  now  pentling  before  the  Sen- 
ate, and 

W'HEREAS,  House  Bill  6675  provides  for  a 
hospital  program  financetl  through  the  social  se- 
curity system,  a federally  administeretl  metlical 
insurance  progiam  and  various  other  health  care 
amendments  to  the  Oltl  Age  and  Survirors  Insur- 
ance progiam,  anti 


\\'HEREAS,  the  metlical  profession  strongly 
advocates  that  the  hospital  and  metlical  care  pro- 
gram should  be  tlirectetl  towartl  those  people  who 
are  o\er  65  who  neetl  help,  that  the  administra- 
tion of  such  jirogram  be  by  the  several  States^ 
rather  than  fetlerally  administeretl,  anti  that  the 
maximum  use  be  matle  of  private  carriers  and 
voluntary  health  insurance  on  a prepayment  prin- 
ciple, anti 

WHEREAS,  the  metlical  profession  strongly 
opposes  a payroll  tax  on  the  working  man  to  pay 
for  free  health  care  for  those  who  are  not  in  neeth 
and 

W'HEREAS,  the  metlical  profession  believes 
that  e\’ery  person  should  receive  the  best  metlical 
care  regartlless  of  his  ability  to  pay, 

NO\\',  THEREFORE  BE  IT  RESOLVED  that 
the  Arkansas  Metlical  Society  strongly  atlvocates 
that  House  Bill  6675  be  amended  to  provide  for: 

1.  Metlical  care  for  those  over  65  who  are  in 
neetl  of  help, 

2.  Idle  jjrogram  being  administered  by  the 
States  rather  than  the  Federal  Government, 
anti 

3.  Maximum  use  being  matle  of  private  carriers 
anti  the  voluntary  health  insurance  on  a 
]n'e]jayment  princijde,  anti 

BE  n FUR  THER  RESOLVED  that  a copy  of 
this  resolutitin  be  transmitted  to  all  of  the  mem- 
bers of  the  Arkansas  Gongressional  delegation, 
anti  to  Senator  Harry  F.  Byrd,  Ghairman  of  the 
Finance  Gommittee  of  the  LJnitetl  States  Senate. 

Resolution  Regarding  Dr.  L.  H.  McDaniel 

WHEREAS,  Gotl  in  his  wisdom  has  taken  from 
us  one  of  our  faithful  fellow  physicians,  Dr.  L.  H. 
McDaniel,  and 

W'HERE.AS,  Dr.  McDaniel  w'as  one  of  our  most 
esteemetl  leaders  and  during  his  lifetime  was  often 
chosen  by  our  society  for  |X)sitions  of  trust  and 
was  a past  president  of  the  society,  and 

W'HEREAS,  Dr.  McDaniel  served  his  State 
faithfully  not  only  as  a physician  but  also  through 
public  service  to  his  fellowman, 

THEREFORE,  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Arkansas  Medical  So- 
ciety expre.ss  to  his  family  the  esteem  in  which  he 
was  held  b)  the  entire  community  and  the  heart- 
felt loss  that  has  been  sustained; 

BE  LI  FURTHER  RESOLVED  that  the  devo- 
tion of  Dr.  McDaniel  to  his  profession,  his  pa- 
tients, and  his  fellowman  will  remain  as  an  inspi- 
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ration  to  the  members  ol  the  /Vrkansas  Medical 
Society; 

BE  rr  ElIRl'HER  RESOLVED  that  a copy 
ot  this  resolution  be  sent  to  Dr.  Mc  Daniel’s  lamily 
and  a copy  he  published  in  the  Journal  ol  the  Ar- 
kansas Medical  Society. 

Resolution  Regarding  Dr.  S.  J.  Allbright 

W’HEREAS,  the  jjower  greater  than  ourselves 
has  deemed  it  necessary  to  take  from  us  one  ol 
our  faithlid  lellow  physicians;  we,  the  members 
of  the  Arkansas  Medical  Society  mourn  the  loss 
of  Dr.  S.  J.  -Mlbright,  and 

WHERE.VS,  Dr.  Allbright  was  one  of  our  most 
distinguished  members  and  a j)ast  president  ol 
this  Society,  and 

WHEREAS,  Dr.  Allbright’s  contribution  tcj 
the  well-being  of  many  people  in  this  State,  both 
as  a physician  and  a leading  citizen,  will  be  long 
remembered  and  appreciated,  and 

WHEREAS,  his  death  has  saddened  all  who 
knew'  him, 

I HEREEORE,  BE  IT  RESOLVED  that  we, 
the  Arkansas  Medical  Society,  pau.se  here  at  this 
meeting  with  respect  to  his  memory  and  officially 
adopt  this  resolution; 

1 HEREFORD,  BE  LI  E IJ  R 1 H E R RE 
SOLVED,  that  the  Arkansas  Medical  Society  ex- 
press to  his  family  the  esteem  in  which  he  was 
held;  and  the  heartfelt  lo.ss  that  has  been  sus- 
tained; 

BE  IT  EUR'EHER  RESOLVED  that  a copy  of 
this  resolution  be  .sent  to  his  faiiuly  and  to  the 
Journal  of  the  Arkansas  Medical  Society. 

Resolution  Regarding  Mrs.  Karlton  Kemp 

WHEREAS,  Ciocl  in  his  infinite  wisdom  has 
.seen  fit  to  take  from  this  life  Mrs.  Karlton  Keni]), 
wife  of  our  councilor  from  the  sixth  district,  and 

WHEREy\S,  Mrs.  Kemp  was  a kind,  devoted 
wife  and  mother  and  had  served  laithfidly  as  a 
member  of  her  church  and  her  community,  and 

W’HEREAS,  Mrs.  Keinj)  was  an  active  member 
of  the  Woman’s  Auxiliary  to  the  Arkansas  Medi- 
cal Society,  and 

W^HEREAS,  the  members  of  the  Arkansas  Medi- 
cal Society  are  sorrowed  by  her  departure, 


NOW’,  1 HEREEORE,  BE  LI  RESOLVED 
that  we  extend  our  deepest  sympathy  to  Dr.  Kemp 
and  his  children,  and 

BE  IT  EUR'EHER  RESOLVED  that  a copy  of 
this  resolution  be  foi warded  to  Dr.  Kemp  and  that 
it  be  incoiporated  in  the  minutes  ol  this  meeting. 

All  resolutions  were  approced. 

'Ehe  delegate  from  Sebastian  County,  W.  B. 
Stanton,  extended  an  invitation  to  the  Society  to 
hold  its  91.st  .Annual  Se.ssion  in  Fort  Smith  in  1967. 
Upon  second  by  I ownsend,  the  House  unani- 
mously accepted  the  imitation. 

Speaker  Price  announced  that  the  members  of 
the  Thi)(l  Congressional  District  had  nominated 
Ross  kowlet  ol  Harrison  lor  the  position  on  the 
Arkansas  State  .Medical  Board  which  will  be 
created  by  the  expiration  of  the  term  of  Dr.  H.  J. 
Hall  of  Clinton  on  December  31,  1965.  Upon  mo- 
tion ol  Kolb  and  .Applegate,  the  House  apprcjved 
the  nomination. 

Speaker  Piice  announced  that  the  members  ol 
the  First  Ciongressional  District  had  nominated 
the  following  ])hy.sicians  loi  the  position  on  the 
.Ai  kansas  State  Board  ol  I lealth  Irom  that  clistric  i : 

Di  . (dial  les  (..  Swingle,  .Marked  I'lee 
Dr.  .Milton  Deneke,  A\’est  .Memphis 
Dr.  John  Kirkley,  Jonesboro 

Upon  motion  of  Keller  and  Fairley,  the  Hou.se 
ajjproved  the  uoniinations. 

Speaker  Price  announced  that  the  ollicers  were 
to  assemble  lor  a group  photograph  immediately 
lollowing  tlie  House  ol  Delegates  meeting  and  that 
the  Council  would  hold  a brief  meeting. 


Ehe  House  adjourned  at  12:26  ji.m. 

REGISTRATION 

Physicians  _ _ . 377 

Medical  Students 22 

Medical  Society  Executives 4 

.Auxiliary  members,  medical  a.ssi.stants, 

other  guests  67 

Exhibitors  142 

Total  612 
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OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1965-1966 


President  

President-elect  

First  Vice  President  

Second  Vice  President  

I'hird  Vice  Piesident  

Secretary  

Secretary  Emeritus  

Freasurer  

Speaker,  Flouse  of  Delegates 

Vice  Speaker  of  House 

|ournal  Editor  

Delegates  to  AMA 

Alternate  Delegates  to  AMA 
Executive  Vice  President  ..  . 


C.  Lewis  Hyatt,  Monticello 

-- -L.  A.  Whittaker,  621  South  21st,  Fort  Smith 
.—Richard  F.  Graham,  236  Central,  Hot  Springs 

Joe  B.  Wharton,  Jr.,  516  West  Faulkner,  El  Dorado 

J.  Warren  Murray,  1749  North  College,  FayetteviHe 
— Elvin  Shuffield,  1000  4Volfe,  Little  Rock 
W.  R.  Brooksher,  Box  3488,  Station  A,  Eort  Smith 
—Ben  N.  Saltzman,  Mountain  Home 
John  P.  Price,  Monticello 
.—Louis  K.  Hundley,  P.O.  Box  1521,  Pine  Bluff 
—Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock 
—James  M.  Kolb,  Clarksville; 

Jack  Kennedy,  Arkadelphia 

C.  C.  Long,  Ozark;  Alfred  Kahn,  Jr.,  Little  Rock 

Mr.  Paid  C.  Schaefer,  P.O.  Box  1208,  Fort  Smith 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council  H.  W.  Thomas,  Dermott,  Chairman 

President C.  Lewis  Hyatt,  Monticello 

President-elect  L.  A.  Whittaker,  621  South  21st,  Fort  Smith 

Secretary  Elvin  Shuffield,  1000  Wolfe,  Little  Rock 


COUNCILORS 


Dis- 

trict 

Councilor 
rerm  Expires  ’66 

Councilor 

Term  Expires  '67 

Counties  in  District 

1. 

Paul  Ledbetter 
Jonesboro 

Eldon  Eairley 
Osceola 

Clay,  Craighead,  Crittenden,  Pulton,  Greene,  Laurence,  Mississippi, 
Poinsett,  Randolph,  and  Sharp 

2. 

Hugh  R.  Eduards 
Searcy 

Paul  Gray 
Batesville 

Cleburne,  Conway,  Paulkner,  Independence,  Izard,  Jackson.  Stone,  and 
IVhite 

3. 

L.  J.  P.  Rell 
Helena 

Paul  Millar 
Stuttgart 

.Vrkansas,  Cross,  Lee,  Lonoke,  Monroe,  Phillips,  Prairie,  St.  Prancis,  and 
Woodruff 

4. 

H.  W.  Thomas 
Dermott 

T.  E.  Townsend 
1310  Cherry 

Pine  Bluff 

Ashley,  Chicot,  Desha,  Drew,  Jefferson,  and  Lincoln 

5. 

Perry  Dalton 

415  Hospital  Drive 
Camden 

Cieorge  C.  Burton 
427  West  Oak 

El  Dorado 

Bradley,  Calhoun,  Cleveland,  Columbia,  Dallas,  Ouachita,  and  Union 

6. 

John  P.  Wood 
Mena 

Karlton  H.  Kem]) 
408  Hazel 
Eexarkana 

Hempstead,  Howard,  Lafayette,  Little  River,  Miller,  Nevada,  Pike,  Polk, 
and  Sevier 

7. 

Robert  E.  McCrary 
238  Woodltine 

Hot  Springs 

Jack  Kennedy 
.\rkadelphia 

Clark,  Garland,  Grant,  Hot  Spring,  Montgomery,  and  Saline 

8. 

Jose]}h  Norton 

5408  Centeru'ood 
l.ittle  Rock 

Pavton  Kolb 

1120  Marshall 
Little  Rock 

Pulaski 

9. 

Ross  Eou’ler 
Harrison 

Stanley  Applegate 
Springdale 

Baxter,  Benton,  Boone,  Carroll.  Madison,  Marion,  Newton,  Searcy,  Van 
Buren,  and  Washington 

10. 

A.  S.  Koenig 

922  Lexington 

Eort  Smith 

C.  C.  Long 

Ozark 

Crawford,  Eranklin,  Johnson,  Logan,  Perry,  Pope,  Scott,  Sebastian,  and 
Yell 
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COMMITTEES 


Arkansas  Medical  Society 

1965  - 1966 


COMMI  I I EE  ON  CANCER  CON  I ROE  Term  Expires: 


Edward  M.  Coojrer,  224  East  Matthews,  1966 
Joneshoro 

Cilenn  I’.  Sehoettle,  308  South  Rhodes.  1966 

West  Memphis 

Robert  K.  Paul,  1525  Reed,  Malvern  1967 

Thomas  E.  Dildav,  Jr.,  500  South  Tniversitv,  1967 
Little  Rock,  CHAIRMAN 
Julius  Heliums,  129  West  Waterman,  Dumas  1968 
J.  B.  Holder,  814  North  Main,  Monticello  1968 

COMMITTEE  ON  MEDICAL  LEGISLATION 
Elvin  Shuffield,  1000  W'olfe,  1966 

Little  Rock.  CHAIRMAN 

Gilbert  D.  Jay,  200  South  Rhodes,  1966 

4Vest  Memphis 

Karlton  H.  Kemp,  408  Hazel,  Texarkana  1966 

John  P.  Wood,  907  Mena,  Mena  1967 

Paul  A.  4Vallick,  216  South  Main,  1967 

Monticello 

C.  .Archer,  Jr.,  919  Locust,  Conwav  1967 

Ross  E.  Mavnard,  National  Building,  1968 

Pine  Bluff 

Neil  E.  Compton,  Box  209.  Bentonville  1968 

Garland  D.  Murphy,  Jr.,  304  East  Peach  1968 

El  Dorado 

SUB  COMMITTEE  ON  NATIONAL  LEGISLATION 
Kenneth  R.  Duzan,  443  West  Oak,  El  Dorado  1966 
John  C.  Paris,  211  East  Washington,  1966 

Jonesboro 

Joe  Verser,  Box  106,  Harrisburg  1967 

Neil  E.  Crow,  1500  Dodson,  Port  Smith  1967 

George  E.  Wynne,  202  West  Cypress,  Warren  1968 
Dale  .Alford,  115  West  C.apitol,  1968 

Little  Rock,  CHAIRM.AN 

COMMITTEE  ON  PUBLIC  HEALl  H (Rural  Health) 
Ben  N.  Saltzman,  126  West  6th,  1966 

Mountain  Home,  CHAIRM.AN 
Vestal  B.  Smith,  Marked  Tree  1966 

Guy  U.  Robinson.  207  South  Elm,  Dumas  1967 
Clarence  Glenn,  1500  Dodson,  Fort  Smith  1967 
C.  C.  Long.  Ozark  1968 

C.  .A.  .Archer,  Jr.,  919  Locust.  Conway  1968 

Benjamin  C.  Hyatt,  Perrwille  1968 

SUB-COM.Mn  LEE  ON  LIAISON  WI  EH  THE 
ST.ATE  BOARD  OF  HEALTH 

Hugh  R.  Edwards,  607  Woodruff,  Searcy  1966 

Robert  W.  Ross,  4316  West  Markham, 

Little  Rock  1967 

H.  H.  .Atkinson,  Fordyce  1968 

Perry  J.  Dalton,  415  Hospital  Drive,  S.W.,  1968 


Camden 

Charles  G.  Swingle,  Marked  Tree  CH.AIR.MAN  1968 
SUB-COM.MI  I I EE  ON  MATERNAL  AND 


CHILD  WELFARE 

J.  Travis  Crews,  4316  EVest  Markham,  1966 

Little  Rock 

Thomas  E.  Lownsend,  1310  Cherry.  1967 

Pine  Bluff,  CHAIRM.AN 

James  T.  Rhyne,  1310  Cherry,  Pine  Bluff  1968 
Harlan  H.  Hill,  1120  Marshall,  Little  Rock  1968 
SUB  COMMITTEE  ON  TUBERCULOSIS 
Harley  C.  Darnall,  500  Lexington,  1966 

Fort  Smith,  CHAIRM.AN 


Wayne  W.  Flora,  Box  123.  .Alexander  1966 

Ben  M.  Lincoln,  5322  West  Markham,  1967 

Little  Rock 

■Albert  W.  Lazenby.  1.35  West  Waterman.  1967 

Dumas 

W.  Paul  Reagan,  State  Health  Building  1968 

Little  Rock 

Charles  C.  I racy,  1421  Cherry,  Pine  Bluff  1968 

Joseph  (..  Shelton,  Jr.,  .Ashdown  1968 

SI  B COMMl  lTEE  ON  AGING 
James  M.  Kolb.  Sr.,  P.O.  Box  472,  1966 

Clarksville 

Don  G.  Howard,  Fordyce  1966 

Charles  F.  W ilkins,  511  5\'est  Main,  1967 

Russellville 

Paul  G.  Henley,  700  West  Faulkner,  1967 

El  Dorado 

\’an  C.  Binns,  201  East  Trotter.  .Monticello  1968 

John  F.  C.uenthner,  126  West  6th,  1968 

Mountain  Home,  CH.AIRM.AN 
SUB  COMMITTEE  ON  PHYSICAL  FIT.NESS  AND 
SCHOOL  HEALTH 

Jack  W.  Kennedy,  1(X)8  Pine,  1966 

.Arkadelphia,  CH.AIRM.AN 
Marion  Jack  Henry,  810  West  2nd.  Little  Rock  1967 
Gerald  K.  Patton,  100  North  16th,  Fort  Smith  1968 
Edwin  L.  Dunaway,  919  Locust.  Conway  1968 

SUB  CO.MMITTEE  ON  INDUSTRIAL  HEALTH 
William  L.  Steele,  5520  West  Markham,  1966 

Little  Rock 

John  D.  Olson,  1500  Dodson,  Fort  Smith  1966 

.Milton  D.  Deneke,  300  South  Rhodes, 

West  .Memphis  1957 

Hunter  .A.  Causey,  Cotton  Belt  Railroad  1968 

Hospital,  Texarkana 

Virgil  B.  Perrv,  1019  Cherrv,  Pine  Bluff.  1968 

CHAIRMAN 

Claude  F.  Peters,  1420  Potts,  Malvern  1968 

SI  B CO.MMIT  I EE  ON  MENTAL  HEALTH 
W.  Payton  Kolb.  1120  .Marshall.  Little  Rock  1966 
Julian  L.  foster,  3901  New  Benton  Highway 

Little  Rock  1966 

Julian  Fairley.  616  West  Lee,  Osceola  1966 

W.  O.  Young,  112’/2  East  7th,  1967 

Little  Rock,  CH.AIR.M.AN 
Henry  G.  Hearnsberger,  Stephens  1967 

William  H.  Breit,  707  North  A'ine,  Harrison  1967 
William  C.  Whaley,  203  East  Church,  1968 

Warren 

Samuel  1).  Watson,  421  West  Kingshighway,  1968 
Paragon  Id 

POLIO  ADMSORY  SUB-COMMIT  T EE 
Thomas  E.  Townsend,  1310  Cherry,  1966 

Pine  Bluff 

Charles  E.  Keni]),  809  Ciobb,  Jonesboro  1966 

W.  W . Workman.  527  North  6th,  Blytheville  1967 
Harry  Hayes,  Jr.,  Donaghey  Building,  1967 

Little  Rock 

Wilbur  G.  Lawson,  207  East  Dickson,  1968 

Fa  ye  t tev  i 1 1 e.  C H .A  1 R .M  .\  N 

Howard  R.  Harris.  207  South  Elm,  Dumas  1968 
SUB  CO.MMIT  T EE  ON  T RAFEIC  SAFETY 
Louise  Henry,  602  Garrison,  Fort  Smith 

Chairman  1966 

James  (L  Stuckey,  500  South  L’niversity, 

Little  Rock  1966 

Hugh  R.  Edwards,  607  Woodruff,  Searev  1966 

Joe  W.  Reid,  618  Caddo,  .Arkadelphia  1966 

J.  B.  Cross.  500  South  University,  Little  Rock  1967 
C.  E.  Crawley,  P.  O.  Box  787,  Forrest  City  1967 
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W . R.  Cothevii.  Crossett  Healtli  Center,  Crossett  1967 
Lonnie  R.  Lninev,  2n(l  and  Pine  Streets, 

McGehee  1968 

SUB  COMMITTEE  ON  LIAISON  M'lTH 

\oc;ational  rehabili  i .veion 

Robert  H.  Atkinson.  236  Central,  Hot  Springs  1966 
RaMitond  McCray,  211  East  Highland, 


Malvern,  Chairman  1966 

E’.  Lee  Smith,  Mineral  Springs  Highway, 

Nashville  1966 

Erank  G,  Kiiniptiris,  11,7  North  I'niversity, 

Little  Rock  1967 

E.  Erank  Reed,  Jr.,  916  Cherry,  Pine  BItilf  1967 

W.  M.  Hamilton,  Donaghey  Btiilding. 

Little  Rock  1967 

Major  E.  Smith,  Dermott  1968 

Paul  G.  Henley,  700  West  Eatdkner,  El  Dorado  1968 
\V.  |.  Stocker,  Block  & Dickson,  Eayetteville  1968 

CO.MMITTEE  ON  MEDICAL  EDUCATION 
\\'.  H.  Calaway,  North  Arkansas  Clinic, 

Batesville  1966 

James  W.  Hawley,  P.O.  Box  38,  Camden  1966 

Lee  B.  Parker,  EV'olfe  Building,  McGehee, 

Chairman  1967 

George  R.  Mitchell,  900  North  l'niversit\. 

Little  Rock  1967 

W inston  R.  Shorev,  1301  West  Markham, 

Little  Rock  1968 

Oliver  C.  Ranev,  1021  Cherrv,  Pine  Bluff  1968 

SUB  COM.Ml  1 1 EE  ON  POSTGR.VDl  A EE 

EDUC.Vl  ION 

Cieorge  E.  Wynne,  202  West  Cypress, 

Warren,  Chairman  1966 

1‘di  Gary,  137  North  (ith.  .\rkadel|)hia  1967 

James  S.  Tarloi , 9301  West  Markham. 

Little  Rock  1968 

James  R.  Patrirk,  211  West  Spiing,  Eayetter  ille  1968 
.\lhert  R.  Hammon,  205  West  Rush,  Harrison  1968 

John  1 . Riggin,  4301  West  Markham, 

Little  Rock  1968 

CiOMMll  l EE  ON  HOSPllWLS 

Wright  Hawkins.  100  South  14th,  Eort  Smith  196(i 

,M.  H.  Harris,  3rd  and  Hazel,  Newport  19()6 

Herbeit  B.  Wren.  619  Main,  Eexarkana  H)67 

Josejrh  .\.  Bnchrnan,  500  South  University. 

Little  Rock,  Chairman  1967 

George  B.  lalbot,  1421  C.herry,  Pine  Bluff  1968 

John  P.  Wood,  907  Mena,  Mena  1968 

COMMLI  lEE  ON  PUBLIC  REL,\  1 IONS 

.\.  E'.  .Andrews,  320  South  10th.  Paragould  1966 

Garland  Mtirphy,  Jr.,  304  East  Peach. 

El  D(>rado  1966 

Paul  L,  Rogers.  Box  3488,  Station  Eort  Smith  1967 
I homas  Jansen,  500  South  I’niversity. 

Little  Rock  lfK')7 

Gordon  P.  Oates,  1710  EVest  10th, 

Little  Rock,  Chairman  1968 

Paul  .A.  Wallifk,  216  South  Main,  Monticello  1968 

SUB-COMMi  r PEE  ON  LI.MSON  W l EH  AUXILIARY 
John  .M.  Samuel,  805  W’est  4th,  Little  Rock 
J.  P.  Price,  216  Sotith  Main,  Monticello  1966 

AVh  A.  Snodgrass,  Jr.,  Donaghey  Building, 

Little  Rock  1966 

Roy  I.  Millard,  511  W’est  Main,  Rtissellville  1966 

James  Wh  Branch,  426  South  Main,  Hope, 

Chairman  1966 

F.  E.  Utley,  515  North  6th,  Blytheville  1966 


Charles  E'.  Wilkins,  511  AVest  Main,  Russellville  1966 


SUB  CO.MMI  IT  EE  ON  S PATE  HEALPH  AND 
MEDICAL  RESOURCES  FOR  CIAIL  DEFENSE 


James  .A.  Johnson,  112  North  Bailey, 

Jacksonville  1966 

Quin  M.  Baber,  212  West  Sevier,  Benton  1967 

.A'lonroe  D.  McClain,  1120  Marshall, 

E.ittle  Rock.  Chairman  1968 

Edgar  J.  Eiasley,  State  Health  Department, 

Little  Rock  1968 

L.  P'.  Rushitig,  P.  O.  Box  1912,  Texarkana  1968 
Russell  W.  Cobb,  1420  Potts,  Malvern  1968 

ADMSORV  SUB  COMMITTEE  PO  1 HE 
MEDICAL  ASSPSd  ANTS  SOCIEl  V 
Joseph  A.  Norton.  5408  Centerwood, 

Little  Rock  1966 

W illie  R.  Harris.  Harris  Hospital, 

Newport,  Chairman  1967 

Rarlton  H.  K.emp.  408  Hazel.  Texarkana  1968 

John  \V.  Dorman.  Springdale  Clinic, 

Springdale  1968 

Doris  ,A.  Baldridge.  Hebei  Springs  1968 

Guv  P.  Shrigley,  416  Sevier,  Clarksville  1968 

•A.  R,  Clowney,  312  I hompson,  Ed  Dorado  1968 

COMMIT  I EE  ON  ARRANGEMENTS  FOR 
ANNUAL  SICSSION 

Phomas  E.  Burrow,  236  Central,  Hot  Sjrrings  1966 
Guv  R.  Farris,  810  West  2nd,  Little  Rock  1966 

C.  Randolph  Ellis,  1004  .South  Main,  Malvern  1966 
Phomas  E.  I ownsend,  1310  Cherrv.  Pine  Bluff  1967 
Hal  R,  Black,  Jr.,  Donaghev  Building, 

Little  Rock  1967 

.Amail  Chudv.  1801  Maple,  North  Little  Rock  1967 
John  y.  Busby,  5008  Kavanaugh,  Little  Rock, 
Chairman  1968 

.Art  B.  Martin.  1500  Dodson,  Eort  Smith  1968 

Joseph  S.  Robinette.  1115  Cherry.  Pine  Bluff  1968 
Bettv  .Anu  Lowe,  401  East  5th,  Eexarkana  1968 

COM  Ml  1 I EE  ON  VEI  ER.ANS 
ADMINISTR.ATION  AE FAIRS 
Chalmers  S.  Pool,  A'. .A.  Hospital, 

North  Little  Rock  1966 

Rex  .N.  Moore,  1000  AVest  Main,  Jacksonville  1967 
N.  A\'.  Riegler,  Jr.,  1024  Scott,  Little  Rock  1968 

John  H.  Delamore,  1100  AVest  3rd,  Eorchce  1968 
Friedman  Sisco,  Springdale,  Chairman  1968 

■P.  J.  Ranev,  924  Mansiiall.  Little  Rock  1968 

COMMITTEE  ON  INSURANCE 

Guv  R.  Farris,  810  AVest  2nd,  Little  Rock  1966 

Russell  AV'.  Gobi),  1420  Potts,  Malvern  1966 

Thomas  1).  Honeycutt.  509  Cross, 

Little  Rock,  Chairman  1967 

Howard  Monroe,  Mountain  A'iew  1967 

John  1).  ('.lower,  1149  AVest  AV’alnut,  Rogers  1968 


AA’ayne  G.  Pullen,  421  AVest  Gilson,  De(.)ueen  1968 
Sl'B  CO.MMI  1 I EE  ON  LIAISON  AVI  PH 

but:  cross-blit:  shield 

A.  S.  Koenig,  922  Lexington,  Fort  Smith, 


Chairman  1966 

(Arval  E.  Riggs,  806  Jeter  Drive,  Jonesboro  1966 
AV.  P.  Rainwater,  527  North  6th,  Blytheville  1967 
AV.  C.  AVhaley,  203  East  Church,  AA’arren  1967 

J.  B.  Jame.son,  Jr.,  110  Harrison,  S.AV.,  Camden  1968 
diaries  AV'.  Reid,  1113  Cherry,  Pine  Bluff  1968 


COMMITTEE  ON  CONS  Pl  Pin  lON.AL  REVISION 

Council  Committee 
E,ouis  K.  Hundley.  P.O.  Box  L52L  Pine  Bluff,  Chairman 
H.  AV'.  Thomas,  Dermott 
John  M.  Hundley,  412  Cross,  l.ittle  Rock 
AV’.  J.  Butt,  316  AV’est  Dickson,  Fayetteville 
H.  King  AV'ade,  Jr.,  231  Central,  Hot  Springs 
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HUDGPyr  C'.OMMl  i rEF.  Clouiuil  Coiiiinittee 

W.  R.  Rrookslicr,  Bov  31H8,  Station  A. 

Koit  Smitli,  Chuiruian 

Louis  K.  HuiKlIey,  I’.  O.  Box  1521.  Pine  Bluff 
Ben  N.  Salt/inan,  Mountain  Home 
SENIOR  MEDICAL  DAY  COMMI  I IEE 

Couiuil  Committee 

Bill  l)a\e  Stewart,  115  N'oitli  University, 

Little  Rock,  CItainiian 

Ciahin  R.  Simmons,  1002  West  1 1th,  Bine  Blulf 
Wayne  B.  Jones,  Berryville 

SBECI.YE  FEE  COMMEI  LEE  Council  C.ommittee 

Louis  K.  Hundley,  B.O.  Box  1521,  Bine  Bluff,  Chairman 
James  M.  Kolb,  B.O.  Box  172.  Clarksville 
J.  J.  Monfort,  Batesville 

Jerome  Levy,  500  South  University,  Little  Rock 


C.harles  Reid,  1113  Cherry,  Bine  Bluff 
SUB-CO.MMI  LTEE  ON  LIAISON  Wl  1 H 
THE  NURSING  BROFESSION 
Clarence  L.  Glenn,  1500  Dodson,  Fort  Smith. 

Chairman  196(i 

Boh  G.  Banister,  1300  Barkwav,  Conway  1960 

W.  Myers  Smith,  3421  Bike  Street, 

North  Little  Rock  1967 

David  H.  Bontius,  Jr.,  300  South  Rhodes. 

West  Memphis  1967 

A.  D.  I isdale.  Jr.,  1515  W'est  42nd.  Bine  Bluff  1968 
Glenn  G.  Hairston.  317  Fatst  3rd,  Brescott  I96S 

LIAISON  COMMITTEE  WH  H STATE 


WEIT.ARE  DEP.YRTMENT  Council  Committee 

C.  Lewis  Hyatt,  Motiticello 
L.  .A.  Whittaker,  621  So.  21st,  Fort  Smith 


Elvin  Shulfield,  1000  Wolfe,  Little  Rock 
H.  W.  I homas,  Dermott 

COMMEI  I FF.  ON  MEDICINE  AND  RELIGION 
Jose])li  .\.  Norton,  5408  Clenterwood,  Little  Rock, 
Chairman 

Jack  W.  Kennedy,  1008  Bine,  .Yrkaclel]jliia 
John  \’.  Bushy,  5008  Kavanaugh,  Little  Rock 
William  S.  On.  Jr.,  500  South  Universitv, 

Little  Rock  |967 

Kenneth  A.  Siler,  707  North  Vine,  Hairison  1968 

LONG  RAN(,E  BLANNING  CO.M.MiriEE 

I homas  H.  Wortham,  1000  West  Main,  Jacksonc  ille. 
Chairman 

Glen  E.  Baker,  St.  Bernard's  Hospital,  Jonesboro 

Robert  B.  Benafield,  919  Locust.  Conwac 

Carl  Northcutt,  Route  I,  Box  21-1),  Stuttgart 

Lee  B.  Barker,  Wctlfe  Building,  MeClehee 

Berry  L.  Moore,  Jr.,  108i/f,  North  Washington.  El  Dorado 

Robert  M.  Biansfoicl,  401  East  5th,  Eexarkana 

Martin  Eisele,  101  Whittington,  Hot  Springs 

George  K.  Mitchell,  900  North  I’niversity,  Little  Rock 

Arthur  .Moore,  675  Lollai  Lane,  Eavetteville 

Neil  E.  Crow,  1500  Dodson,  Fort  Smith 

•MEDICAL  SOCIE  IA  REBRESEN  I ATIVES  ON 

HOSBITAL  INSURANCE  BHVSICI AN  COMMEI  I EE 
Calvin  .Austin.  Mena 
Lee  B.  Barker.  McCiehee 
Jean  Gladden,  Harrison 
.A.  E.  .Andrews,  Baragould 
Guy  Farris.  810  West  2nd.  Little  Rock 
I homas  1).  Honeycntt,  509  Cross,  Little  Rock 
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ARKANSAS 

ASHLEY 

BAXTER  

BENTON 

liOONE 

BRADLEY  

CHICOT  

CLARK 

CLEBURNE  

COLUMBIA  

C;ONV\'AY  

CRAIGHEAD -POINSETT 
C:RA^VFORD  


-Pres.— Eranci.s  M.  Henclersoii,  Stuttgart 
Secy.— John  Hestir,  DeWitt 
Pres.— C.  E.  Hicks,  Hamburg 
Secy.— C.  E.  Rijiley,  Crossett 
-Pres. — Maxwell  Cheney,  Mountain  Home 
Secy.— Ben  N.  Saltzman,  Mountain  Home 
-Pres.— Cirier  I).  Warren,  Rogers 
Secy,— L.  G.  Pillstrom,  Rogers 
-Pres.— W.  A,  Hudson,  Harrison 
Secy.— Joe  Bill  Wilson,  HariLson 
-Pres.— Wl  C.  W haley,  Wtnren 
Secy.— Cieorge  F.  W^ynne,  Wlirren 
-Pres.- 1 homtis  (I  Wilson,  Deiniott 
Secy.— Major  E.  Smith,  Dermott 
-Pres.- L.  B.  Tilley,  Arkadelj)hia 
Secy.— L.  G.  W'alker,  Arkadelj)hia 

Executive  Secy.— Mr.  Howard  Camjibell,  Clark  County 
.Vrkadeljjhia 

-Pres.- Wl  M.  AYells,  Heber  Sj)rings 
Secy.— Michael  E.  Barnett,  Heber  Sj)riiigs 
Pres.— John  L.  Riifl,  Magnolia 
Secy.— Charles  A\'eber,  Magnoliti 
Pres.— 7'homas  H.  Hickey,  Moirilton 
Secy.— H.  B.  White,  Morrilton 

Pres.— Diirwood  AVisdom,  111  E.  Matthews,  Jonesboro 
Secy.— H.  Wl  Keisker,  801  Jeter  Drive,  Jonesboro 
Pres.— Ed  G.  Ho|)kins,  Van  Biiren 
Secy.— Jack  N.  d'hicksten,  Alma 
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(CRITTENDEN  Pres.— David  H.  Pontius,  West  Memphis 

Secy.— James  R.  Eall,  West  Memphis 

CROSS  Pres.— Thomas  G.  Price,  Wynne 

Secy.— K.  E.  Beaton,  W^ynne 

DALLAS Pr  es.— Harry  H.  Atkinson,  Fordyce 

Secy.— Don  G.  Howard,  Fordyce 

DESHA  Pres.— O.  G.  Blackwell,  Dumas 

Secy.— Howard  R.  Harris,  Dnmas 

DREW  Pres.— J.  B.  Holder,  Monticello 

Secy.— Paid  A.  W'^allick,  Monticello 

FAULKNER  Pres.— Sam  Daniel,  Conway 

Secy.— Fred  Gordy,  Conway 

FRANKLIN  Pres.-J.  Laurence  Jones,  Ozark 

Secy.— David  L.  Ciibbons,  Ozark 

(.ARLAND  Pres.— Richard  F.  Graham,  236  Central,  Hot  Springs 

Secy.— A.  J.  Yates,  21 1 Hobson,  Hot  Springs 

GRANT  Pres.— Jack  M.  Irvin,  Sheridan 

Secy.— Miles  F.  Kelly,  Sheridan 

CCREENE-CLAY  Pi  es.— Frank  Isele,  Piggott 

.Secy.— .Asa  Crow,  Cardwell,  Missouri 

HEMPSTEAD Pres.— Forney  Holt,  Hope 

Secy.— James  A.  Spring,  Hope 

HO'L  SPRING  Pres.— Robert  K.  Paul,  Mahern 

Secy.— Cieorge  Rosenthal,  Jr.,  Malvern 

HOW'.ARD-PIKE  Pres.— J.  H.  Wesson,  Nashville 

Secy.— M.  H.  Wilmoth,  Nashville 

INDEPENDENCE  Pres.— Chaney  Taylor,  Batesville 

Secy.— Joseph  Farmer,  Batesville 

JACKSON  Pres.- 

Secy.— John  D.  Ashley,  Newport 

JEFFERSON  Pres.-J.  R.  Pierce,  Jr.,  1202  Cherry,  Pine  Bluff 

Secy.— Carl  E.  Hyman,  Masonic  Temple,  Pine  Bluff 

JOHNSON  Pres.— Guy  Shrigley,  Clarksville 

Secy.— Robert  H.  Manley,  Clarksville 

L.AF.AYETTTE Pres. -Willie  J.  Lee,  Stamps 

Secy.— Charles  Cross,  Stamps 

LAWRENCE Pres.-J.  B.  Elders,  ^Valnut  Ridge 

.Secy.— J.  B.  Elders,  Walnut  Ridge 

lee  Pres.— E.  C.  Nowell  Fields,  Marianna 

Secy.— F.  S.  Dozier,  Marianna 

LINCOLN  Pres.— James  Freeland,  Star  City 

Secy.— Richard  C.  Petty,  Star  City 

LIl'TLE  RIVER  Pres.— N.  W.  Peacock,  Ashdown 

Secy.— James  D.  Armstrong,  Ashdown 

LOG.AN  Pres.— Charles  McD.  Smith,  Paris 

.Secy.— James  T.  Smith,  Paris 

LONOKE  Pres.— Edward  J.  Cooper,  England 

.Secy.— B.  E.  Holmes,  Lonoke 

,M1LLF:R  Pres.— Betty  Ann  Lowe,  401  E.  Fifth,  Texarkana 

Secy.— Thomas  Paul  Thompson,  401  E.  Fifth,  Texarkana 
Exec.  Secy.— Mrs.  Marilyn  Pryor,  P.O.  Box  1288,  Texarkana,  Tex. 

VIISSISSIPPI  . Pres.-George  D.  Pollock,  Osceola 

.Secy.— Eldon  Fairley,  Osceola 


34 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Procekdincs 


MONROE  . Pres.—  ).  P.  Williams,  Jr.,  Priiikley 

Secy.— W\  L.  VV'alkei,  Brinkley 

\'E\'.\D.\  Pres.— L.  J.  Harrell,  Prescott 

Secy.— Cilenn  (k  Hairston,  Prescott 

OLl.\CHlT.\  Pres.— lorn  Meek,  415  Hospital  Drive,  Camden 

Secy.— L.  V.  Ozment,  530  Jellerson  Street,  Camden 

PHILLIPS  . ...Pres.-L.  J.  P.  Bell,  Helena 

Secy.— W illiam  W'.  Biggs,  Helena 

POLK  Pres.— David  P.  Hefner,  Mena 

Secy.— Henry  N.  Rogers,  Mena 

POPE-VELL Pres.— Jerome  Liiker,  Dardanelle 

Secy.— W'.  E.  King,  Ricssellville 

PUL.\SK1  Pres.— Payton  Kolb,  1120  Marshall,  Little  Rock 

Ret.  Secy.— Walliam  G.  Reese,  4301  W'.  Markham,  Little  Rock 
Exec.  .Secy.— Mr.  Paul  Harris,  510  Pulaski,  Little  Rock 

R.WDOLPH Pres.— M.  A.  Baltz,  Pocahontas 

Secy.— Hal  S.  Bane,  Pocahontas 

SALINE  . Pi  es.— J.  L.  Martindale,  Benton 

Secy.— James  C.  Bethel,  Benton 

SCO'LT Pres.— Harold  B.  Wh  ight,  W'aklron 

Secy.— James  A.  Jenkins,  Waldron 

SE.ARCY  Pres.— John  H.  Williams,  Marshall 

Secy.— John  A.  Hall,  Clinton 

SEBASTIAN  Pres.— J.  F".  Kelsey,  P.O.  Box  105S,  Fort  Smith 

Secy.— John  C.  Watts,  1400  South  D,  Fort  Smith 
Assistant  to  the  Secy.- Mrs.  Jackie  Boyd,  c/o  Sparks  FIosp., 
Fort  Smith 

SEVIER  Pres.— Rodger  C.  Dickinson,  DeQueen 

Secy.- W'.  D.  Goodin,  DeQueen 

SI.  FRANCIS  Pres.— C.  E.  Cirawley,  Forrest  Caty 

Secy.— J.  Neal  Laney,  FMrrest  City 

UNION Pres.-A.  J.  Baker,  III  W'.  Peach,  El  Dorado 

Secy.— Ronald  M.  Lewis,  400  W'.  Oak,  Fd  Dorado 

W.ASHINGTON  Pres.— J.  W'arren  Murry,  1749  N.  College,  F'ayetteville 

Secy.— Morriss  M.  Fletiry,  35  N.  Block,  F'ayetteville 

^\’H1  FE  Pres.— C.  H.  Paine,  Jr.,  Searcy 

Secy.— Hugh  R.  Edwards,  Searcy 

WOODRUFF  — -Pres.— F',  (i.  Maguire,  Jr.,  Augusta 

Secy.— C.  IL  Dungan,  Augusta 


PROPOSED  CONSTITUTIONAL  REVISIONS 
AS  AMENDED  BY  HOUSE  OF  DELEGATES 

.Amend  the  By-Laws,  Chajiter  I,  Section  I,  as 

follows: 

Change  title  of  Section  I to  “Section  I (a)’’: 

(a)  The  name  of  a physician  on  the  properly  cer- 
tified roster  of  members  of  a component  so- 
ciety which  has  jjaid  its  annual  assessment, 
shall  be  prima  facie  evidence  of  membershi]) 
in  this  Society 

Add  to  new  Section  I a sub-section  (b): 

(b)  Membership  in  this  Society  shall  consist  of 
the  following  classifications: 


(1)  Provisional 

(2)  Regular 

(3)  Lile 

(4)  Affiliate 

(5)  .Alfiliate  mendtership  as  inlet  n or  resident 
(b)  Military 

.Amend  the  By-Laws,  Chapter  IX,  Section  5 
Cdiange  Section  5 to  add  the  Avord  “olficers”  after 
words  “Section  5”  ;md  to  add  new  paragiaph  as 
follows: 

(a)  Elections 

Component  societies  shall  consist  of  not  less 
than  five  metiibers,  and  there  shall  be  a presi- 
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(lent,  setretary-treasiirer  and  board  ol  censors 
as  set  forth  in  (b)  and  no  member  can  hold 
more  than  one  ol  stich  offices  at  one  and  the 
same  time.  I here  may  be  such  other  officers  as 
may  be  recinired,  including  vice-jnesident  and 
lioard  of  trustees,  also  delegates  and  alternates 
to  the  State  Society.  The  term  of  all  officers 
except  the  censors  shall  be  for  one  year.  All 
officers  and  delegates  to  the  State  Society  shall 
be  elected  during  the  month  of  December  or 
at  the  last  meeting  of  the  year  in  the  instance 
there  is  no  meeting  in  that  month.  Vacancies 
in  the  (offices  referred  to  in  this  by-law  shall 
be  tilled  in  the  manner  stated  in  the  Society 
by-laws;  but  when  no  provisions  are  thtis  made 
for  any  such  contingency,  such  vacancies  shall 
be  filled  by  the  component  cotmty  society 
president,  until  the  time  for  the  annual  elec- 
tion (if  officers. 

(b)  Election  of  Censors 

(1)  In  those  county  societies  of  less  than  200 
members,  the  Board  of  Censors  shall  be 
composed  of  three  members.  In  societies 
of  ten  or  le.ss,  the  Society  may  act  as  Com- 
mittee of  the  \Vhole  in  lieu  of  the  Board  of 
Censors.  I'he  term  of  office  of  the  censors 
shall  be  three  years,  and  they  shall  be  so 
elected  that  but  one  vacancy  normally  oc- 
curs each  year,  and  no  member  shall  suc- 
ceed himself. 

(2)  In  those  county  societies  of  more  than  200 
members,  the  society  may  elect  to  increase 
the  Board  of  Ciensors  from  not  le.ss  than 
three  (3)  to  not  more  than  seven  (7)  mem- 
bers. The  censor  shall  serve  terms  of  three 

(3)  years  and  then  elections  shall  be  so  ar- 
ranged that  no  more  than  three  (3)  shall  be 
elected  to  any  one  year  except  for  the  first 
year  that  the  society  elects  to  increase  the 
size  of  the  board.  No  member  may  suc- 
ceed himself.  This  year  the  election  of 
the  additional  members  shall  be  so  ar- 
ranged that  the  terms  of  office  of  newly 
elected  members  shall  not  conflict  with 
the  future  election  of  members  as  described 
above. 

Add  paragraph  “(c)”  Delegates— I’his  paragraph 
is  transferred  from  present  Section  1 1: 

(c)  Delegates 

At  .some  meeting  in  advance  of  the  Anntial 
Session  of  this  Society,  each  county  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  the  pro- 


portion of  one  delegate  to  each  twenty-five 
members,  and  one  for  each  major  fraction 
thereof,  and  the  secretary  of  the  county  so- 
ciety shall  send  a list  of  such  delegates  to  the 
executive  vice  president  of  this  Society  at 
least  ten  days  before  the  Annual  Session. 

Add  paragraph  “(d)”  Secretaries,  sub-paragraph 

(1) — This  was  transferred  from  present  Section  12: 

(d)  Secretaries 

(1) The  Secretary  of  each  component  society 
shall  keep  a roster  of  its  members  and  of 
the  non-affiliated  registered  physicians  of 
the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  iii 
this  State  and  such  other  information  as 
may  be  deemed  necessary.  In  keeping  such 
roster  the  secretary  shall  note  any  changes 
in  the  personnel  of  the  profession  by  death, 
or  by  removal  to  or  from  the  county,  and 
in  making  his  annual  report,  he  shall  en- 
deavor to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Add  paragraph  “(d)”  Secretaries,  sub-paragraph 

(2) — transferred  from  Section  13: 

(2)  The  Secretary  of  each  component  society 
shall  forward  its  assessment  together  with 
its  roster  of  officers  and  members,  list  of 
delegates,  and  list  of  non-affiliated  physi- 
cians of  the  county,  to  the  executive  vice 
president  of  this  Society  on  January  1,  and 
not  later  than  March  1 of  each  year. 

Add  following  new  paragraphs  as  sub-paragraph 

“(e)”: 

(e)  Board  of  Censors 

Ehe  Board  of  Censors  of  component  county 
societies  shall  examine  into  and  report  on 
the  qualifications  of  applicants  for  member- 
shij)  in  their  respective  organizations  and  shall 
ascertain  from  the  executive  vice  president 
what  the  records  of  his  office  show  in  regard 
to  the  past  conduct  of  any  such  applicants, 
before  making  report  to  their  respective  so- 
cieties. I'he  Board  of  Censors  shall  review 
the  record  of  each  provisional  member  at  the 
termination  of  the  provisional  period  and 
shall  present  the  same  to  the  society  with  rec- 
ommendation for  or  against  regular  member- 
ship. 

The  Board  of  Censors  will  provide  super- 
vision and  guidance  in  matters  of  medical 
ethics  and  etiquette  for  provisional  members. 
Any  time  during  the  provisional  period  they 
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may  recommeiul  lo  the  society  that  tlie  pio- 
visional  members  l)e  dropped  Irom  the  society 
and  this  may  be  done  by  a two-thirds  (%)  ma- 
jority vote  ol  tliose  present  and  voting  at  a 
regidar  meeting  of  the  county  medical  so- 
ciety il  a cpiornm  ol  the  Society  is  present  at 
the  time  ol  voting.  I he  Board  ol  Ciensors 
shall  supervise  the  ethical  dejxrrtment  of  all 
the  members  of  its  society  and  shall  counsel 
individual  members  where  warranted. 

The  Board  of  Tensors  shall  have  the  au- 
thority to  investigate  on  their  own  initiative 
suspected  violations  of  conduct  when  they 
have  reasonable  grounds  to  suspect  unethical 
conduct  and  to  prefer  charges  when  indicated 
after  thorough  investigation.  7'hey  shall  re- 
cei\e  and  investigate  charges  of  unethical  c(3n- 
duct  made  against  members  of  their  respective 
societies  by  another  member,  and  shall  review 
the  findings  of  the  County  Puldic  Cirievance 
Committee  and  the  Adjudication  and  iVfedical 
Testimony  Committee  and  make  proper  dis- 
position of  each  case. 

.Amend  the  By-Laws,  Chapter  IX,  to  designate 
Section  6 title  as  “Members”  and  to  re-number 
present  Section  5 as  Section  6 (a): 

(a)  Each  county  society  shall  judge  the  cpialifi- 
cations  of  its  own  members,  but  as  such  so 
cieties  are  the  only  portal  of  this  society  and 
to  the  .American  Medical  A.ssociation,  every 
reputable  physician  who  possesses  the  eligi- 
bility t|ualifications  for  membership  recpiired 
by  Article  IV^,  Section  2,  of  the  Constitution 
of  this  Society,  and  who  does  not  practice 
or  claim  to  practice  nor  lend  his  support  to 
any  exclusive  system  of  medicine  shall  be 
eligible  to  membership.  No  physician  or 
surgeon  who  .solicits  patients  or  business  for 
himself,  or  for  an  association  or  other  organi- 
zation of  which  he  is  a member,  or  by  which 
he  is  employed,  or  in  which  he  is  interested, 
shall  be  eligible  for  membership  in  this  So- 
ciety, and  no  physician  who  works  for,  is  em- 
ployed by,  or  is  interested  in,  any  association 
or  organization  which  solicits  patients,  mem- 
bers or  physicians,  shall  be  eligible  for  mem- 
bership in  this  Society.  Any  member  of  the 
.Society  who  shall  hereafter  violate  any  of  the 
provisions  hereof  shall  be  expelled  from  the 
Society.  Before  a charter  is  issued  to  any 
county  society,  full  and  ample  notice  shall  be 
given  to  every  such  physicians  in  the  county 
to  become  a member. 


.Add  new  jirovision  on  dassification  of  members 
as  sub-.section  (b)  of  Sex  lion  b: 

(b)  Classification  of  members 
(I)  Provisional 

Component  county  .societies  shall  provide 
a proc'isional  period  for  applicants  seek- 
ing membership  in  their  county  society  of 
twelve  (12)  months.  New  members  ac- 
cepted on  a provisional  basis  shall  have 
all  the  privileges  of  regular  membership 
in  the  society,  except  as  provided  in  this 
.section  ol  these  by-laws  and  in  Section  5 (e). 
Pro\isional  members  shall  not  have  the 
right  to  hold  elective  olfice,  endor.se  appli- 
cation for  membership  or  serve  as  a dele- 
gate or  alternate  delegate  to  the  .Aikansas 
.Medical  Society. 

When  a pro\  isional  member  is  dropped 
from  the  county  medical  society  before  the 
end  of  the  jrrovisional  ]jeriod  by  means 
provided  in  .Section  5 (e)  of  this  chajrter, 
he  may  tiot  ajjply  again  lor  membeiship 
in  any  component  county  medical  society 
for  a period  of  one  year  if  he  continues  to 
reside  under  the  jurisdiction  of  that  com- 
ponent county  medical  scaciety. 

At  the  end  ol  the  provisional  jaeriod,  a 
provisional  member  shall  again  be  con- 
sidered by  the  Board  of  (iensors  ol  said 
compeanent  county  medical  .society,  and 
elected  by  same  belore  his  membership  be- 
comes jaermanent. 

11,  at  the  end  of  the  jarcavisional  peiiocl, 
the  jarcavisional  member  fails  to  be  elected 
tea  regular  membershija,  the  Bcaarcl  ol  Cen- 
scars  of  said  comjatanent  ccaunty  medical  so- 
ciety w'ill  jarcavicle  ccaunsel  directed  toward 
rehabilitation  of  the  rejected  jahysician. 
rite  rejected  jahysician  may  alsca  reejuest 
the  Board  caf  Cen.sors  tea  recommend  tea 
the  .scaciety  a further  jaericad  of  jarovisicanal 
membershija;  and  it  may  be  granted,  the 
time  at  which  it  may  begin  and  the  clnra- 
tican  caf  the  additional  jarovisional  jaericad 
tea  be  stijaulated  by  the  Bcaarcl  of  Censcars 
in  its  reccammendation  in  each  individual 
case,  though  it  may  neat  exceed  a jaericad  of 
cane  year  fream  the  date  of  reject ican  by  the 
ccaunty  scaciety.  .At  the  end  of  this  adcli- 
ticanal  jaericad  of  jarovisicanal  membershija, 
the  candidate  will  again  be  considered  by 
the  Bcaarcl  of  Censors,  who  will  jalace  his 
name  before  the  ccaunty  scaciety  again  with 


Volume  62,  Number  1— JUNE,  1965 


37 


Proceedings 


reconimemlation  as  to  acceptance  or  re- 
jection. It  the  provisional  member  fails 
to  be  elected  to  regular  membership  after 
the  second  provisional  period,  he  may  not 
again  apply  for  provisional  membership  in 
any  component  county  society  tintil  one 
year  has  elapsed  after  the  second  rejection 
by  the  society  or  upon  ajjpeal  to  the  Coun- 
cil of  the  State  Medical  Society  as  provided 
in  Section  7,  Chapter  IX  of  these  by-laws. 

■All  provisional  members  shall  have  at- 
tended at  least  one  orientation  program 
given  by  the  Arkansas  Medical  Society  be- 
fore being  considered  for  regular  member- 
ship. Qualifying  orientation  programs 
shall  be  offered  at  the  time  and  place  of 
the  Annual  Session  of  the  Arkansas  Medi- 
cal Society  and  at  one  other  time  as  set  by 
the  Council  during  each  year. 

Intern  membership,  resident  member- 
ship and  military  membership  shall  not  be 
considered  as  a stdastittite  for  any  part  of 
the  twehe  (12)  months  of  provisional 
membershi|i. 

Any  member  accejjted  on  transfer  from 
another  component  county  medical  so- 
ciety shall  also  serve  twelve  (12)  months 
as  a provisional  member  and  shall  attend 
the  orientation  ].)rogram,  unless  such  mem- 
ber has  previously  attended  the  orienta- 
tion program  presented  by  the  Arkansas 
Medical  Society,  before  being  considered 
for  regtdar  membership. 

(2)  Regular 

The  acceptance  of  the  privilege  of  regu- 
lar membership  carries  with  it  the  ol)li- 
gation  and  pri\  ilege  to  assume  the  duties 
of  any  office  to  which  the  member  may 
be  elected  or  ajjpointed  by  the  county 
medical  society  and  the  Arkansas  Medical 
Society. 

(3)  S]jecial  Memberships 

(a)  Life 

An  active  member  who  shall  have  at- 
tained his  eightieth  year  and  shall  have 
been  a member  of  his  county  medical 
society  in  Arkansas  or  elsewhere  in  the 
United  States  continuotisly  since  be- 
ginning the  practice  of  medicine,  or 
who  for  fifty  years  shall  have  been  con- 
tinuously a member  of  his  cotinty  medi- 
cal society  in  Arkansas  or  elsewhere  in 
the  United  States,  shall,  upon  establish- 


ing the  above  facts  to  the  satisfaction 
of  his  county  medical  society,  and  upon 
the  recommendation  of  such  society, 
be  granted  the  status  of  a Life  Member. 
Such  member  shall  enjoy  full  member- 
ship privileges  and  shall  be  exempt 
from  the  payment  of  further  dues  or 
assessments. 

(b)  Affiliate 

An  active  member  in  good  standing 
in  his  county  society  may,  upon  the  rec- 
ommendation of  such  society,  be  grant- 
ed affiliate  membership  with  full  vot- 
ing and  other  privileges  where  oire 
or  more  of  the  following  conditions 
exist:  retirement  from  active  practice, 
physical  or  other  disability  of  a char- 
acter preventing  the  practice  of  medi- 
cine, a seriotis  and  prolonged  illness, 
or  financial  reverses.  Affiliate  mem- 
bership shall  be  on  an  annual  basis 
only  and  a member  must  be  recom- 
mended each  year  for  such  special 
status  by  the  secretary  and  president 
of  his  county  medical  society  follow- 
ing a rex’iew  and  reassessment  of  his 
particular  situation.  An  affiliate  mem- 
ber shall  enjoy  full  membership  privi- 
leges and  shall  be  exempt  from  the 
payment  of  dues  and  assessments  dur- 
ing the  year  in  which  he  is  granted 
stich  status,  and  a certificate  of  mem- 
bership shall  be  issued  to  him  for  such 
year. 

(c)  Affiliate  for  interns  and  residents 

An  annual  affiliate  membership  shall 
be  granted  interns  and  residents,  pro- 
vided they  are  fidly  or  partially  ex- 
cused from  the  payment  of  cotinty  so- 
ciety dues,  and  jjrovided  the  request 
for  exemption  is  transmitted  through 
a component  society  of  the  Arkansas 
Medical  Society.  The  requirement  for 
acti\e  membership  prior  to  exemption 
shall  be  waived  for  such  affiliate  mem- 
bers. This  type  of  member  shall  be 
accorded  full  privileges  except  that  he 
may  not  vote  or  hold  office,  and  he 
shall  receive  the  Journal  of  the  Arkan- 
sas Medical  Society. 

(d)  Military 

Regular  members  of  the  Arkansas 
Medical  Society  who  are  in  the  service 
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beishi|)  sliall  lie  issued  to  them  for  eac  h 
year. 


of  the  armed  forces  of  the  Lhiited 
States,  not  as  career  oflicers,  may  be 
classified  as  military  members,  and 
carried  on  the  rolls  of  their  respective 
county  societies  as  such.  Military  mem- 
bers  shall  ha\e  a waiver  of  dues  dur- 
ing the  time  of  .service,  provided  that 
they  are  in  good  standing  at  the  time 
they  entered  the  armed  forces.  Mili- 
tary members  shall  enjoy  fidl  member- 
ship privileges  and  certificates  ot  mem- 


Amend  Cdiapter  1\  to  re-number  present  sections 
as  follows: 

Section  7.  (Old  Section  6) 

Section  8.  (Old  Section  7) 

Section  9.  (Old  Section  8) 

Section  10.  (Old  Section  9) 

Section  II.  (Old  .Section  10) 

.Section  12.  (Old  Section  14) 


Mrs.  Charles  F.  W ilkins,  }r. 

Russellville 
President  1 9(55- 1 9(i(') 

Woman's  .Auxiliarv  to  the  Arkansas  Medical  .Societv 


MINUTES  OF  THE  ANNUAL  CONVENTION  OF 
THE  WOMAN'S  AUXILIARY  TO  THE 
ARKANSAS  MEDICAL  SOCIETY 

Ajiiil  25-28,  1905 

The  Pre-Convention  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Arkansas  Medical  .So- 
ciety was  held  at  a breakfast  in  the  Renclezvoits 
Room  of  the  Marion  Hotel  in  Little  Rock,  Ar- 
kansas, at  8:00  A.M.  on  Monday,  April  26,  1965. 

Mrs.  James  W7  Branch,  president,  called  the 


meeting  to  order.  I he  invocation  was  given  by 
Mrs.  J.  P.  Price.  (iha|rlain. 

After  the  introduction  ol  sjjecial  gttests  Ity  .Mrs. 
Branch,  the  corresponding  .secretary  read  several 
letters  cif  interest  to  the  group.  .Mrs.  Rol)ert  .At- 
kin.son,  recording  secretary,  called  the  loll.  I’here 
were  28  members  and  guests  present. 

The  treasurer,  Mrs.  Joe  B.  .Scruggs,  reported  a 
balance  on  hand  of  $1,842.62.  ’Lite  report  was 


Volume  62,  Number  1— JUNE,  1965 


39 


Proceedings 


placed  on  file  as  directed. 

Mrs.  Jack  Kennedy,  Finance  Chairman,  read 
the  proposed  budget.  The  balance  plus  the  in- 
terest amounted  to  $3,794.00.  Airs.  Langston 
mo\ed  we  accept  the  budget  as  read,  Mrs.  Ken- 
nedy seconded.  The  motion  carried. 

•A  recommendation  was  made  by  Mrs.  C.  C. 
Long  that  Mrs.  Curtis  Jones,  Sr.,  be  made  an 
H onorary  State  Member.  The  motion  was  sec- 
onded and  passed. 

.\  committee  was  appointed  by  the  president 
to  work  on  rides  of  the  Use  F.  Oates  Fund.  T hose 
ap]:)ointed  were:  Mrs.  Ray  Fulmer,  Mrs.  Mason 
Lawson,  and  Mrs.  Jack  Kennedy. 

T here  being  no  further  business,  the  meeting 
was  adjourned. 

MINUTES  OF  THE  OPENING  SESSION  OF  THE 
WOMAN'S  AUXILIARY  TO  THE  MEDICAL 
SOCIETY 

April  2(i,  1965 
9:30  A.M. 

T he  opening  general  session  of  the  forty-first 
annual  convention  of  the  4Voman’s  .Auxiliary  to 
the  Arkansas  Medical  Society  convened  in  the 
Court  Room  of  the  Marion  ITotel  at  9:30  .A.M. 
Mrs.  J.  P.  Price,  chaplain,  read  the  Collect,  which 
was  written  by  one  of  the  members,  Mrs.  George 
Fletcher. 

Mrs.  Robert  Henry  welcomed  the  groujj  in  a 
jroetic  message  and  was  responded  by  Mrs.  Paid 
Gray  who  complimented  the  Pulaski  .Auxiliary 
for  a wonderful  program  outlined  for  the  jiar- 
ticipants. 

Cireetings  were  brought  from  the  Society  by 
Dr.  Randolph  Ellis,  President  of  the  State  Medi- 
cal Society  and  Mr.  Paul  Schaefer,  Executive 
Secretary  of  the  Society. 

.Mrs.  James  W.  Branch,  president,  introduced 
Mrs.  Richard  Sutter  from  St.  Louis,  Mo.,  Presi- 
dent-Elect of  the  Woman’s  Auxiliary  to  the 
.American  Medical  Association;  Mrs.  Jordan  Kell- 
ing.  President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association;  Mrs.  Charles  AVTl- 
kins,  President-Elect  of  the  Arkansas  Medical 
Auxiliary:  and  Mrs.  Gordon  Oates,  Convention 
chairman  from  Pulaski  County.  Mrs.  Oates  wel- 
comed the  group  and  pointed  out  the  attractive 
Art  Exhibit  in  the  back  of  the  room.  She  stated 
that  a percentage  of  the  receipts  from  the  sale  of 
these  pictures  would  be  donated  to  A.M.A.E.R.F. 
from  Pulaski  County. 

The  credentials  chairman  reported  that  81  had 


registered  thus  far. 

Mrs.  Jim  McKenzie,  Parliamentarian,  read  the 
Convention  Rules  of  Order  and  moved  that  they 
be  accepted.  The  motion  was  seconded  and  car- 
ried. 

Mrs.  Harlan  Hill,  Convention  Chairman,  pre- 
•sented  the  program.  It  was  accepted  with  pleas- 
ure. 

.A  reading  committee  was  appointed  by  Airs. 
Branch.  Those  named  were  Mrs.  W.  R.  Mere- 
dith, Chairman,  Mrs.  H.  W.  Thomas,  and  Mrs. 
Prank  Padberg.  .Also  appointed  was  the  Courtesy 
Committee  consisting  of  Mrs.  Carl  Parkerson, 
Chairman,  Mrs.  Curtis  Jones,  Jr.,  and  Mrs.  Carl 
L.  M’ilson. 

Mrs.  Robert  .Atkinson,  Secretary,  called  the 
roll,  which  was  follow^ed  by  the  seating  of  the  dele- 
gates. .A  (juorum  was  declared  and  the  presi- 
dent, Mrs.  Branch,  called  the  meeting  to  order. 

The  minutes  were  referred  to  the  reading  com- 
mittee and  will  later  be  printed  in  the  Minutes 
and  Reports. 

Mi  s.  Joe  B.  Scruggs,  Treasurer,  reported  a bal- 
ance of  $1,642.62.  The  report  was  placed  on  file 
as  directed. 

Mrs.  Branch  gave  a report  of  the  executive 
board.  The  recommendation  that  Mrs.  Curtis 
Jones,  Sr.,  be  made  an  Honorary  State  Member 
for  her  services  was  brought  before  the  House. 
The  group  voted  unanimously  in  favor  of  it. 

Reports  of  officers  were  next  on  the  agenda. 
Those  reporting  were  as  follows; 

Mrs.  Charles  Wilkins— President-Elect 
Mrs.  James  Branch— President 
Reports  of  Committee  Chairmen: 

Airs.  Prank  .Adams— .A.ALA.E.R.F. 

Airs.  Alason  Lawson— State  Cancer  Commission 
Airs.  Joseph  Buchman— Community  Service 
Airs.  C.  C.  Long— Councilor  to  Southern  Medi- 
cal Auxiliary 

Airs.  AI.  J.  Kilbury,  Jr.— Brooksher  Loan  Eund 
Airs.  John  AI.  Smith— Health  Careers 
Airs.  C.  C.  Long— Legislation 
Airs.  Curtis  Jones,  Sr.— Alartha  Harding  Gann 
Loan  Fund 

Airs.  Art  B.  Alartin  — Alembers  at  Large  (she 
reported  that  there  was  an  increase  of  from  5 to 
24  members.) 

Mrs.  Wallis  Rose— Mental  Health 
Airs.  C.  C.  Long  introduced  Airs.  Richard  Sut- 
ter, guest  speaker.  She  made  a most  informative 
talk  based  around  the  fact  that  we  are  living  in 
a social  revolution.  She  made  many  suggestions 
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about  how  the  doctors  wives  could  help  during 
this  change  in  our  world  of  today. 

I'here  being  no  further  business  a motion  was 
made  that  we  adjourn. 

■At  12:30  A.M.  a very  attractive  luncheon  was 
prejjared  for  the  guests,  the  theme  being  Arts  and 
(irafts  of  .Arkansas.  'I'he  Forum  Room  was  festive 
with  crafts  that  were  made  in  shops  in  the  state. 
Mrs.  Branch  presided  at  this  gathering  that  hon- 
ored Mrs.  Richard  Sutter,  President-Elect  of  the 
AX'oman’s  Auxiliary  to  the  American  Medical 
.Association.  The  invocation  was  given  by  Rev. 
R.  D.  .Adams,  minister  of  the  First  Presbyterian 
Church  of  Little  Rock.  Honored  guests  were  in- 
troduced. Mrs.  Mason  Lawson  introduced  the 
Past  Presidents,  giving  a little  history  of  each. 
Mrs.  .Art  B.  Martin  asked  the  Members  at  Large  to 
stand.  Mrs.  Frank  Adams  made  the  A.M.A.F.R.F. 
awards.  Franklin-Logan  won  both  awards.  Mrs. 
Long  presented  the  Doctor’s  Day  .Awards.  Se- 
bastian County  won  first  place  in  the  auxiliary 
with  more  than  25  members;  Garland  County 
Avon  second  place,  Craighead-Poin.sett  won  third 
place.  In  the  division  of  under  25  members  John- 
son Avon  first  place,  Columbia  County  second  and 
Franklin-Logan  third. 

MINUTES  OF  THE  SECOND  SESSION  OF  THE 

WOMAN'S  AUXILIARY  TO  THE  ARKANSAS 
MEDICAL  SOCIETY 

The  Second  General  Session  of  the  Woman’s 
Auxiliary  was  held  in  the  Court  Room  at  9:30 
.A.M.  on  Tuesday,  April  27,  1965.  Mrs.  James 
Branch  presided.  Mrs.  J.  P.  Price,  Chaplain,  de- 
livered the  invocation.  Mrs.  Robert  Atkinson, 
recording  secretary,  called  the  roll.  Lhere  were 
35  members  present.  The  minutes  were  not 
read,  but  were  referred  to  the  reading  committee. 

Mrs.  Hickey,  Registration  Chairman,  an- 
nounced that  there  was  57  visitors,  47  delegates, 
2 County  Presidents,  24  state  officers  and  com- 
mittee chairmen  and  10  Past  Presidents  attend- 
ing the  convention,  making  a total  of  141. 

A quorum  was  declared  and  the  meeting  was 
called  to  ordei . 

Reports  of  County  Presidents  were  next  in  or- 
der. Many  interesting  projects  were  told  by  the 
following  presidents: 


Mrs.  d homas  Durham— Garland  County 

Mrs.  Jim  McKenzie— Hempstead  County 

.Mrs.  Paul  Gray— Independence  County 

Mrs.  C.  1).  Burroughs— Jefferson  County 

Mrs.  Robert  Henry— Pulaski  County 

.Mrs.  Quinn  Baber— Saline  County 

Mrs.  .Art  B.  Martin— Sebastian  County 

Mrs.  LaAvson  gave  a report  from  the  President’s 
Breakfast.  Ten  dollars  woidd  be  contributed  to 
the  Use  F.  Oates  Fund  and  to  the  Ciarrison  Me- 
morial Fund. 

Mrs.  Frank  Padberg  presented  the  slate  ol  olfi- 
cers  for  the  coming  year:  viz; 

President— .Mrs.  Charles  Wilkins 

President-Fleet— .Mrs.  John  .McCollough  Smith 

First  Vice  President— Mrs.  .Aaron  .Modelevsky 

Second  Vice  President  — Mrs.  H.  Wallace 
Thomas 

d'hird  Vice  President— Mrs.  Carl  Parkerson 

Fourth  Vice  Presitlent— .Mrs.  .Art  B.  Martin 

Recording  Secretary— Mrs.  W.  R.  Meredith 

'Freasurer— Mrs.  ^V.  .Myers  Smith 

File  nominating  committee  Avas  composed  of 
Mrs.  Padberg,  chairman,  .Mrs.  Frank  .Adams,  Mrs. 
Curtis  Clark,  Mrs.  James  Kolb,  and  Mrs.  J.  M. 
Smith.  The  slate  Avas  accepted  by  acclamation. 

Next  in  order  of  business  Avas  the  election  of 
delegates  and  alternates  to  the  .American  Medical 
Association  Convention  from  the  Woman’s  .Aux- 
iliary. 

Delegates; 

1.  Mrs.  Paul  Gray— Batesville 

2.  Mrs.  A.  S.  Koenig— Ft.  Smith 

3.  Mrs.  Jack  Kennedy— .Arkadelphia 
Alternates: 

1.  Mrs.  John  Gray— Jonesboro 

2.  Mrs.  Robert  Hood— Benton 

3.  Mrs.  Lynn  Harris— Hope 
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Mrs.  Carl  Parkerson  gave  the  Courtesy  Resolu- 
tions. I'hey  were  placed  on  file  with  the  secretaiy. 

.Mrs.  Jordan  Kelling,  President  of  Southern 
Metlical  .Auxiliary,  wxis  introduced  by  Mrs.  Paul 
Gray.  .Mrs.  Kelling,  with  her  experience  as  a 
book-re\'iewer  and  poet,  charmed  the  group.  She 
received  much  applause  for  her  poem  “1  he  Cfood 
Doctors’  Waves”. 

There  being  no  further  business,  the  meeting 
w’as  adjourned. 

.At  11:-15  a joint  Memorial  Service  w'as  held 
w’ith  the  .Arkansas  Medical  Society  at  the  Lecture 
Hall,  Robinson  .Auditorium. 


A luncheon,  honoring  Mrs.  Kelling  at  the  “Top 
of  the  Rock”  amid  gaily  decorated  tables,  was 
the  “focal  point”  of  the  day.  Mrs.  Oates,  Conven- 
tion Chairman,  presented  a “Hat  Skit”  and  love- 
ly Hat  Show.  Mrs.  Branch  jjresided  at  the  head 
table;  Mrs.  Price  gave  the  invocation.  Guests 
were  introduced;  also  the  County  Presidents  were 
recognized. 

An  impressive  installation  of  the  new  officers 
was  held.  Mrs.  Branch,  immediate  Past  Presi- 
dent, was  given  a pin  of  recognition  for  her  sery- 
ice,  and  Mrs.  Wdlkins,  a pin,  designating  the 
beginning  of  her  year’s  w'ork. 
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THE  FINAL  COMMON  PATHWAY 

Alfred  Kahn,  Jr.,  M.D. 


In  Sherrington's  outstanding  Itook  entitled, 
“The  Integration  ol  the  Xertons  System,’’  he 
uses  the  expression:  the  final  common  pathway. 
This  referred  to  the  peripheral  nerve,  and  Sher- 
rington’s point  was  that  many  nerves  originating 
in  various  parts  of  the  central  nervcjus  system 
tei  ininated  in  a synapse  with  the  peripheral  nerve. 
The  peripheral  nerve  so  to  speak  vectored  the 
many  diverse  influences  brought  to  bear  on  it 
and  consolidated  their  eflect  intcj  one  course  ol 
activity. 

riie  hospitali/.ed  patient  is  analogous  to  the 
final  common  pathway.  He  is  the  recipient  of 
attention  from  nurses,  aides,  cctoks,  adminis- 
trators, radiologists,  surgeons,  physicians,  etc. 
The  impact  of  all  this  activity  is  bound  to  in- 
fluence the  pa  tie  tit  both  psychologically  and 
jihysically.  The  psychological  element  alone  pro- 
vides a potent  stimulus  toward  recovery.  ,\ 
thoughtfid  plan  of  diagnostic  and  therapeutic 
jnocedures  can  then  operate  in  the  favorably  jire- 
conditioned  patient. 

These  desirable  benefits  ol  hospitali/ation  have 
created  a problem  in  our  modern  society,  namely 
a seeming  shortage  of  hospital  beds.  Regardless 
of  economic  factors  if  the  patient  and  the  physi- 
cian did  not  realize  the  benefits  of  hospitaliza- 
tion, the  demand  for  beds  would  be  greatly  re- 
tluced.  The  problem  in  Arkansas  and  elsewhere 
is  how  can  we  use  the  hospital  beds  to  the  best 
advantage  of  the  patient. 

It  woidd  appear  that  there  are  several  levels 
of  hospital  facilities. 

First,  and  most  imjjortant,  is  the  hospital  de- 
signed for  the  .seriously  ill.  This  implies  that 
patients  in  this  type  of  hospital  either  need  sur- 
gery or  obstetrical  care;  or  that  they  need  medical 
care  and  they  are  either  non-ambidatory,  febrile, 
or  have  very  complicated  diagnostic  problems. 


These  hospitals  for  the  acutely  ill  have  sustained 
a tremendous  reduction  in  community  elfective- 
ness  due  to  their  infiltration  with  lightly  ill  pa- 
tients. These  hospitals  have  waiting  lists  ol 
lightly  ill  patients  which  constantly  interfere  with 
the  admission  of  the  .seriously  ill.  I'his  is  es]>e- 
cially  true  in  the  metropolitan  centers,  whose 
hospitals  should  care  lot  not  alone  the  ill  of  that 
metropolitan  community,  but  should  also  supply 
medical  care  to  the  seriously  ill  in  the  smaller 
communities  with  limited  hospital  ec|uipment 
and  technical  facilities.  The  faidt  here  lies  in 
the  medical  i^rolessions  failure  to  jjiotect  the  hos- 
pital by  asking  for  hospitalization  ol  patients  who 
could  be  treated  outside  the  hos|)ital.  The  cata- 
lyst in  this  situation  is  the  patient  with  an  insur- 
ance policy  who  stubbornly  dematuls  hos|utali- 
zation  even  though  ueithei  his  illness  nor  a lair 
interpretation  of  his  j)olicy  justify  hospitalization. 
The  proper  use  of  hospitals  for  the  seiiously  ill 
would  save  the  (ommunity  a great  amoutit  ol 
money;  there  would  be  no  need  to  oveibuild  the 
expensive  hospital  physical  plants,  and  the  insur- 
ance lates  for  hospitalization  (ould  be  materially 
reduced.  More  important  than  the  cost  would  be 
the  ability  to  provide  better  medical  care  in  a 
hospital  of  sick  jiatients  than  to  have  the  labora- 
tories and  other  hospital  facilities  elfoi  ts  tliluted 
by  unnecessary  work. 

A .second  tyjje  of  hospital  need  is  one  to  care 
lor  the  chronically  ill  and  the  aged.  'Fhis  type 
of  institution  does  not  need  the  elaborate  labora- 
tories, physical  eepupment,  and  specialized  nurs- 
ing care.  W ith  the  changing  .social  patterns  in 
America,  the  need  lot  beds  in  this  tyjie  ol  insti- 
tution is  becoming  greater  and  greater.  ,A  cen- 
tury ago,  the  family  took  care  of  the  very  young 
and  as  the  new  generation  grew  u|)  they  took  care 
of  the  older  generation  in  their  home.  With  a 
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largely  agricultural  and  rural  population  this  can 
be  accomplished  without  having  to  buy  food  and 
the  cost  of  enlarging  a country  home  was  small. 
With  urbanization,  many  city  dwellers  live  in 
apartments  or  small  homes  which  cannot  be  ex- 
jianded  except  at  prohibitive  cost;  food  is  bought 
—not  grown,  and  there  is  no  one  home  during  the 
day  to  look  after  the  old  and  infirm.  The  burden 
of  caring  for  jjatients  of  this  type  is  going  to  have 
to  be  in  institutions,  with  a homedike  atmosphere 
and  a low  cost  of  operation.  Ob\  lously  expensive 
laboratories,  x-ray  equipment,  etc.  are  not  neces- 
sary and  would  oidy  result  in  a higher  cost  of  op- 
eration to  a patient  already  under  financial 
strain  to  himself  and  his  family.  Another  jnob- 
lem  involved  here  is  how  is  the  cost  of  this  type 
of  hospitalization  to  be  defrayed.  Americans  are 
not  inclined  to  save.  They  buy  on  credit  and  use 
most  of  their  current  income;  they  depend  on 
retirement  plans  both  private  and  government 
for  old  age  income,  and  this  is  probably  inade- 
quate to  cover  hospitalization.  Perhaps,  the  most 
logical  answer  is  for  the  private  insurance  com- 
panies to  try  and  .set  up  an  actually  sound  plan 
to  provide  for  okl  age  hospitalization,  hosj)italiza- 
tion  for  bonafide  chronic  disabilities  ol  certain 
types,  and  for  short  term  convalescent  care  dur- 
ing recovery  from  surgery  or  acute  illne.ss.  Cer- 
tainly, this  can  be  worked  out  through  jnivate 
enterprise  and  without  another  governmental  tax 
scheme. 

.\  third  category  of  hospital  care  is  in  what 
might  be  termed  the  community  hospital.  This 
service  is  offered  in  smaller  communities  but  it 
is  ottered  to  only  a limited  extent  in  the  larger 
cities.  In  the  smaller  cities,  these  hospitals  take 
care  of  patients  who  are  acutely  ill,  provides 
obstetrical  service,  and  offers  surgery  for  the  un- 


complicated case.  This  type  of  hospital  provides 
a most  important  link  in  the  chain  of  medical 
care  for  folks  living  in  the  smaller  communities. 
In  order  to  staff  these  hospitals  properly,  the 
general  physician,  the  largest  user  of  this  type  of 
facility,  must  be  trained  in  surgery  during  the 
course  of  his  house  staff  training.  An  automobile 
or  farm  accident  demands  a nearby  physician 
with  surgical  experience.  A new  interesting  geo- 
graphic problem,  is  whether  or  not  the  commu- 
nity hospital  for  the  less  seriously  ill  has  a place 
in  the  metropolitan  area;  in  other  woids,  is  there 
a need  for  a hospital  for  nonambulatory  lightly 
ill  patients  who  have  acute,  not  chronic,  illnesses? 
I'his  is  currently  being  debated.  Unfortunately, 
in  some  aieas  the  debate  centers  around  general 
practitioners  versus  specialists. 

Finally,  it  has  been  proposed  that  hospitals  for 
andDulatory  patients  should  be  set  iqj.  This  is 
both  unnecessary  and  an  extravagant  waste  of 
community  and  government  funds.  These  insti- 
tutions usually  recpiire  a community  drive  or  a 
government  loan  to  be  set  up.  I’his  type  of  in- 
stitution will  cause  a rise  in  the  already  high  cost 
of  health  insurance,  as  patients  will  demand  hos- 
pitalization to  take  advantage  of  insurance  poli- 
cies. The  cost  of  the  policy  will  have  to  increase 
to  cover  this  type  of  care.  Moreover,  the  very  rea- 
son for  a private  physician’s  office  is  to  care  for 
the  ambidatory  ill;  it  is  the  cheapest,  most  effi- 
cient means  of  care. 

T he  patient  is  the  final  common  pathway  of 
medical  care.  The  optimum  use  of  medical  facili- 
ties would  benefit  the  patient  and  the  public  in 
many  ways,  and  in  the  long  run  would  act  as  a 
bulwark  in  fighting  government  medicine  by 
making  it  unnecessary. 
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Guest  Editorial 


State  and  Regional  Medical  Journals  — Traditional  Assets 

To  Be  Preserved* 


Many  physicians,  some  of  them  thoughtlul  ami 
serious,  feel  that  state  medical  journals  are  un- 
necessary luxuries  and  that  the  role  of  the  state 
medical  society  coidd  be  severely  de-em])hasized. 
Some  see  support  dwindling  for  these  traditional 
assets  of  the  practitioner. 

Regard  this  problem  from  its  historical  aspect 
by  pretending  that  you  are  a practicing  physician 
in  some  county  in  the  United  States,  before  the 
founding  of  our  societies.  You  have  several  scores 
of  fellow  practitioners,  but  no  medical  organiza- 
tion. There  is  no  county  medical  .society  to  af- 
front you  by  using  your  money  for  dues  or  your 
time  for  meetings  and  committee  work.  You  are 
also  free  of  such  encroachments  at  the  state  and 
national  level. 

I am  confident  that  it  woidd  be  only  a very 
short  time  before  one  of  your  fellow  practitioners 
would  approach  you  with  the  complaint:  “Why 
don’t  they  have  some  kind  of  medical  .society  to 
represent  us  practitioners  here  in  this  county?” 
The  need  for  a spokesman,  for  a medium  of  ex- 
change of  medical  and  scientific  information,  an 
educational  medium,  a social  exchange,  an  eco- 
nomic guide,  would  be  pressing.  Soon  this  or- 
ganization woidd  be  established  and  functioning, 
with  the  usual  “clicjue”  of  willing  workers  being 
castigated  as  “power-hungry  politicians”  by  the 
drones.  Soon  the  adjacent  counties  woidd  band 
together  to  found  a state-wide  amalgamation  of 
these  county  groups.  Inevitably,  a national  asso- 
ciation would  be  created  by  uniting  the  state 
societies. 

But  all  this  togetherness  could  not  be  achieved 
without  a great  deal  of  communication.  Much  of 
this  w’oidd  necessarily  be  of  a permanent  nature, 
and  woidd  have  to  be  in  some  archival  form.  I'he 
demand  for  an  official  house  organ  would  be  un- 
avoitlable  and  at  each  echelon  of  the  organization, 
such  publications  would  come  into  being. 

In  this  reverse  look  at  medical  organization,  we 
can  safely  assume  that  the  complaining  role  would 
be  taken  by  the  same  man  who  plays  that  ])art  in 

•Editorial  from  Pennsylvania  Medical  journal,  January,  19d5, 
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our  present  establishment.  Fhe  same  individual 
who  does  not  want  to  spend  a couple  ol  dollars 
to  get  the  “inside  dope”  on  what  is  going  on,  is 
probably  the  very  one  who  would,  in  our  imagi- 
nary historical  drama,  be  outraged  by  the  absence 
of  a society  and  an  accompanying  means  of  com- 
munication, if  we  were  just  building  our  .societies 
from  scratch.  But  we  have  gone  through  all  this, 
and  we  are  organized  and  stratified,  and  the  vari- 
ous organizations  are  represented  l)y  approj^riate 
publications.  Regrettably,  these  things  are  being 
taken  for  grantetl,  as  are  so  many  familiar  good 
things. 

And  now,  the  inevitable  change  is  leading  to 
the  .separation  of  our  previously-united  doctors 
into  stnall  splinter  groups,  on  the  basis  of  speciali- 
zation, methods  ol  remuneration,  place  and  type 
of  practice,  and  many  other  factors.  But  the  more 
we  divide,  the  more  we  need  to  unite.  The  more 
the  demands  jdaced  upon  us  by  the  need  for  spe- 
cialization and  other  divisive  forces,  the  more  we 
must  pre.serve  tho.se  lies  which  bind  us  in  our  par- 
ent organizations.  If  we  allow  those  strong  bonds 
to  dis.solve,  we  will  realize  their  value  in  their 
loss.  The  lack  will  be  a greater  vacuum  than  the 
one  which  led  to  their  estaltlishment  in  the  first 
place. 

To  abandon  the  state  journals  woidti  l)e  to  give 
up  the  means  by  which  we  find  out  what  is  hap- 
pening in  the  art,  science,  and  economics  of  medi- 
cine in  our  corner  of  the  world,  to  say  nothing  of 
political,  social,  and  educational  activities  of  the 
area.  Intercommunication  is  essential,  and  we 
must  be  involved  in  our  discipline  locally,  where 
we  live. 

Our  late  American  Medical  A.s.sociation  Presi- 
dent, Dr.  Xorman  W’elch,  said  well  that  it  is  the 
duty  of  tlie  mendters  of  our  AMA  to  become  well- 
rounded  physicians— to  be  learned  in  the  science 
of  medicine  and  skilled  in  the  art,  but  also  to  be 
w'ell-versed  in  the  .socioeconomic  aspects  of  our 
profe.ssion.  T he  doctor  w-ho  devotes  himself  nar- 
rowly and  completely  to  his  special  field  cannot 
achieve  this  well-rounded  develo|)ment.  His 
studies,  however  serious,  however  inten.se,  cannot 
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lead  to  wisdom.  He  who  limits  his  reading  to 
the  texts  and  journals  of  his  specialty  and  seeks 
to  learn  of  related  fields  only  from  abstract 
journals,  will  grow  in  knowledge  of  less  and  less 
and  will  diminish  in  stature  as  his  involvement 
in  medicine  tlecreases. 

Should  we  have  too  many  of  such  members,  the 
unity  we  have  achieved  through  our  societies  will 
disa[jpear,  and  the  intercommunication  we  have 
enjoyed  through  our  pidrlications  will  dwindle. 
Today,  with  constant  changes  in  modes  of  prac- 
tice, rapid  increase  in  scientilic  knowledge,  and 
frequent  appearance  of  new  therapeutic  modali- 
ties, we  must  have  rapid  communication  on  the 


local  and  state  levels,  as  well  as  nationally.  And 
who  will  risk  a loss  of  unity  in  this  social  and 
economic  climate?  We  need  more  than  ever  to 
hang  together  for  fear  of  hanging  separately. 

To  preserve  our  great  achievements  in  Ameri- 
can medicine,  uphold  your  duty  to  your  brother 
physicians  and  to  yourself.  Take  time  to  broad- 
en your  outlook,  by  surveying  your  county  bul-‘ 
letin  and  your  state  journal,  your  best  medium 
for  learning  of  the  “inside  dope”  on  social,  scien- 
tific, political,  educational,  legal,  and  other  mat- 
ters at  the  place  where  all  action  is,  where  you 
are,  and  from  your  view])oint. 

Preserve  these  assets! 


M E D I C I N 


MEDICAL  LIBRARY  NEEDS 

For  a number  of  years  concern  has  been  ex- 
jjressed  over  the  metlical  library  needs  for  expan- 
sion, renovation,  and  improved  services. 

Medical  school  libraries  have  been  unable  to 
develop  the  ex|)anded  facilities  and  technology 
recpiired  to  keep  pace  with  the  flood  of  new 
knowledge  and  information  emanating  from  vast- 
ly increased  research  expenditures  in  the  health 
sciences.  If  the  U.S.  medical  school  libraries  are 
unable  to  meet  the  need  for  expanded  lacilities 
and  services,  much  of  the  ever  increasing  volume 
of  knowledge  and  information  in  the  health 
sciences  will  be  inaccessible  to  many  scientists. 

A survey  of  medical  education  in  1953  pointed 
out  the  likelihood  that  medical  libraries  would 
be  unable  to  keep  up  with  the  growing  volume 
of  medical  literature. 

This  has  since  been  substantiated  in  a study 
conducted  by  the  AAMC  in  1963,  an  AAMC- 


AMA  joint  study  in  1964,  and  a more  detailed 
study  by  AAMC  in  1965.  These  studies  indicate 
that  indeed  the  medical  libraries  have  been  un- 
able to  stay  abreast  of  the  mounting  medical  and 
scientific  literature. 

Specifically  the  1963  study  provided  an  estima- 
tion of  the  additional  space  needs  of  the  87  medi- 
cal school  libraries  costing  an  estimated  $100 
million  for  exjjansion  and  renovation.  The  study 
made  in  1965  obtained  estimates  of  library  re- 
source needs  w'hich  could  not  be  met  from  plan- 
ned medical  school  budgets  for  1965-70. 

Additional  space  needs  reported  by  79  medi- 
cal schools  in  this  questionnaire  indicated  a total 
need  of  over  2.5  million  square  feet,  or  an  aver- 
age per  school  need  of  32,000  square  feet,  essen- 
tially the  same  need  as  estimated  in  1963. 

In  addition  to  their  needs  for  additional  space 
and  volumes,  the  schools  reported  on  their  needs 
for  siqrport  for  cataloguing,  binding,  and  other 
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instructional  inetlia  or  C(]ui|)inent.  The  average 
per  school  need  lor  these  othei  library  lesources 
is  $132,000. 

'I  hus,  the  average  medical  school  library  would 
have  to  exjtend  over  $1  million  above  expected 
budget  allotments  in  the  next  live  years  to  meet 
their  library  needs  as  currently  estimated.  This 
estimate  does  not  include  the  additional  costs  of 
stalling,  etpiipping,  and  maintaining  expanded 
facilities  lor  the  needed  increases  in  volume  hold- 
ings. 

.Adequate  utilization  of  currently  accumulat- 
ing knowledge  in  medicine,  the  sciences,  and  all 
fields  that  can  contribute  to  medicine  poses  a ma- 
jor administrative  challenge  to  medical  schools 
and  their  parent  universities.  Steps  must  be  taken 
now  so  that  in  the  years  ahead  the  medical  school 
libraries  can  be  adequate  to  the  collection,  pres- 
ervation, storage,  retrieval,  and  dissemination  of 
biomedical  information. 

THE  MONTH  IN  WASHINGTON 

The  House  has  passed  legislation  (H.  R.  6675) 
to  provide  federal  health  care  for  the  aged  that 
goes  much  farther  than  the  King-Anderson  bill 
the  Johnson  Administration  originally  asked 
Congress  to  approve. 

The  key  House  vote  as  fat  as  the  King-Anderson 
provision  was  concerned  was  on  substitution  of 
a Republican  insurance  plan  which  included 
.some  features  of  Eldercare  which  was  sponsored 
by  the  American  Medical  Association.  The  vote 
was  236  to  191  against  the  GOP  substitute. 

The  vote  on  final  House  pa,ssage  of  H.R.  6675 
was  313  for  and  1 15  against. 

.After  nearly  two  months  of  hearings  behind 
closed  doors,  the  House  Ways  and  .Means  Com- 
mittee on  March  23  ap|trovcd  the  “three- layer 
cake’’  program  which  included  a modified  ver- 
sion ol  the  King- .Anderson  Ijill,  a supjilemen- 
tary  government -subsidized  health  insurance 
plan  lor  the  elderly  and  an  extensive  expansion 
of  the  federal-state  Kerr-Mills  Program. 

The  committee  vote  was  strictly  on  party  lines 
— 17  Democrats  for  the  catch-all  package  and 
eight  Republicans  against  it. 

Despite  a tremendous  flood  of  letters  Irom  the 
public  in  favor  of  the  AMA’s  Eldercare  plan  for 
comprehensive  health  insurance  for  the  elderly 
under  Kerr-Mills,  the  House  committee  didn’t 
take  a vote  on  H.R.  3727-the  Herlong-Curtis  El- 
dercare bill. 


President  Johnson  tjuickly  gave  .Administra- 
tion siqjpoi  t to  the  committee  bill  and  asked  lor 
speedy  ajtproval  by  Ciongress. 

The  Administration -ap proved  legislation 
would  provide  conqndsory  .social  security  cover- 
age, effective  Jati.  1,  1966,  for  self-employed  physi- 
cians and  lor  interns  and  residents. 

It  also  would  increase,  retioactive  to  fan.  I, 
1965,  social  security  cash  benefits  by  seven  per 
cent  across-the-board  with  a minimum  increase 
of  $4  a month  for  an  individual. 

1 he  wage  base  on  which  social  security  taxes 
are  j>aid  would  be  increa.sed  fan.  1,  1966,  from 
$-1,800  to  $5,600,  and  fan.  1,  1971,  to  $6,600. 

I he  tax  rate  on  the  new  wage  basis  woidd  be 
increased  as  follows: 


SELF-EMI’LOYEl) 

E M P 1,0  Y E E ■ E M P 1 ,0  Y ER 

(E,\CH) 

PRESENT 

PROPOSED 

PRESENT  PROPOSED 

1966 

6.2% 

6.35% 

4.125%  4.35%, 

1967 

6.2% 

6.50% 

4.125%  4.50% 

1968 

6.9% 

6.50% 

4.625%  4..50% 

1969-72 

7.1% 

4.90% 

197.3-75 

l.hb% 

5.35%, 

1976-79 

7.60% 

5.40% 

1980-86 

7.70% 

5.50%^ 

1987  and  thereafter 

7.80% 

5.60% 

I he  social  security  tax  paid  by  emjtloyees  and 
employers  each  would  be  increased  next  fan.  1 
from  the  present  $174  per  year  to  $243.60.  I he 
tax  on  a self-employed  individual  would  be  in- 
creased from  $259.20  to  $355.60. 

In  1971,  when  the  taxable  wage  base  would 
be  increa.sed  to  $6,()00,  the  employee  and  em- 
ployer would  be  ])aying  a tax  of  $323.40  each, 
and  the  sell-enqdoyed  individual  woidd  be  paying 
a tax  of  $468.60. 

1 he  legislation  would  provide: 

King-Anderson  Section 

Eligible:  Peisons  65  years  and  older. 

benefits:  Inpatient  hospital  services  for  iq>  to 
60  days  in  semiprivate  accommodations  (two-lo 
lour-bed)  during  a spell  of  illness,  sidtject  to  a 
deductible,  which  until  1969  would  amount  to 
$40. 

—Post-hospital  extended  care  services  for  iqt 
to  20  days  during  any  s]tell  of  illness  in  a facility 
which  has  in  eflect  a transfer  agreement  with  one 
or  more  hospitals  or  which  a state  agency  finds 
has  attempted  to  enter  into  such  an  agieement. 
Ellis  benefit  could  be  extended  for  a period  of 
up  to  an  adtlitional  80  days  under  circumstances 
described  below. 
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— Post  hospital  home  health  services  for  up  to 
100  visits  during  a one-year  period  following  hos- 
jritalization. 

—Outpatient  hospital  diagnostic  services  dur- 
ing a 20-day  period  subject  to  a deductible  ecjual 
to  one-half  the  deductible  for  inpatient  hospital 
services. 

Inpatient  hospital  services,  post-hospital  home 
health  services,  and  outpatient  hospital  diag- 
nostic services  would  begin  in  July  1,  1966.  Post- 
hospital extended  care  services  would  begin  in 
Jan.  1,  1967. 

Supplementary  Insurance  Section 

Eligible:  Persons  65  years  and  older. 

Cost  to  beneficiary:  $3.00  a month,  first  $50 
of  medical  bills  covered  and  20  per  cent  of  total 
above  $50. 

Benefits:  Payment  to  the  individual  or  to  the 
])rovider  of  services  for:  (a)  physicians’  services, 
and  (b)  medical  and  other  health  services  other 
than  those  by  a provider  of  services  as  defined 
in  the  bill; 

— Payments  to  jrroviders  of  services  for:  (a) 
in])atient  psychiatric  hospital  services  for  up  to 
60  days  during  a spell  of  illness,  (b)  home  health 
services  for  uj)  to  100  visits  during  a calendar 
year,  and  (c)  medical  and  other  health  services 
furnished  by  a provider  of  services  or  by  others 
under  arranoements. 

O 

— \o  jjayment  could  be  made  under  this  jtro- 
gram  for  any  services  for  which  the  individual 
is  entitled  to  have  payment  made  under  the 
K.ing-.\nderson  section. 

.Administration:  1 he  secretary  of  Health,  Edu- 
cation and  Welfare  woidd  have  to  enter  into 
contracts  with  carriers  to  administer  the  program. 

Expanded  Kerr-Mills 

'Ellis  program  would  combine  all  the  vendor 
medical  provisions  for  the  blind,  disabled  and 
families  with  dependent  children  under  a uni- 
form program  and  matching  formula.  Ehe  fed- 
eral matching  share  for  cash  payments  for  these 
needy  persons  would  also  be  increased;  services 
for  maternal  and  child  health,  crippled  children 
and  the  mentally  retarded  would  be  expanded; 
a five-year  program  of  “special  project  grants’’  to 
provide  comprehensive  health  care  and  services 
for  needy  children  of  school  age,  or  pre-school 
would  be  authorized;  and  present  limitations  on 
federal  participation  in  public  assistance  to  aged 
individuals  in  tubercidosis  or  mental  disease 


hospitals  would  be  removed  under  certain  condi- 
tions. 

Dr.  Donovan  F.  Ward,  president  of  the  Ameri- 
can Medical  .Association,  said  on  House  passage 
of  H.R.  6675: 

“I'he  development  of  this  bill  and  its  passage 
by  the  House  have  been  characterized  by  unre- 
strained haste.  It  is  unfortunate  that  the  Ameri- 
can people  have  been  denied  the  opportunity 
to  learn  through  public  hearings  just  how  this 
legislation  would  affect  their  lives.  The  people 
do  not  understand  this  bill,  and  it  is  doubtful 
that  the  members  of  the  House  of  Representa- 
tives can  have  acted  with  a clear  comprehension 
of  how  it  would  affect  the  nation’s  health,  how 
it  would  affect  the  practice  of  medicine  or  wheth- 
er physicians  would  be  able  to  provide  high- 
tpiality  medical  care  under  the  restrictions  and 
controls  it  would  impose  on  them. 

“'\\'e  are  opposed  to  increasing  taxes  on  wage 
earners  to  pay  hospital  bills  for  everyone  over  65, 
regardless  of  their  income.  ^Ve  are  opposed  to 
centralizing  control  over  hospitals  and  doctors 
under  a federal  bureaucracy.  We  believe  in  help- 
ing the  elderly  who  need  help  through  a pro- 
gram, such  as  Eldercare,  which  is  administered 
by  the  states,  not  controlled  from  Washington. 
Public  opinion  surveys  clearly  show  that  a ma- 
jority of  the  .American  people  agree  with  our 
position. 

“We  hope  the  Senate  will  proceed  with  cau- 
tion and  will  conduct  full  and  fair  public  hear- 
ings so  that  this  bill  can  be  thoroughly  under- 
stood by  everyone.  We  hope  that  the  legislation 
wdiich  finally  emerges  will  be  sound  and  just,  and 
will  reflect  the  desires  of  a majority  of  the 
people.” 


THINGS 


TO 

COME 


Eighth  Annual  Arkansas  Breakfast  in  New  York 

The  Eighth  .Annual  .Arkansas  Medical  Society 

o 

breakfast  will  be  held  at  the  .Americana  Hotel  in 
New  A'ork  City  Monday  morning,  June  21st,  at 
7:30  a.m.  This  breakfast  is  one  of  the  outstanding 
opening  events  of  the  annual  convention  of  the 
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Aiiicricin  Medical  Assoc  iaiion  and  is  <>iven  in 
honoi  ol  die  ollicers  and  ineinhers  ol  the  1 louse 
ol  Delegates  with  appioxnnately  10(1  people  in 
atlcndanee. 

All  Aikanstts  physic i:tns  tincl  their  wives  who 
attend  the  AMA  meeting  seive  ;ts  hosts  and 
hostesses  at  the  allair.  The  spetikei  this  year  will 
be  Ml.  Dtidley  Doivell,  Ihesiclent,  New  York  Lile 
Instnaiue  Ciompaii),  ivho  is  oi  iginally  lioin  Little 
Rock,  d he  entertainer  will  he  Miss  Ameiiett. 

1 he  hreaklast  is  stippoited  by  voltinttny  eon- 
trihntions  Ironi  Arkanstis  physicitms.  Coiurihti- 
tiems  should  be  made  to  " d'he  Aiktmsas  Medical 
■Soc  iety  Hieaklast  Fund"  and  sent  to  Di  . Jtnnes  M. 
Kolb,  Cdaiks\ille,  Arkans.is. 

Symposium  on  Pulmonary  Disease  at  Hot  Springs 

A .sympositim  entitled  “Citirrenl  Cioncepts  ol 
the  Management  ol  I'tthercttlosis,  Pulmonary 
Fungus  Disea.se,  and  Chronic  Pneumonias"  is 
scheclulecl  lor  July  15lh,  Kith  and  17th,  at  the 
Holiday  Inn,  Hot  Springs,  Arkansas.  Fhe  spon- 
sors are  the  Ai  kansas  State  Department  ol  He.ilth 
and  Fhe  Uni\ersity  ol  .\rkansas  Medical  Center. 
Fhere  will  he  a mininunn  ol  lecture  materittl 
with  most  of  the  program  consisting  of  case  pres 
entations  and  cli.sc tission. 

Physicians  attending  this  symposium  will  be 
rec[uestecl  tcj  woik  up  a comjjlicated  cti.se  of  ptd- 
monary  disease  from  their  own  clinictil  exjteii- 
ence.  An  tihslract  of  this  ca.se  will  he  prepared 
for  presentation  to  the  gioup.  .Selected  ctises  will 
he  cliscus.sed  by  the  grotip. 

C") 

O B I T U A R Y 

Dr.  Alfred  Hamilton  Maddox 

Dr.  Alfred  H.  Maddox  died  Mtirch  18,  K)(1.5  at 
his  home  in  Paragotilcl  at  the  age  of  59.  Di . 
Maddox  attended  the  Ihiiversity  of  Aiktinsas  and 
was  gradutited  from  the  University  of  I'enne.s- 
,see  .School  of  Medicine.  He  was  a veteian  of 
World  Whir  II  and  a member  of  All  Saints  Epis- 
copal Church  in  Paragotilcl.  He  was  past  jnesi- 
clent  ol  the  Greene-Clay  Ciounly  Mcdictil  Society, 
past  chief  of  stall  of  the  Ciommunity  Meihoclisi 


1 lospiltil,  inesicleni  ol  the  First  Comic  ilor  Disti  ic  t 
ol  the  Arkansas  Medical  Society,  a member  ol 
the  board  ol  Directors  ol  the  Aikansas  Acticleniv 
ol  General  Piactice  and  a member  ol  the  Arktui- 
sas  Medicttl  Society  and  the  Anieric;m  Medical 
.\ssc)c  iaiion.  He  is  siirvivecl  by  his  widow  and  a 
son. 

Dr.  Joe  Henry  Hardin 

Dr.  Joe  Henry  ILtrdin  ol  f.ittle  Rock  died  on 
.Vjn  il  9,  I9(i5  at  the  age  ol  17.  He  began  his  medi- 
cal practice  in  Little  Rock  in  1919.  He  was  a 
\eteran  ol  World  War  II,  ttncl  ;it  the  lime  ol  his 
cletith  he  was  jnesidetit  of  the  .\rkansas  (Chapter 
ol  the  Americtm  (kiiicei  Society.  He  was  a mem- 
her  ol  the  Puhiski  Ciounty  Medical  .Society,  the 
.\rkans;is  Meclictd  Society  and  the  American 
Medical  Association.  He  was  a Fellow  in  the 
.Vnierican  College  ol  Physicians.  Sur\i\c)rs  in 
chicle  his  widow,  :t  son  and  ttvo  daughters. 

Dr.  L.  H.  McDaniel 

Dr.  L.  H.  McDaniel  ol  Lyron/a  died  Apiil  7, 
19()5.  He  was  (iS  years  of  ;ige.  Dr.  McDaniel  evas 
a civic  and  jjolitical  letider  in  Poinsett  County. 
He  luitl  served  lor  imuiy  years  as  chairman  of  the 
Poinsett  County  Democrtitic  (Central  Cionnuittec. 
and  he  was  chairman  ol  the  Poinsett  Election 
Ciommission.  Dr.  McDtiniel  became  iiitei  luttion- 
;dly  famous  for  his  “Eestivtils  of  Faith"  which 
were  held  in  I'yron/a  approximately  every  two 
years,  beginning  in  1951.  His  Festivals  drew  lead- 
ers in  mecliciiie,  civic  allairs  and  religion  Ironi  all 
ticro.ss  the  nation.  He  had  served  as  ;uea  coun- 
cilor ol  the  .Southern  Medical  .Vssociation  and 
president  of  the  Arkansas  Meclictd  .Society  and 
chairman  ol  the  .Section  on  General  Practice  ol 
the  Anierictin  .Medical  Association.  He  was  a 
director  of  the  Dunlap  Orphans  Home  near  bol- 
ton,  Lennc.s.see,  a meinher  of  the  governing  body 
of  Erskine  College  in  South  Ckirolina  and  a lor- 
mer  district  governor  of  the  Rotary  Club.  He 
had  been  a giaiid  orator  of  the  Ma.sonic  Grand 
Lodge  ol  .Vrktinsas,  FR:.\M.  He  was  graduated 
from  the  University  of  'Lcunes.see  Medical  Ibiils 
at  .Mem|jhis  in  1922  and  .set  up  practice  in  d'y- 
ron/a  at  the  age  of  25.  He  was  a meinher  ol  the 
Methodist  (dunch.  He  is  survived  by  his  widow, 
three  sons,  two  daughters  ;uid  live  grandchildren. 
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PERSONAL  AND  NEWS  ITEMS 


Hot  Springs  Hospital  Builds  Annex 

1 he  Leo  N.  Levi  Hospital  on  Prospect  Avenue 
in  Hot  Springs  broke  ground  lor  a new  $500, (>h0 
addition  in  April.  It  is  one  ol  the  few  hospitals 
in  the  Ihiited  States  devotins  its  entire  effort  to 

O 

the  research  and  treatment  of  arthritis.  The  new 
building  will  give  the  hospital  14  additional  beds 
and  250  jrercent  more  clinical  investigative  and 
research  ability. 

New  Doctor  for  Atkins 

Dr.  George  E.  Malone  will  move  to  Atkins, 
Arkansas,  July  1st  to  take  over  the  Atkins  Clinic. 
Dr.  Malone,  ]rresently  in  the  IkS.  ,Vir  Force,  is 
a native  of  I.ondon,  Arkansas. 

Dr.  Smith  at  North  Arkansas  Clinic 

Ihe  \orth  Arkansas  Clinic  and  Hospital  at 
liatesville  has  announced  the  association  of  Dr. 
Bob  C.  Smith  in  the  practice  of  medicine  and 
surgery.  Dr.  Smith,  who  is  a native  of  Imboden, 
practiced  in  W^alnut  Ridge  for  one  year.  He  has 
completed  a residency  in  surgery  at  Lafayette, 
Lcjuisiana. 

Dr.  Burks  Joins  Drs.  Beaton  and  Crain 

Dr.  Willard  Burks,  formerly  of  Monticellcj  and 
Little  Rock,  will  join  Drs.  Beaton  and  Crain  to 
practice  general  medicine  in  W^ynne,  Arkansas  on 
July  1st.  He  is  a 1963  graduate  of  the  University 
of  Arkansas  Medical  School. 

New  Health  Center  for  Miller  County 

A private  dedication  program  was  held  April 
1th  at  the  new  Miller  County  Health  Center  in 
Lexarkana.  y\mong  the  guests  were  Dr.  E.  J. 
Easley,  Director  of  the  Bureau  of  Local  Health 
.Service  of  the  Arkansas  State  Board  of  Health, 
and  Dr.  Betty  Lowe,  President  of  the  Miller 
County  Medical  Society.  Both  Dr.  Easley  and 
Dr.  Lowe  were  guest  speakers  on  the  program. 

Dr.  Blakely  Robbed 

Dr.  R.  M.  Blakely,  79,  of  Little  Rock,  was 
attacked  and  robbed  by  a gunman  on  March 


22nd.  Dr.  Iflakely  was  injured  slightly  when  he 
fought  the  man  from  his  office  into  the  examin- 
ing room  before  he  was  beaten  clown  by  the  gun- 
man's ]>istol.  Ihe  unidentified  assailant  stole 
about  ,$250.00  in  cash. 

Dr.  Robins  Prepares  Lions  Program 

Dr.  R.  B.  Robins,  formerly  a member  of  the 
Camden  Lions  Club,  is  now  a member  of  the 
Central  Lions  Club  of  Chicago.  He  arranged  the 
April  6th  program  of  the  club  in  Chicago.  In 
honor  of  Boys  Day  in  Chicago,  Dr.  Robins  ar- 
ranged to  have  Charles  O.  Einley,  owner  of  the 
Kansas  Ciity  Athletics  l)aseball  team  to  be  the 
speaker  for  the  occasion. 

Dr.  Schirmer  Speaker  at  Meeting 

Dr.  Roy  E.  .Schirmer  of  Fort  Smith  presented 
a paper  entitled  “Allergic  Reactions  to  the  Sting- 
ino  Insects”  to  the  Louisiana  State  Medical  So- 

o 

ciety  in  New  Orleans  on  May  5th. 

Dr.  McCurry  Attends  Luncheon 

Dr.  J.  H.  McCurry  of  Cash,  Arkansas,  attended 
the  Fifty  Year  did)  Luncheon  of  the  Missouri 
State  Medical  Association  in  April.  Dr.  McCurry 
is  Secretary  of  the  Fifty-Year  Club  of  American 
Medicine. 

Dr.  Ramsey  is  Legion  Speaker 

Dr.  Rex  C.  Ramsey,  director  of  the  maternal 
and  child  health  division  of,  the  Arkansas  State 
Board  of  Health,  discus.sed  hereditary  disorders 
in  children  at  a joint  meeting  of  M.  M.  Eberts 
Post  and  Auxiliary  in  April. 

Drs.  Open  New  Clinic  in  Jacksonville 

Doctors  Jan  Crow,  Lhomas  Wortham  and  Rex 
Moore  have  opened  a new  clinic  on  Marshall 
Road,  just  next  door  to  Rebsamen  Memorial 
Hospital  in  Jacksonville. 

New  Clinic  for  Malvern 

Work  has  begun  on  the  construction  of  a 
modern  clinic  on  Highland  Avenue  near  the  Hot 
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Spring  Ciounty  Memorial  Hospital  in  iMalvern. 
rhe  clinic  is  to  he  occupied  early  this  sinnmer 
l)y  Dr.  John  A.  Vanglian  tvho  is  presently  a medi- 
cal ollicer  in  the  Navy. 

Dr.  Tatum  Opens  Clinic 

Dr.  Harold  Fatum  has  recently  opened  a new 
clinic  in  Melhonrne.  Dr.  Fatnin  is  a gradtiate 
ot  the  University  of  Arkansas  Metlical  School. 

New  Hospital  in  Dardanelle 

Official  open  house  was  held  in  March  at  the 
new  twenty-six  hed  Dardanelle  Flospital  in 
Dardanelle.  The  hospital  is  on  a hlock-s(|uare 
area  formerly  occupied  hy  the  Dardanelle  Grade 
School. 

VA  Hospital  Program  Evaluated 

national  evaluation  team  visited  the  North 
Little  Rock  Veterans  Administration  Hospital 
in  March  to  evahiate  a rehahilitation  pilot  pro- 
gram being  tried  out  at  the  hosjiital.  I'he  team 
will  determine  if  the  North  Little  Rock  method 
is  suitable  for  all  such  VA  hospitals.  Dr.  H.  \V. 
Sterling  is  director  of  the  hospital. 

Dr.  Saltzman  is  RCIC  Officer 

Dr.  Ben  N.  Saltzman  of  Mountain  Flome  was 
elected  vice  chairman  of  the  hoard  of  the  Rural 
Community  Improvement  Chd)s  Association  at 
the  annual  meeting  held  in  Little  Rock,  March 
11th.  Dr.  Saltzman  presented  platpies  from  the 
.\rkansas  Medical  Society  to  five  ilistrict  health 
winners  at  the  annual  banquet.  He  was  in  turn 
presented  with  a medical  dictionary  printed  in 
1848.  He  has  been  a member  of  the  Rtiral  Com- 
munity Improvement  hoard  of  directors  for  the 
past  four  years. 

Dr.  R.  B.  Robins  Member  of  the 
International  Platform  Association 

Dr.  R.  B.  Robins,  Chicago,  formerly  of  Camden, 
.Arkansas,  has  been  sponsored  into  membership 
in  the  International  Platform  Association  by 
Lowell  dltomas  and  Edgar  Bergen.  Membership 
in  this  organization  consists  of  people  who  are 
concerned  with  public  education  on  important 
issues  of  the  day  from  a national  and  interna- 
tional standpoint.  The  next  meeting  will  be  in 
Washington,  D.C.  this  summer. 


RESOLUTION 

WHEREAS,  the  passing  from  this  lile  of  Dr. 
William  1.  Porter,  an  honored  and  valued  mem- 
ber of  the  medical  community  and  of  the  Pidaski 
County  Medical  Society,  is  noted  with  sincere 
reverence  and  sorrow,  and 

\\TIEREAS,  Dr.  Porter  served  with  devotion 
and  skill  his  patients  in  his  chosen  specialty,  and 

W’HERE.VS,  Dr.  Porter  had  attained  the  high- 
est degree  ol  respect  lor  his  knowledge  in  his 
specialty  among  his  colleagues; 

BE  I F THEREFORE  RESOLVED: 

FILV'E  the  Members  of  the  Ptdaski  County 
Medical  Society  express  to  his  family  the  heart- 
felt sympathy  of  our  orgatiization,  and 

'ITIA'F  a copy  of  this  resohition  be  made  a 
matter  of  permatietit  record  in  the  mintites  of  this 
Society,  and 

ITLV'F  a copy  of  this  resohition  be  sent  to  his 
family,  and 

FH,\d’  a copy  of  this  resohition  be  ptiblished 
in  the  Journal  of  the  .Arkansas  Medical  Society. 

By  .Action  of  the  Memorials  Committee 
F.  Dtiel  Brown,  M.D.,  Chairman 
Ciordon  Holt,  M.D. 

Forrest  Flenry,  M.D. 

Read  and  approved  by  the 
Executive  Committee 
April  21,  1965 

RESOLUTION 

W'HERFkAS,  in  order  to  express  themselves 
on  the  recent  loss  of  Dr.  Joe  H.  Hardin,  the  mem- 
bers of  the  Pulaski  County  Medical  Society  do 
pause  with  respect  and, 

WHERE. \S,  Dr.  Hardin  was  a member  of  the 
Society  for  sixteen  years  and  his  contribtition  to 
the  health  and  well-being  of  persons  in  this  com- 
munity will  long  be  remembered  and  apjne- 
ciated,  and 

VVTIERE.AS,  the  members  of  this  Society  ex- 
tend to  his  family  and  friends  their  heartfelt  sor- 
row and  sympathy, 

BE  I F THEREFORE  RESOLVED: 
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THAI'  a copy  ol  this  resolution  be  sent  to  his 
lamily, 

THA  r a copy  ol  this  resolution  Ite  published 
in  the  [ournal  ol  the  Arkansas  Medical  Society, 
and 

TH,\T  a copy  ol  this  resohition  be  inserted 
into  the  permanent  mintites  ol  the  Pulaski  Cioun- 
ty  Medical  Society. 

1)V  Action  ol  the  Metnorials  Committee 

j 

r.  Duel  Brown,  M.l).,  Chairman 

Cordon  Holt,  M.l). 

Forrest  Henry,  M.l). 

Read  and  approved  Ity  the 
Executive  Committee 
April  21,  1965 

RESOLUTION 

AN'HEREAS,  words  cannot  ex}jress  the  leeling 
ol  the  members  ol  this  Society  on  the  recent  tragic 
deaths  ol  our  colleague.  Dr.  James  C.  d'homas, 
his  wile  and  three  small  children,  and 

WHEREAS,  the  members  ol  this  Society  are 
grieved  beyond  expre.ssion  at  the  loss  ol  one  ol 
its  youngest  members  who  had  just  begun  his 
career,  and 

\VHERE,\S,  iti  the  less  than  three  years  as  a 


member  of  this  Society,  Dr.  Thomas  had  attained 
an  en\iable  reptitation  with  his  colleagues,  his 
patients  and  his  commtinity,  and 

^\T^EREAS,  Mrs.  1 honias  had  given  ttnsel- 
lishly  ol  her  time  and  talent  in  working  with 
\()luntary  health  organizations  aimed  at  the  alle- 
viation of  human  suffering, 

BE  El  FHEREFORE  RESOLVED: 

I'HAl',  the  mend)ers  ol  the  Pidaski  County 
Medical  Society  express  to  the  lamilies  ol  Dr. 
and  Mis.  I'homas  their  heartlelt  sympathy  in  the 
loss  ol  their  loved  ones,  and 

'FHA'F,  a copy  ol  this  resohition  be  forwarded 
to  the  families  ol  Dr.  Thomas  and  Mrs.  Thomas, 
and 

d’H.VT,  this  resohition  be  made  a part  of  the 
permanent  records  of  this  Society,  and 

d‘H.\T,  a cojty  of  this  resolution  be  forwarded 
to  the  Journal  ol  the  Arkansas  Medical  Society 
lor  publication. 

By  Action  of  the  Memorials  Committee 
F.  Duel  Brown,  M.D.,  Chairman 
Gordon  Holt,  M.l). 

Forrest  Henrv,  M.D. 

Read  and  Approved 
February  2,  1965 


PROCEEDINGS  OF  S 

SEBASTIAN 

Four  pioneer  doctors  of  Sebastian  County  who 
have  been  practicing  medicine  lor  50  years  or 
longer  were  honored  at  a dinner  and  entertaiti- 
ment  program  at  the  Holiday  Inn  South  in  Fort 
Smith  on  March  30th.  The  doctors  who  were 
honored  were  Dr.  D.  \Vk  Goldstein  who  begati 
his  medical  career  in  1910;  Dr.  Charles  W.  Hall 


CIETIES 

of  Greetiwood,  who  has  been  practicing  since 
1915;  Dr.  M.  E.  Foster,  retired,  who  started  his 
practice  iti  1909;  and  Dr.  J.  E.  Stevetrson,  who  be- 
gan his  career  in  1906  and  retired  in  1955.  Mem- 
bers of  the  \VMman’s  Au.xiliary  to  the  .Sebastian 
County  Medical  Society  arranged  the  jjrograni. 
1 he  dinner  and  program  was  in  observance  of 
the  annual  Doctor’s  Day  held  each  March  30th. 
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COLUMBIA 

Doctors’  Day  teas  observed  Ity  the  (lolunibia 
(lounty  Medical  Society  Auxiliary  Ity  giving  a red 
cainatioti  to  each  Magnolia  doctor  to  wear.  An 
arrangement  ol  red  carnations  was  jjlaced  in  the 
lol)l)y  ol  Magnolia  Hospital  in  honoi  ol  the  doc- 
tors and  in  menioi  y ol  deceased  Magnolia  doctors. 

GREENE-CLAY 

1 he  physicians  in  Greene-Cilay  County  Medi- 
cal Society  were  gi\en  red  carnations  l)y  the 
.\uxiliaiy  to  connneinorate  Doctors’  Day.  Red 
carnations  tvere  also  placed  on  the  graves  ol  de- 
ceased doctors  iti  the  area. 

GARLAND 

1 he  Carland  County  .Medical  Society  was  hon- 
ored l)y  the  Medical  Atixiliary  at  a luncheon  in 
the  Velda  Rose  lower  in  Flot  Spiings,  March 
,S()th,  in  ohservatice  ol  Doctors’  Day.  Dr.  VVh  K. 
Smith  and  Dr.  1).  C.  Lee  received  special  recog- 
nition at  the  luncheon.  Dr.  Smith  has  |)racticed 
medicine  lor  52  years  and  Dr.  Lee  has  practiced 
lor  51  years.  Red  carnations,  the  ollicial  llower 
lor  Doctors’  Day,  were  placed  in  several  Hot 
Sjnings  churches  hy  the  Auxiliary  in  honor  ol 
their  husbands. 


DR.  J,\MES  A.  SPRING,  a native  ol  Dumas, 
.\rkansas,  is  a new  member  ol  Hempstead  Coun- 
ty Medical  Society.  He  received  his  preliminary 
education  Irom  Arkansas  A R:  M College,  Iroin 
which  he  obtained  a li.S.  degree.  He  entered  the 
University  ol  Arkansas  Medical  School  and  was 
graduated  Iroin  there  in  19h2.  He  completed  his 
internship  at  Lloyd  Noland  Hospital  in  Fairlield, 
.Mahama.  Dr.  S|)ring  has  entered  into  the  jirat- 
tice  ol  medicine  and  surgery  and  is  associated 
with  Dr.  James  VV.  branch  at  -12()  S.  Main  in 
Hope,  Arkansas. 


.V  new  inemhei  ol  Pulaski  County  Medical  So- 
ciety is  DR.  WILLIAM  S.  MLDARL,  JR.  He 
is  a native  ol  St.  Louis,  Missouri,  and  he  received 
his  pre-med  Irom  Whishington  Ihiiveisity.  He 
was  graduated  Irom  Washington  Ihiivei  sity  Medi- 
cal School  in  IDhO  and  completed  his  inteinship 
at  barnes  Hospital  in  ,St.  Louis,  Missouri.  Dr. 
Medart  is  a jiathologist  and  his  ollice  is  at  Ar- 
kansas baptist  Hospital  in  Little  Rock,  .Vrkatisas. 

Clark  County  Medical  Society  announces  that 
DR.  LAWRENCE  C.  AV.VLKER.  a native  ol 
Arkaclelphia,  is  a new  meniher.  He  received  his 
jireliniinary  education  Irom  Henderson  State 
'Eeachers  College  and  then  enrolled  at  the  Ehii- 
versity  ol  Arkansas  School  ol  Medicine.  He  re- 
cei\ecl  his  M.D.  degree  Irom  there  in  I9(i’l  and  he 
interned  at  St.  Vincent’s  Inlirmary  in  Little  Rock. 
He  has  .served  six  and  one-hall  years  in  the  U.S. 
Air  Force.  Dr.  VVhilker’s  ollice  address  is  -11  h 
Main  in  .\rkatltlphia.  He  is  a general  jiracti- 
tioner. 

DR.  ll.VRMCN  LUSHbAF'CH  is  anew  niem- 
her  ol  \Vashington  County  Medical  Societv.  He 
is  a native  ol  Chicago,  Illinois,  and  he  received 
his  preliminary  education  Irom  the  Ihiiveisity 
ol  Missouri  at  Columbia,  Missouri.  In  1959,  he 
leceived  his  M.D.  degree  Irom  the  Ihiiveisity  ol 
Missouri  School  ol  Medicine.  Dr.  Lushhaugh’s 
specialty  is  obstetrics-gynecology  and  his  ollice 
is  located  in  the  Colonial  \’illage  Shopping  Cen- 
ter in  Fayetteville,  . Arkansas. 

A new  member  ol  Washington  County  Medi- 
cal Society  is  DR.  J,\CK  \V()()D,  a native  ol 
Fountain  Hill,  .\rkansas.  He  recei\ecl  his  pre- 
med  at  the  University  ol  ,-Vrkansas,  then  he  en- 
rolled at  the  University  ol  Arkansas  School  ol 
Medicine  Irom  which  he  was  graduated  in  19-17. 
He  interned  at  Hurley  Hospital,  Flint,  Michigan, 
and  he  served  in  the  IhS.  Navy.  He  practiced  at 
Seminole,  Oklahoma,  Irom  19-lH  until  1960.  Dr. 
\Vh)c)d  is  a general  surgeon  and  his  ollice  address 
is  1719  Noi  th  College  in  Fayetteville.  .Vrkansas. 

DR.  CARSON  R.  H.WDEN  is  a new  mem- 
ber  ol  W’ashington  County  Medical  .Society.  He 
was  born  at  0|)timus,  .Vikansas,  and  received  his 
jneliniinary  education  Irom  the  University  ol 
Arkansas.  He  received  his  M.D.  degree  Irom  the 
University  ol  .Vrkansas  .School  ol  Medicine  in 
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1960  and  he  interned  at  William  Beaumont  Gen- 
eral IIosj)ital  in  El  Paso,  Eexas.  Dr.  Hayden’s 
specialty  is  dermatology  and  his  oElice  is  at  Evelyn 
Hills  .Shopping  Center  in  Eayetteville,  Arkansas. 

A nerv  member  ol  Washington  County  Medical 
•Society  is  DR.  ROBER  1 L.  CHE.SXER.  He  is 
a native  ol  Dalton,  Arkansas,  and  received  his 
pre-medical  education  from  the  University  of 
Arkansas.  He  was  graduated  from  the  University 
of  Arkansas  School  of  Medicine  in  1955  and  he 
served  his  internship  at  Ihiiversity  Hospital  in 
Little  Rock,  Arkansas.  He  has  served  in  the  U.S. 
Army.  Dr.  Chester  is  an  anesthesiologist  and  his 
office  address  is  1031  North  College  in  Fayette- 
ville, Arkansas. 

Pope-Yell  Comity  Medical  .Society  announces 
tliat  DR.  DAVID  S.  BACHMAN  is  a new  mem- 
ber. He  was  born  at  Allentown,  Pennsylvania, 
and  received  his  preliminary  education  from  the 
University  of  Pennsylvania.  He  received  his  M.D. 
degree  from  the  Ihiiversity  of  Buffalo  .School  of 
Medicine  in  New  York.  He  interned  at  Sacred 
Heart  Hospital  in  Allentown,  Peniusylvania.  Dr. 
Bachman  is  a general  surgeon.  He  is  on  the  stall 
of  the  Millard-Henry  Clinic  at  511  West  Main  in 
Russelh  ille,  Arkansas. 

Benton  County  Medical  Society  announces  that 
DR.  JOHN  R.V.SCO  MAR  FIN  has  been  added 
to  the  roster  ol  members.  A native  of  DeWitt, 
Arkansas,  he  received  his  preliminary  education 
from  Arkansas  Polytechnic  College,  then  he  en- 
rolled at  the  Ehiiversity  of  Arkansas  School  of 
Medicine.  He  received  his  M.D.  degree  from 
there  in  1963  and  he  interned  at  St.  Vincent’s 
Infirmary  in  Little  Rock.  Dr.  Martin  is  a general 
practitioner  and  his  office  is  located  at  403  .South 
M axwell  in  Siloam  Sjtrings,  Arkansas. 

A new  member  of  Craighead-Poinsett  County 
Medical  Society  is  DR.  OWEN  H.  CLOP  EON, 
}R.  He  was  born  at  Marmadtike,  Arkansas,  and 
received  his  preliminary  editcation  from  Murray 
State  College.  He  was  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  iti  1958 
and  he  interned  at  Baptist  Hospital  in  Memphis, 
Tenne.s.see.  He  served  in  the  U.S.  Air  P'orce  from 
1959  until  1961.  Dr.  Clopton’s  sjrecialty  is  in- 
ternal medicine  and  his  office  is  at  826  Cobb 
Street  in  Jonesboro,  Arkansas. 


BOOK  REVIEWS 

poi.yroin  lesions  of  the  gastrointestinal 

TRACT,  hv  Claude  E.  Welch,  M.D.,  J’isitiug  Surgeon, 
Massachusetts  Genera!  Hospital,  Boston,  Clinical  Pro- 
fessor of  Surgery,  Haniard  Medical  School,  Boston,  il- 
lustrated, published  by  II’.  B.  Saunders  Company,  Phila- 
delphia and  London,  1961. 

1 Ills  i,s  an  interesting  little  hook,  and  it  is  justified  as 
part  of  a series  entitled,  '’Major  Problems  in  Clinical 
Surgery."  liy  itself  it  would  not  have  nuich  reason  for 
being. 

This  little  text  is  extremely  interesting.  It  is  extremely 
well -written  and  illustrated.  It  has  excellent  references. 
Its  authors  are  outstanding  authorities.  The  only  criticism 
one  could  muster  against  it  is  that  the  same  information 
is  fouiul  in  most  anv  good  textbook.  The  hook  discusses 
diagnosis  and  treatment.  In  general,  this  is  an  extremely 
interesting,  well-written  little  hook.  AK 

BLOOD  PROGRAM  IN  WORD  11. 1/?  11,  prepared  and 
published  under  the  direction  of  Lieutenant  Genera! 
Leonard  D.  Heaton,  The  Surgeon  General,  United  States 
Army,  pp.  922,  illustrated,  published  by  the  Department 
of  the  Army,  Washington  D.C.,  1964. 

This  hook  on  the  "lllood  Program  of  \V'orld  War  II”  is 
well-written  and  illustrated.  .Mthough  ^Vorld  War  II  was 
twenty  years  ago,  much  of  the  information  is  applicable 
to  many  emergency  programs.  Physicians  who  were  in  the 
military  service  during  World  War  II  will  find  this  hook 
of  interest.  Physicians  in  military  medicine  will  find  this 
hook  of  inval liable  assistance,  in  planning  future  programs. 

AK 


Encephalitis  and  Parkinsonism 

R.  C.  Duvoisin  (710  W 168th  .St,  New  York)  and 
M.  D.  Yahr  Arch  Neurol  12:227  (March)  1965 
All  patients  attending  the  Parkinson  clinic  of 
the  Columbia-Presbyterian  Medical  Center  who 
classed  as  postencephalitis  over  a two-year  period 
are  reviewed.  I'he  diagnosis  was  considered  defi- 
nite in  33,  probable  in  5,  possible  in  4,  but  un- 
likely in  7.  Postencephalitic  parkinsonism  re- 
mains an  entity  distinct  from  Parkinson’s  disease 
and  a setpiel  unique  to  encephalitis  lethargica. 
No  satisfactory  evidence  could  be  found  that  it 
may  follow  any  other  type  of  encephalitis. 
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DIAGXOS/S  A XI)  TREATMEXT  OE 
BA C TERIA L EXEUMOXIA S 
Despite  antimicrobials  effective  against  ahnos 
all  pulmonary  pathogens,  bacterial  pneumonia 
has  a high  morbidity  and  mortality.  Complica- 
tions and  problems  of  treatment  are  discussed. 

Infections  of  the  lung  have  come  to  be  consid- 
ered examjjles  of  diseases  contjuered  by  chemo- 
therapy. There  is  no  doubt  that  antiltiotics  have 
exerted  a dramatic  effect  on  the  course  and  out- 
come of  bacterial  pneumonias,  but  this  group  of 
diseases  continues  to  rank  high  as  a major  cause 
of  morbidity  and  death.  This  is  related  in  part 
to  the  changing  ecology  of  these  infections  which 
were  formerly  common  among  young  relatively 
healthy  individuals,  but  are  now  found  primarily 
among  aged,  debilitated  i^atients  with  chronic 
disease. 

Furthermore,  antibiotics  themselves  contrib- 
uted to  the  change  in  the  clinical  jjicture  of 
pneumonia  and  have  created  problems  in  their 
use.  Some  of  the  features  which  have  come  to 
life  regarding  the  diagnosis,  course,  and  treat- 
ment of  bacterial  pneumonias  are  the  following: 

(1)  The  etiologic  agent  fretpiently  is  missed 
on  Gram  smears  of  sputum;  (2)  the  appropriate 
organism  is  not  suspected;  (3)  there  is  delay  in 
recognizing  superinfection;  (4)  the  systemic  com- 
plications, particularly  meningitis,  are  over- 
looked; (5)  antibiotics  are  not  properly  used;  ((>) 
alterations  in  flora  of  the  s|3utum  in  patients  re- 
ceiving antibiotics  are  not  appreciated;  and  (7) 
the  propensity  of  nonbacterial  complications  of 
pneumonia  to  jjroduce  fever  is  not  well  known. 
These  problems  will  be  discussed. 

S TA PH YL OCOC CA L EXE UM O XI A 

Staphylococcal  pneumonia  may  occur  under  a 
variety  of  circumstances  such  as  a secjuel  to  viral 
influenza,  a manifestation  of  hematogenous 
staphylococcal  disease,  and  a complication  of 

Jonas  A.  Shulman,  M.I).;  Leon  A.  Pninirs,  M.I).;  ami 
Robert  CL  Pf.iersdorf,  M.D.,  .4 limits  (if  liileiiiril  Mediriiie, 
January,  1965. 


structural  disease  ol  the  lung. 

Pneumonia  a.ssociated  with  inlluenza  occurs 
in  individuals  of  all  age  groups,  but  patients  with 
jnegnancy,  \al\ular  heart  disease,  and  chronic 
lung  disease  a]:)pear  to  be  particidarly  prone  to 
development  of  this  fidminating  infection,  d’he 
clinical  jricture  is  abrupt  in  onset,  progresses 
rapidly  with  marked  dyspnea,  cyanosis,  scant  and 
bloody  sjnitum,  and  evidence  of  alveolar-capillary 
block.  The  virus  may  be  more  important  than 
the  staphylococcus,  but  treatment  with  penicil- 
linase-resistant penicillins  is  imperative. 

Hematogenously  disseminated  staphs  lococcal 
infection  has  been  noted  frecpiently  among  nar- 
cotic addicts  with  septic  thrombophlebitis.  Pa- 
tients susjrected  of  having  staphylococcal  disease 
should  be  treated  with  penicillinase-resistant 
penicillins  until  results  of  cidtures  and  sensitivi- 
ties are  available.  If  the  oiganism  is  sensitive  to 
penicillin  G,  thera|jy  shoidd  be  changed  to  this 
drug. 

Certain  X-ray  findings  shoidd  raise  the  suspi- 
cion of  staphylococcal  di.sease.  These  imlude  the 
development  of  pneumatocoeles,  the  occurrence 
of  spontaneous  pneumothorax;  rapidly  changing 
infiltrate  with  parafocal  emphysema;  and  early 
locidation  of  ]>leural  exudate.  These  manifesta- 
tions of  staphylococcal  pneumonia  are  becoming 
increasingly  common  in  infants  and  young  chil- 
dren or  jKUients  with  mucoviscitlosis,  postojjera- 
tive  states,  and  su|)eriidections  after  broad-spec- 
trum antibiotic  therapy.  Early  diagnosis  of 
staphylococcal  pneumonia,  followed  by  appro- 
piiate  drug  therapy,  may  avert  mortality. 
GRAM-XEGA  TIVE  EXEUMOXIAS 

Fhe  incidence  and  severity  of  infections  due 
to  gram-negali\'e  pathogens  other  than  the 
staphylococcus  appetn  to  be  increasing,  particu- 
larly in  hospitalized  patients  whose  normal  bron- 
chial flora  is  altered  by  antibiotics.  Further- 
more, the  use  ol  antibiotics  per  se  may  have  iti- 
cieased  the  prevalence  of  these  bacteria  in  the 
hospital.  These  pathogens  are  usually  seen  as 
superinfections  but  may  produce  primary  pneu- 
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monia.  T he  oiganisnis  iikIiuIc  Hemophilus  iu- 
jluenza,  Escherichia  coli,  KlehsieUa-Aerobacter, 
Proteus,  and  Pseudomonas. 

H.  iuflueuza  is  [re([ueiitly  found  in  the  spnlnm 
of  patients  with  (hronic  Iting  disease  and  may 
he  of  etiologic  significance  in  jjatients  with  chron- 
ic bronchitis.  Fhe  relative  variety  of  actite  //.  iu- 
llueuza  respiratory  infections  in  adidts  does  not 
warrant  disregarding  this  oiganism  as  a jjathogen, 
partiddarly  in  patients  wlio  develoji  actite  infec- 
tions against  a background  of  chronic  bronchitis, 
pulmonary  emphysema,  and  bronchiectasis.  In- 
fections tine  to  H.  i)ijlueuza  (all  for  treatment 
with  tetracycline. 

P'riedlander’s  |meumonia  occurs  most  com- 
monly in  alcoholics,  diabetics,  and  patients  with 
other  debilitating  di.sease.  Early  recognition  is 
essential  if  therapy  is  to  be  effective. 

In  alcoholic  patients,  there  are  similarities  be- 
tween Friedlander  s jjneumonia  and  pneumococ- 
cal jnieumonia.  (iavitary  disea.se  has  been  ])roh- 
ably  more  ertmmon  in  pneumococcal  infection 
than  has  heen  supposed,  .\lcoholic  jtalients  with 
pneumococcal  pneumonia  and  cavitary  disease 
al.so  often  ha\e  Itacteremia,  shock,  and  leuko- 
penia, and  tb.eir  piognosis  is  ])Oor.  Early  recog- 
nition lollowed  by  prompt  therapy  is  e.s.seniial. 

Sterile  pleural  effusions  are  a more  frecpieni 
complication  of  ])neumococcal  pneumonia  than 
true  empyemti.  I'hey  may  he  as.sociated  with 
fever  that  is  not  al  fee  ted  by  further  antimicrobial 
therapy,  suggesting  that  inflammation  rathei 
than  the  presence  of  bacteria  is  the  most  im- 
poitant  determinant  in  the  genesis  of  fever. 
Sterile  effusions  usually  resohe  without  therapy. 
Drainage  through  a huge  lumen  catheter  may  be 
indie  ated. 

Some  metastatic  manifestations  of  jjneumococ- 
cal  jjneumonia  may  be  life-threatening  despite 
very  minimal  pulmonary  infection.  I'here  is  the 
(lassical  triad  of  pneumoccxcal  meningitis,  en- 
docarditis, and  pneumonia.  Desjtite  adecpiate 
antimicrobial  therapy,  the  patient  may  be  left  a 
"cardiac  crijtple.” 

COM  PLICA  TlXO  COXDITIOXS 

In  some  patients  with  slow  re.solution  of  bac- 
terial pneumonia  the  infection  fails  to  clear  with- 
in four  weeks.  W’hen  patients  over  ^0  have  slow- 
ly resohing  lobar  consolidation  and  indolent 
rather  than  acute  symptoms,  surgical  intervention 
shoidd  be  considered. 

Occasionally,  but  rarely,  patients  with  acute 
respiratory  di.sease  hat  e carcinoma  and  .sometimes 
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patients  with  low-grade  puhnonaty  symptoms  sus- 
pected of  having 'tumors  may  have  only  pneu- 
monia, which  responds  readily  to  antimicrobials. 

A variety  of  other  local  and  systemic  conditions 
predispose  to  bacterial  infection  in  the  lung. 
Among  the  local  factors  are  trauma,  broncho- 
stenosis, foreign  body,  aspiration,  bronchiectasis, 
and  cystic  disea.se  of  the  lung.  Systemic  diseases 
complicated  by  recurrent  pidmonary  infections 
imlude  midtiple  myeloma,  chronic  lymphatic 
leukemia,  agammaglobulinemia  and  hypogam- 
maglobulinemia, the  nejjhrotic  syndrome,  col- 
lagen vascular  disease,  splenectomy  in  children, 
and  perha|)s  such  a generalized  disease  as  alco- 
holism. 


Hashimoto's  Disease 

F.  Masi  el  al  (916  Cilinical  Science  bldg,  Johns 
Hopkins  Hosjj.  Ifaltimoie)  Laucet  1:12,H  (J;in 
16)  1965 

I his  ( ase-t  (tnlrc)l  study  with  a “blind”  review 
of  all  clinical  and  labortilory  data  is  one  of  a 
series  of  investigations  designed  to  test  the  validity 
of  re|X)rted  associations  between  Hashimoto’s 
disease  (struma  lymphomatosa)  and  “autoim- 
mune” disorders.  All  autopsies  indexed  at  the 
Johns  Hopkins  Hospital  w’ith  Hashimoto’s  clis- 
ea.se  were  matched  with  the  clo.se.st  autopsy  of  the 
same  sex,  race,  and  decade  of  age.  Over  250  char- 
acteristics were  .sought  from  clinical  records  and 
autopsy  protocols.  Fhe  case  and  control  groups 
were  similar  evith  respect  to  number  and  type  of 
hospital  admission  and  several  demographic 
characteristics,  providing  evidence  of  the  acle- 
t[uacy  of  the  control.  Ciertain  “autoimmune” 
disorders,  e.g.,  rheumatoid  arthritis,  systemic 
lupus  erythematosus,  myasthenia  gravis,  pernici- 
ous anemia,  adrenal  insidficiency  (Addison’s  dis- 
ease), |>olyarteritis,  diabetes  mellitus,  were  found 
to  be  a,s.sociatecl  with  Hashimoto’s  disease,  but 
their  occurrence  wxis  low,  and  they  were  al.so 
found  in  the  controls.  .Some  pathological  abnor- 
malities reported  in  “autoimmune”  diseases  were 
observed  in  the.se  ca.ses,  but  a comparable  degree 
of  involvement  was  .seen  in  the  controls.  Fhese 
results,  therefore,  do  not  give  supporting  evidence 
that  Hashimoto’s  disease  is  a.s.sociated  with  “au- 
toimmune” disorders. 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Side-Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  Warning— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Lilly 
and  Company,  India* 
napolis  6.  Indiana. 


AMYTAE 

AMOBARBITAL 


BeocicJ  ryri 

(diphenhydramine  hydrochloride) 


® 


PARKE-DAVIS 


To  Combat  Symptonts  of  Weed-Pollen  Allergy 


This  time-tested  agent  provides  two  actions  tha^  effectifely 
combat  symptoms  of  seasonal  allergy:  Antihislaminit— re- 
lieves sneezing,  nasal  congestion,  itching,  and  lacrirnauon. 
.liUispfLsmodic  — relieves  bronchial  and  gastrointestinal 
spasm.  Precantions:  Persons  who  have  become  drowsy  on 
this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  en- 
gage in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers, 
if  used  with  BENADRYL,  should  be  prescribed  with  cau- 
tion because  of  possible  additive  effect.  Diphenhydramine^ 


has  an  atropine-like  action  which  shordd  be  considered.^^ 
when  prscribing  BENADRYL.  Side  Effects^  Side  reac- 
tions, commonly  associated  with  antihistaminic  therapy 
and  generally  mild,  may  affect  the  nerveris.gastrointestjhstal. 
and  cardnn’ascuhtr  systems.  Moa  frequent  reacticHiS  are 
drowsiness,  dizziness,  dryness  of  the  mouth,  nausea,  and 
urt  vousness.  BENADRYL  is  available  in  Kapseals®  of  50 
mg.  and  Clapsules  of  25  mg.  diphenhydramine  hydrochlo- 
ride. The  pink  capsule  with 
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STATEMENT  OF  R.  B.  ROBINS,  M.D.* 

H.  R.  6675,  Social  Security  Amendments  of  1965 
Before  the  Committee  on  Finance 
United  States  Senate 
May  10,  1965 


Ihank  you  tor  allowing  me  tlie  ojjportunity 
to  present  my  views  as  a physician  on  H.  R.  ()()75. 

My  name  is  R.  1>.  (l>olj)  Robins.  1 have  been 
a Medical  Doctor  lor  39  years.  1 am  a past  presi- 
dent of  tlie  American  Academy  of  General  Prac- 
tice and  the  Arkansas  Medical  .Society,  and  f 
hold  Fellowships  in  the  International  and  the 
.American  College  of  Surgeons. 

While  my  years  have  been  devoted  to  Medi- 
cine, I also  treasure  this  opportunity  for  another 
reason.  It  gives  me  an  opportunity  to  see  old 
Iriends  in  these  halls,  including  members  of  the 
Committee,  and  to  renew  ties  dating  back  to  the 
eight  very  satisfying  years  I spent  as  a member  of 
the  Democratic  National  Committee. 

.As  a matter  of  fact,  I believe  I enjoy  the 
unique  distitiction  of  being  the  only  physician 
who  has  served  on  the  national  committee  of 
either  major  party  in  this  century.  I represented 
.Arkansas  on  the  Democratic  National  Committee 
from  19M  to  1952  and  there  worked  closely  with 
the  leaders  of  our  party.  Today  they  are  the  lead- 
ers of  Congress,  holding  in  their  hands  the  re- 
sponsibility for  the  nation’s  present  and  future 
well-being.  Needless  to  say,  I have  only  the  great- 
est respect  and  warmest  affection  for  all  of  them. 

But  it  is  as  a doctor,  as  one  of  the  285,000  mem- 
bers of  the  medical  profession  in  this  country,  that 
I speak  to  you  now  in  vigorous  opposition  to  a 
program  of  health  care  under  centralized  federal 
administration,  with  wage-earners  compelled  to 

Dr.  R.  B.  Robins,  Chicago,  a former  Democratic  National 
Committeeman  for  eight  years  testified  Monday,  May  10, 
as  a witness  before  the  Senate  Finance  Committee  in  Wash- 
ington on  the  Medicare  legislation. 

Dr.  Robins  was  introduced  by  his  friend.  Senator  John 
L.  McClellan  (D.,  Ark.)  to  the  Senate  Finance  Committee 
since  Senator  J.  It'.  Fulbright  was  abroad. 

Flerewith  is  the  testimony  rendered  by  Dr.  Robins: 

'.Apt.  4926,  Tower  2,  Marina  City,  300  N.  State  Street,  Chicago 
Illinois. 


finance  “free”  government  benelits  for  millions 
of  Ameiicans  who  do  not  need  the  assistance. 

First,  let  me  salute  the  Committee  for  holding 
hearings  on  this  legislation.  Physicians  cannot 
umlerstand  tvhy  this  measure  was  not  open  lor 
public  comment  before  it  went  to  the  floor  ol  the 
House  ot  Representatives  for  a final  vote. 

J his  recent  chapter  in  the  legislati\e  historv 
ol  H.  R.  6675  points  up  a situation  which  1 Ire- 
lieve  should  Ite  noted  here.  Bills  of  this  kind 
have  been  introdiued  in  one  form  or  another  for 
20  years  but  Congress  has  never  .seen  lit  to  act 
favorably  on  any  of  them  throughout  that  long 
period.  If  the.se  proposals  tvere  wrong  in  the  |xist 
— il  theie  was  reason  for  succe.ssive  Congresses  to 
reject  them— they  are  still  tvrong.  But  now,  this 
bill,  the  most  sweeping  one  ol  all,  is  being  rushed 
through  to  passage,  and  with  hardly  more  than 
pro  forma  consultation  with  the  medical  pro- 
fession. 

It  appears  that  a long  debate  over  a funda- 
mental issue  may  be  nearing  an  end.  I beliete  it 
is  reasonable  to  point  out  that  physicians  alone 
bear  the  ultimate  resjronsibility  for  making  this 
program  work  in  whatever  form  it  is  finally 
enacted. 

Aft)ur  work  on  this  matter  will  be  done.  A’ou 
will  turn  to  other  i.ssues  of  these  times.  Physicians 
will  be  left  to  contend  day  in  and  day  out,  month 
after  month,  with  the  terms  of  the  legislation. 
They  will  be  expected  to  go  on  providing  only 
the  best  care  while  they  strive  to  make  sure  the 
achievements  of  the  past  25  years  continue  and 
multiply  to  the  benefit  of  all  mankind. 

Most  physicians  do  not  believe  this  will  be 
possible  under  the  limitations  and  recpiirements 
imposed  in  the  measure  that  is  presently  before 
you. 

Surely  their  views  and  recommendations 
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merit  some  serious  consideration.  It  is  unrea- 
sonable to  plunge  ahead  with  the  lornnilation  ol 
a program  to  which  the  great  majority  ot  mem- 
bers ot  the  medical  protession  are  opposed,  both 
as  to  its  exjjiessed  terms  and  its  implied  threat 
to  the  system  ol  health  care  which  this  nation  has 
always  known. 

• Vs  yon  consider  the  action  you  are  being  asked 
to  take,  1 urge  you  to  remember  that  heretofore 
in  the  Ibiited  States  the  health  professions  have 
been  free  to  ])ursue  their  constant  search  for  bet- 
ter methods  of  treatment,  more  effective  drugs 
and  more  efficient  technicpies— unencumbered  by 
the  outside  interference  which  is  inescapable  un- 
der a vast  federally  financed  and  controlled  pro- 
gram. Under  our  system  as  we  have  known  it, 
America  has  become  the  medical  Mecca  of  the 
world. 

W'hen  I began  medical  practice,  students  who 
coukl  alford  it  flocked  to  the  medical  centers  of 
Europe  for  their  basic  and  postgraduate  educa- 
tion. Today,  medical  students  from  all  over  the 
globe  come  to  the  United  States  to  study  and  be- 
come finer  physicians. 

\'et,  at  a moment  when  American  medicine 
is  pre-eminent  throughout  the  world,  it  is  pro- 
posed that  we  adopt  the  very  system  under  which 
one  European  country  after  another  has  lost 
its  former  leadership  in  medical  .science. 

I here  is  no  cpiestion,  American  physicians  to- 
day are  unsurjiassed  in  their  knowledge  and  abil- 
ity. But  what  will  happen  when  this  seed  crop 
is  gone?  Will  the  most  talented  young  men  and 
wcjmen  continue  to  be  attracted  to  medical  careers 
when  they  see  a prolession  falling  nurre  and  more 
under  government  supervision?  1 doubt  it.  Many 
of  otu  best  young  minds  will  turti  to  pursuits 
where  they  can  exeicise  their  abilities  to  the  full- 
est, to  make  the  most  out  of  their  lives,  without 
the  stultifying  elfects  of  government  regulation. 
The  loss  of  able  entrants  into  the  health  care 
lield  cannot  help  but  lead  to  a deterioration  of 
the  cjuality  of  care  in  this  country. 

The  plan  before  you  would  cost  a staggering 
sum.  1 he  administrative  problems  it  would 
create  would  be  enormous.  F>ut  let  the.se  consid- 
erations be  secondary  for  a moment.  I he  im- 
portant thing  to  observe  and  understand  is  the 
disruption  of  the  doc  tor-patietit  relationship  that 
it  entails:  the  time  to  be  s]Jent  waiting  iti  over- 
crowded olfices  and  facilities;  the  begintiing  cjf 
the  regimentation  ol  medical  practice;  the  over- 
burdening of  medical  facilities  and  personnel: 


the  delays  in  admission  to  hospitals. 

d hese  are  the  perils  which  a physician  sees  in 
this  proposal.  1 wish  I could  make  you  see  them, 
too,  so  that  someday  they  will  not  come  back  to 
haunt  us  all. 

Before  1 conclude,  there  is  another  point  in 
this  bill  to  which  1 should  like  to  address  myself. 
Ehat  is  the  compulsory  inclusion  of  self-employed 
physicians  in  the  .Social  Security  system. 

1 am  65  years  old,  the  age  for  retirement  writ- 
ten into  the  .Social  .Security  law.  I am  actively 
engaged  in  the  practice  of  medicine  and  surgery, 
and  expect  to  be  so  engaged  for  a good  many 
years  to  come.  In  this  1 am  typical  of  the  over- 
whelming majority  of  jihysicians  my  age  and 
older. 

We  don’t  stop  practicing  at  an  arbitrary  age 
limit:  our  patients,  1 am  happy  to  say,  do  not 
want  us  to.  I can  tell  you  from  experience  that 
they  ex]ject  us  to  keep  on  serving  them  as  long 
as  we  are  able  and  for  a great  many  physicians 
that  goes  well  into  the  7()s.  Any  program  built 
around  a 65-year  retirement  age  simply  does  not 
fit  our  career  pattern.  It  is  unnecessary  and  un- 
warranted to  force  us  into  a system  designed  for 
persons  in  other  callings  where  similar  pressures 
do  not  exist  to  continue  working  into  the  latter 
years  of  life. 

I urge  you  to  delete  this  section  from  the  bill. 

In  this  brief  testimony,  I have  tried  to  com- 
municate, as  a physician,  my  very  deep  and  very 
sincere  reasons  for  objecting  to  the  passage  of 
H.  R.  6675.  Medicine  has  been  my  life.  I don’t 
want  to  .see  it  harmed— for  the  sake  of  the  ]iro- 
le.ssion  and  for  the  sake  of  .\mericans  of  the  fu- 
ture. 

l ime  has  not  permitted  me  to  go  into  specilics. 
But  in  the  many  hours  of  testimony  here,  you 
\vill  receive  a great  many  detailed  objections  to 
the  terms  of  the  bill  from  s])okesmen  for  medical 
organi/ations  throughout  the  country.  I urge 
you  to  heed  them. 

I urge  you  to  give  serious  consideration  to  the 
physicians'  plan  for  meeting  this  problem  — the 
Eldercare  program  with  which  you  are  lamiliar. 

I urge  you  to  rejec  t 11.  R.  6675  ;mcl,  in  its  stead, 
to  cvrite  legislation  cvhich  tvill  lill  the  needs  of  all 
tho.se  who  cannot  take  care  of  themselves,  and 
at  the  same  time  cvill  ])reser\'e  the  vitality  and 
promise  of  our  health  care  system. 

Let  me  again  expre.s.s  my  appreciation  for  the 
oppoitunity  to  be  heard  on  this  important  piece 
of  legislation. 
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REFLECTIONS  ON  A DISASTER 

Fred  Gordy,  Jr.,  M.D.* 


Ihis  (oukl  be  entitled  “Music  to  VV^eather  a 
l oriiado  By”,  or  “Wliat  to  Do  Ibitil  the  l.evel- 
head  Ciomes". 

Imagine  Iteing  called  to  the  hospital  lickety- 
split,  to  cojje  with  the  alteiinath  ol  a disaster  in 
a large  metropolitan  area.  You  drive  much  laster 
than  usual,  with  the  assurance  that  you  are  on  a 
benevolent  mission,  d'herelore,  you  can  get  away 
with  murder  with  this  giuded  missile  you  are 
driving,  because  the  gravity  ol  the  situation  will 
justily  any  woman-driver  maneuvers  just  to  get 
you  there  to  raise  the  death 

You  comfort  yourself  with  the  thought  that 
there  may  he  live  or  six  casualties  with  minor  in- 
juries that  can  be  attended  to  with  dispatch  and 
aplomb,  anti  without  tlampening  the  fresh  shirt 
you  put  on  for  a dinner. 

You  notice  that  all  the  houses  are  dark,  like 
the  one  you  just  left,  anti  that  all  the  street  lights 
are  out  hecairse  they  went  off  timing  the  storm 
just  now. 

d’hen,  you  remember— everything  will  be  all- 
right  at  the  hospital,  because  our  auxiliary  gen- 
erator will  be  cranketl  up  and  tloing  gootl  work. 
You  just  demonstratetl  its  presence  anti  prompt 
resjronse  to  a power  shut-tlowm  for  the  hospital 
inspector  who  was  here  last  week.  Also,  the  tlis- 
aster  thill  plan  was  within  passable  limits  for  this 
inspection,  so  everything  is  going  to  be  just  rttsy. 

But— you  get  to  the  hospital  parking  lot,  which 
is  lightetl  only  by  many  flashing  lights  on  the 
ambidances,  burst  in  through  the  emergency  en- 
trance like  you  have  just  stormetl  a fortress,  anti 
lall  down.  You  fall  tlttwn  because  you  were  un- 
able to  see  the  storm  victim  who  was  in  your  |xuh. 

It's  very  dark,  because  the  auxiliary  generattn' 
you  were  all  so  proutl  of  provitles  light  t)nly  to 
the  emergency  room,  the  ttperating  rt)t)m,  anti 
the  tlelivery  rttoms,  plus  an  occasional  tlim  light 
tlown  the  con  itlor. 

You  woultl  like  to  get  tlttwn  there  untler  t)ne 
ol  tho.se  tlitn  corritlttr  lights,  so  you  coultl  .see  a 
little,  but  you  can’t  because  the  halls  are  linetl 
on  bt)th  sides  with  |jet)jde  — people  yt)u  have 
known  all  yoin  lile— wht)  are  lying  there  t)n  mat- 
tresses anti  blankets  as  far  as  the  tlim  light  will 
allow  you  to  see,  anti  they  are  st)  ([uiet.  ()inet  be- 
tau.se  they  are  stunnetl  to  the  marntw  by  sttme- 

*■.5.52  Locust  Avenue.  Conway.  .Arkansas. 


thing  more  pttwerlul  than  they  thttught  ever 
existetl,  anti  tpiiet  because  they  have  bletl  a lot. 

You  immetliately  want  to  take  up  another  line 
fd  work,  betau.se  you  know  you  are  going  to  be 
inatletptate  for  the  job. 

It’s  apparent  that  everybtttly’s  hurt,  or  in  shttek 
of  some  fonn  or  other,  so  you  want  to  give  the 
first  t)ne  you  come  to  something  to  make  him 
more  comfortable,  then  get  back  to  him  to  lix 
his  wountls  alter  all  the  others  have  been  made 
more  tondortable.  I hen  you  think,  “1  know  this 
])t)t)r  joker’s  name,  but  1 can't  think  of  it,  and  il 
I give  him  something  now,  one  of  our  other  doc- 
t(5rs  will  come  along  behind  me  and  give  him 
something,  too— or  maybe  someone  already  bas.” 

So  the  disaster  tags  are  brought  out  following 
an  extended  search,  and  you  are  ready  to  start 
easing  pain— but  with  what?  There  are  so  many 
casualties  you  cannot  possibly  ask  some  nurse  to 
give  Mr.  Doakes  a narcotic,  please,  because  you 
can’t  walk  for  the  Doakes  peo]jle  lying  on  the 
lloor,  and  the  nurses  can  only  be  in  one  place  at 
a lime.  They  are  trying  to  take  care  of  a Mr. 
Doakes  in  every  corner  as  it  is. 

You  get  your  bag,  if  you  can  gel  to  it,  and  start 
giving  shots  to  the  victims  by  flashlight  and 
candlelight,  because  the  auxiliary  generator 
doesn't  light  up  the  linen  closet  or  the  su|)ply 
room.  But  the  peo|de  are  hin  ting  in  those  places 
just  the  same. 

Then  you  linally  get  back  to  start  treating  tbe 
wounds,  ^'ou  suture  some  pooi  devil’s  wounds 
by  the  light  of  a flashlight  held  by  a fellow  that 
has  had  a couple  loo  many,  and  you  think  to 
yourself  that  if  he  held  a beer-can  like  he  holds 
this  paiticular  llashlight,  he'd  be  sober,  but  he’s 
there  trying  to  help  anyhow,  and  it’s  his  flash- 
light. 

I he  .seiiousness  of  the  situation  has  hit  you 
thiough  and  through  by  now.  and  you  tbink, 
“W’bat  in  Ciod’s  name  ate  we  goitig  to  do?’’ 

Tbeti,  sotne  dislinguished-lookitig  getitlemati— 
ex]jensively  dressed.  sall-and-]iep|K‘r  hair,  with 
a little  dose-cropped  mustache— steps  throitgh  the 
emergeiuy  loom  door  with  cotisidei alile  authoi- 
ily  atui  siiys,  “Whei  e ;ite  the  most  set  ioitsly  iti- 
jmed?’’  \'ou  think,  oh,  boy!  Everything  is  go- 
itig to  lie  allrighl  tiow— here’s  some  hot  shot  spe- 
cialist that  has  come  to  take  over,  ^'ou  say  hope- 
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fully,  “Sir,  are  you  a doctor?”,  and  he  says,  “No, 
but  I have  had  Boy  Scout  training!”.  You  try  to 
get  him  to  go  direct  traffic  or  something,  and 
work  yotir  way  back  to  your  helper  with  the  wav- 
ering flashlight. 

.Vs  you  go  from  place  to  jrlace,  doing  what  you 
can,  you  see  people  from  all  over,  really  helping 
out.  .Some  have  come  from  judging  a daffodil 
show  in  the  afternoon  to  pass  out  coffee  that 
night.  A kid  you  saw  jticking  his  nose  on  the 
street  corner  that  morning  is  going  to  town, 
spending  his  own  cjuarters,  buying  crushed  ice 
for  the  knocked-out  ice  machines,  and  serving 
the  patients. 

You  think  of  all  the  articles  you  have  read  re- 
cently about  man’s  inhumanity  to  man,  and  thank 
God  that  if  this  had  to  happen,  it  happened  in 
this  town,  where  the  people  demonstrated  in 
spades  that  they  are  their  brother’s  keepers. 

Things  are  finally  brought  under  some  sem- 
blance of  control,  and  you  are  waiting  for  the 
stragglers  to  come  in.  It  is  now  that  this  fellow, 
somewhat  renowned  for  his  eccentricities,  rushes 
in  with  a huge  flashlight,  hard  hat,  and  an  in- 
tense, searching  look  at  the  worst  of  the  casual- 
ties, and  announces,  “I’d  have  been  here  .sooner, 
but  I had  to  go  home  and  find  my  arm-band.” 


— disjjlaying  a freshly  laundered  Red  Cross  Vol- 
unteer arm-band.  I'his  just  about  pushes  every- 
botly  over  the  edge,  and  there  is  a mixture  of 
laughing  and  crying  tinder  your  breath. 

Before  you  get  rested  up,  you  begin  to  think 
of  how  your  hospital,  or  any  hosj)ital,  can  better 
cope  with  a mess  like  this.  Your  first  thought  is 
where  your  first  problem  was,  in  the  lighting. 

An  atixiliary  generator  that  will  produce 
enough  light  in  a lot  of  jjlaces  is  needed. 

.Some  immediately  available  method  of  tagging 
the  castialties  and  channeling  them  into  areas 
where  there  is  light  and  room  enough  to  work 
is  needed. 

Plenty  of  level-headed  citizens  knocking  them- 
selves out,  helping  their  fellow-men  in  an  orderly 
and  efficient  manner,  as  ours  did,  are  needed. 
But  you  can’t  have  everything  in  some  towns. 

You  who  might  read  this  are  thinking— well, 
that’s  fine  that  those  people  managed  to  make 
out,  but  it  can’t  hapj^en  here;  and  if  it  did,  we 
have  these  fine,  big  hospitals  with  all  that  panel- 
ing and  tile  and  spit  and  polish  and  we  could 
handle  a disaster  in  a breeze. 

Well,  take  it  from  one  who  has  been  to  the 
party.  If  you’re  ever  unlucky  enough  to  get  an 
invitation,  take  a flashlight  and  a prayer,  and 
wear  your  old  clothes. 


Long-Term  Prognosis  of  Severe  Head  Injury 

H.  Miller  and  G.  .Stern  (Royal  Victoria  Infirmary, 
Newcastle  upon  Tyne,  England)  Lancet  1:225 
(Jan  .SO)  1965 

This  report  is  concerned  with  a long-term 
follow-up  study  of  100  consecutive  patients  with 
severe  head  injury  (average  post-traumatic  am- 
nesia LS  days).  T hey  were  re-examined  after  a 
mean  interval  of  1 1 years.  Ajjjtroximately  50% 
of  the  lesions  were  closed  head  injuries;  64  had 
resulted  from  traffic  and  .S6  from  industrial  acci- 
dents. Only  one  death  was  attributable  to  the 
seqtiels  of  head  injury.  Traumatic  dysphasia  and 
cranial  nerve  lesions  had  a favorable  prognosis. 


except  for  those  involving  the  first,  second  and 
eighth  nerves.  There  was  unexpectedly  excellent 
recovery  in  21  of  25  patients  with  spastic  pareses. 
Psychiatric  symptoms  persisted  in  16  patients. 
Post-traumatic  epilepsy  developed  in  19  patients; 
in  16,  seiztires  had  begun  within  two  years  of  in- 
jury, and  15  were  still  stibject  to  them  after  five 
years,  but  14  of  these  epileptics  were  employed. 
Ten  of  85  adult  patients  were  totally  disabled 
from  the  occupational  point  of  view  and  30  had 
been  downgraded,  but  45  had  escaped  any  loss 
of  occupational  status.  I'he  outcome  has  been 
generally  more  favorable  than  was  expected  or 
jjredicted. 
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T 

JL  HE  I’HtnoRECEPTORs  ol  plant  and  animal 
cells  are  transducers,  't  hey  are  al)le  to  convert 
and  transler  light  energy  to  chemical  and  to  elec- 
trical energy  in  initiating  photosynthesis  and 
visual  excitation. 

Analysis  of  the  composition  and  physical- 
chemical  properties  of  photoreceptors  is  essential 
for  an  understanding  of  their  function.  The 
chloroplasts  in  a variety  of  plants  contain  from 
35%  to  55%  protein,  18%  to  37%  lipids,  mostly 
phospholipids,  and  5%  to  8%  inorganic  material 
on  a dry  weight  basis.  I he  pigments,  the  chloro- 
phylls, average  about  6%,  and  the  carotenoids 
about  2%.  In  addition,  one  cytochrome  for  every 
300  chlorophyll  molecides  is  found. 

The  retinal  rod  outer  segments  have  similar 
concentrations  of  pigments,  lipids,  and  protein. 

I he  proteins  constitute  40-50%,  the  lipids  20- 
40%,  again  mostly  phosj)hohpids,  and  the  pig- 
ment rhodopsin,  4-10%,.  The  visual  pigment  is 
retinenei  or  retineneo,  (aldehydes  of  vitamin  A, 
and  Ao)  complexed  with  opsin,  a protein  of  lipo- 
protein. 

The  photochemistry  of  the  pigment-complex 
within  the  chloroplast  or  the  retinal  receptors  can 
now'  be  studied  by  microspectrophotometry.  Spec- 
tral shifts  during  the  light<  — >dark  reactions 
can  be  followed.  An  estimate  of  the  pigment 

•Presented  in  the  Biophvsics  Seminar  at  the  Univeisitv  of  Arkan- 
sas Medical  Center,  December  4.  1964  and  presented  in  part  at  the 
Symposium  on  Photosensitization  in  Solids,  Illinois  Institute  of  Tech- 
nology, Chicago.  Illinois.  June  24.  1964. 

fResearch  supported  in  part  by  U.S.  Public  Health  Service  Grant 
NB-00397-11  and  National  Aeronautics  and  Space  Adiminstration 
Grant  NsG-230-62. 


concentration  in  a single  jjhotoreceptor  can  be 
made;  e.g.,  there  are  1.3x10'’  chlorophyll  mole- 
cides  per  Eugleua  chloroplast,  and  3.2x10'’  rho- 
dopsin molecules  per  frog  retinal  rod  (Wolken 
and  Strother,  1903). 

Structural  data  obtained  by  electron  micro- 
scopy for  the  chloroplasts  and  the  retinal  rods 
and  cones  in  a variety  of  plants  and  animals, 
show'  an  ordered  fine  structure  in  molecidar  di- 
mensions of  stacked  plates  or  discs.  These  appear 
as  double  membranes  (lamellae),  whose  total 
thickness  is  of  the  order  of  250  A;  the  individual 
membranes  are  of  the  order  of  50  A in  thickness. 
Ihe  electron -dense  layers  are  probably  lipids, 
and  the  less  dense  layers  aqueous  proteins. 
1 he  location  of  lipid  and  proteins  is  assumed 
from  staining  and  chemical  reactions  of  fixing 
agents  within  these  structures. 

In  order  to  determine  more  precisely  how  the 
pigments  may  be  associated  within  the  lamellae, 
the  geometry  of  the  photoreceptors  (the  length, 
diameter,  and  number  of  layers)  was  measured 
and  statistically  evaluated  to  find  out  the  area 
that  each  pigment  molecule  would  occupy  if 
s])read  as  a monolayer  on  the  lamellar  surfaces. 
4 he  calculated  cross-sectional  area  from  geometry 
that  would  be  occupied  by  the  pigment  molecules 
in  the  photoreceptors  is  shown  in  4’able  I.  For 
example,  the  cross-sectional  area  occiqjied  by  a 
chlorophyll  molecule  is  about  225  A-,  which  is 
the  cross-sectional  area  expected  for  a porphyrin 
molecide  if  spread  on  a water-air  interface. 
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Chloroplast 


Chlorophyll 


yS-Corotene 


FKiURE  I. 

Chloroplasl,  schematic  molecular  model:  tlie  atjueous  protein  phase  would  also  couta'n 
one  cytochrome  c-type  molecule  for  e\erv  300  100  chlorojihcll  molecules. 


A simplilieci  slnictttral  iiiolectilar  iiioclel  lor 
file  chloroplast  was  proposed  based  on  these  data, 
in  which  lotn  chloiophyll  niolecides  are  united  to 
lorin  tetiads,  with  the  reactive  i.socyclic  rings 
tinned  towaid  each  other  (Fig.  I).  Interaction  be- 
tween the  phytol  tails  is  eliminated  in  the  tnodel 
by  tirranging  the  tetrads  in  sitch  a way  that  otdy 
one  ot  the  phytol  tails  is  loctited  at  each  intersec- 
tion in  the  rectangular  network.  11  the  chloro- 
phylls are  arranged  in  a monolayer  as  shown  in 
the  schetnatic  molecular  network,  sjxtce  is  avail- 
able lot  the  carotenoid  molecules.  II  these  spaces 
are  occupied  as  shown  (Fig.  1),  there  will  be  one 
carotenoid  molecule  lor  at  least  every  three  (or 
up  to  six)  chlorcjphyll  molecules  in  the  network. 


I bis  kind  ol  close  packing  ol  the  chlorophyll  and 
carotenoid  molecules  in  monolayers  would  per- 
mit energetic  interaction  between  them. 

Fctr  the  letinal  rods,  the  length,  diameter, 
number  ol  lamellae,  and  their  thickness  were  used 
to  calculate  the  cross-sectional  area  ol  the  rhodop- 
sin  molecule  (Whtlken,  1961a).  For  example,  the 
tlense  layers  (lamellae)  consist  ol  double  layers  of 
pigment-lijjoprotein  and  lipids.  The  low  molecu- 
lar weight  lipid  would  then  occupy  the  interstitial 
spaces  as  illustrated  in  Fig.  2.  The  cro.ss-sectional 
area  A,  which  would  be  associated  with  each 
macromolecule,  and  therefore  with  each  pigment 


molecule,  is  A = 


TT 


D2 


IP 


where  1)  is  the  diameter 
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RETINAL  ROD 


HGI  RF.  2. 

Retinal  rod  outer  seginetit;  stheniatic  inoletulai  model,  (a)  I aken  trom  Huhbard  and 
Rropf,  Anil.  N.Y.  Acad.  Sri.,  SI,  Ht.TO. 


ot  the  photoreceptor,  and  P is  the  mmiber  ol 
pigment  molecules  in  a single  monomolecular 
layer.  I'he  maximtnn  cross-sectional  area  A asso- 
ciated with  each  rhodopsin  molecule,  can  be  de 
rived  Irom  the  above  ecpiation,  where  P is  re- 
|>laced  by  N/2n,  in  which  N is  the  jrigment  ct)n- 
centration  in  molecules  per  retinal  rod  anti  n 
is  the  number  ot  dense  layers  (lamellae)  per  outei 


segment,  then  A = 


The  cross-sectional 


area  calculated  from  this  etjttation  lor  cattle 
and  Irog  rhodopsin  was  found  to  be  2500  A- 
atid  2020  A-  respectively  (d'able  I).  The  diameter 
ol  the  rhodopsin  molectile  would  then  be  of  the 
order  of  50  A. 


I he  photoreceptors  in  these  models  (Pigs.  1 
;ind  2)  resendrle  a (piasi-crystalline  striu  tine.  I he 
pigment-lijjid-protein  complexes  are  intimately 
tied  to  the  structure  ol  the  photoreceptoi , and 
both  retinal  rods  and  chloi oplasts  are  dependent 
on  the  pigmetit,  in  the  tight  molecular  lorm  and 
shape,  lor  stabili/ation  ol  the  stiuctuie.  Any 
physicil  Ol  chemical  ellect,  i.e.,  heat,  light,  or 
(hugs,  which  interferes  with  the  synthesis  ol  the 
pigments  (chlorophyll,  vitamin  letincne)  dis- 
rupts the  fine  structure  ol  the  photoi eceptors 
(Wolken,  1901a;  Doivling  and  W'ald,  1958). 

Since  the  photoreceptors  contain  large  tpian 


titles  of  lipid,  it  is  dillicult  to  solubili/e  them  in 
water,  but  they  can  be  solubili/ed  with  detergents 
(e.g.,  1-2%  digitonin).  Ciolhjidal  suspetision  of 
the  ( hloi oplasts  and  retinal  tods  tan  also  be  jtre- 
jjaied  by  ultrasonics.  These  pignient-(om|)lexes, 
relei  i ed  to  as  ( hlorojdastin  and  rhodopsin,  have 
absorption  sjtectia  similar  to  the  intact  diloro- 
jilast  and  retinal  tod.  both  ( hloi oplastin  and 
ihodopsin  exhibit  photochemical  aitisity  in  solu- 
tion. Tor  rhodopsin,  a light  dependent  leaition, 
analogous  to  that  occulting  in  the  intact  letinal 
tods  c an  be  measined  specti oscopic  ally.  Retinene, 
cle|jen(ling  on  the  oiganic  solvent,  has  an  absorp- 
tion maximum  neat  ,58(1  m^a,  but  when  it  is  com- 
plexed  with  opsin  to  form  i hoclojtsiti.  the  shilt 
in  absoiption  maxi  mum  is  towaicl  the  ted  to 
aiouncl  500  m^.  Retinene  can  exist  in  a imnibei 
ol  dilletettt  coitligm  atiotis  tort espoitclittg  to  the 
possible  (is-tiaits  isomeri/atioit  aromtd  the  tlil- 
letetit  double  boitds  ol  these  molecules  (f  ig.  2). 

The  1 I ( is  (iteo-b)  isomei  is  the  most  easily  lot  itted 
up'on  it  t adiatioti.  attd  the  most  sensitive  to  tem- 
petatureaitd  light  (Wald,  1959).  Tight  "bleaches” 
rhodopsiit  aitd  tesults  itt  a shilt  ol  the  absoiption 
jieaks  through  a series  ol  transients  to  retinene 
and  opsin.  W'hen  c hloi oplast in  is  bleached  by 
light,  no  similar  shilts  in  spectia  ate  ()bser\'e(l : 
there  is  a steady  dec  tease  iti  optical  dettsiiy,  and 
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the  chlorophyll  absorption  maximtim  at  675  ni/x, 
eventually  disappears.  However,  with  chloro- 
plastin  (hiring  the  Hill  reaction  with  the  dye 
(dichloroben/enoneindophenol),  it  was  found 
that  an  absorption  peak  at  488  ni/x  (one  of  the 
carotenoid  absorption  peaks)  increases  in  oj^tical 
density  in  the  light  and  then  decreases  in  the  dark 
to  its  original  density  (Eversole  and  AV^olken, 
1958).  T his  reaction  can  be  repeated  by  placing 
the  reactants  alternately  in  light  and  darkne,ss 
without  further  addition  of  dye,  indicating  that 
there  is  increase  in  the  amount  of  carotenoid  ab- 
sorption at  488  mjjL.  This  reaction  has  analogies 
in  some  ways  to  the  light  bleaching  and  dark  re- 
generation of  the  rhodopsin  solution. 


Chloroplastin  and  rhodopsin  molecular  weight 
M have  been  calculated  from  structural  consider- 

ations  where  M = where  D is  the 

4lN 

diameter  of  the  photoreceptor;  T is  the  thick- 
ness of  the  dense  layers:  v is  the  density  of  the 
protein  (il  a lipoprotein,  the  density  would  be 
closer  to  1.1);  L is  Avogadro’s  number  6x  lO^^; 
n is  the  nundier  of  dense  layers;  and  N is  the 
number  of  pigment  molecules  per  photoreceptor, 
f he  molecular  weight  calculated  from  this  equa- 
tion for  Eugleua  chloroplasts  is  21,000,  and  for 
frog  and  cattle  rhodopsin  is  60,000  and  40,000 
respectively  (Wolken,  1961b  and  1963). 

If  each  chloroplastin  micelle  is  estimated  to 


FIGI  RE  3. 

Activation  energy  of  chloroplastin  ( Kuglena). 
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FIGL  RF.  4. 

Activation  encrg\  of  frog  rhodopsin. 


be  about  200  A in  diameter  it  would  contain 
about  225  chlorophyll  molecules,  55  carotenoid 
molecules,  one  molecule  of  cytochrome  and  pro- 
tein; its  molecular  weight  would  be  of  the  order 
of  a million,  which  is  in  agreement  with  the 
“chlorophyll  holochrome”  of  Smith  (1900).  Soni- 
cated chloroplasts  and  retinal  rods  reveal  particles 
of  the  order  of  0.2-0. 1 p,,  and,  in  electron  micro- 
graphs each  of  these  are  observed  as  aggregates  of 
particles  50-75  A in  diameter. 

The  ordered  structure  for  the  photorece])tors 
has  led  to  the  idea  that  they  have  a close  relation 
to  a solid  state  system.  That  is,  that  they  exhibit 
such  properties  of  the  solid  state  as  electronic 
energy  transfer  or  electronic  charge  transfer. 

Experiments  have  been  carried  out  with  chloro- 
plasts and  films  of  extracted  chlorophyll,  chloro- 
phyll plus  /i-carotene,  or  /^-carotene  alone,  spread 
on  various  surfaces.  Such  models  have  demon- 
strated that  there  is  a photoconductive  mechan- 
ism of  energy  transfer  (.\rnold  and  Clayton,  1960; 
Rosenberg,  1961). 


Ihe  residts  for  dark-atlapted  cbloroplastin 
samples  show  an  activation  energy  of  2.4  e.v.; 
after  .SO  minutes  illumination  in  white  light,  the 
activation  is  0.95  e.v.  I'he  dasheil  lines  (Fig.  S) 
show  typical  behavior  of  the  chloroj)lastin  which 
had  been  illuminated,  but  which  was  not  illumi- 
nated while  measurements  were  being  taken.  4'his 
seems  to  indicate  that  the  energy  received  from 
illumination  was  lost  l)y  some  piocess  which  re- 
ducetl  the  number  ot  charge  carriers  available  for 
conduction.  Similar  measurements  made  on 
rbodopsin  in  the  dark  show  an  activation  of  0.45 
e.v.  (Fig.  4). 

In  addition,  we  have  examineil  the  kinds  ol 
chemical  systems  that  give  rise  to  “crystalline” 
structures.  One  such  model  is  referred  to  as  the 
I.iesegang  Ring  phenomenon,  in  which  the  im- 
pregnation of  potassium  dichromate  and  silver 
nitrate  in  piotein  forms  colored  precipitated 
complexes.  Fight  can  modify  these  ])eriodic 
structures  if  the  ])recipitated  molecules  are  light 
sensitive.  .Another  model  is  that  of  dye-(  <)m])lexed 
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cholesteric  liquid-crystals.  Acjiieoiis  digitonin  so- 
lution (1-2%,  the  concentration  lor  extracting  the 
pigment-complex  from  the  photoreceptors)  has 
a very  strong  attraction  lor  many  complex  dye 
molecules,  e.g.,  chlorophyll,  retinene,  and  also 
has  structural  properties  of  a liquid  crystal. 

In  the  chloroplastin  micelles  we  have  chloro 
phyll,  carotenoids,  cytochrome,  lipids,  and  jjro- 
tein,  essentially  in  the  same  relative  concentra- 
tion and  orientation  as  in  the  chloroplast;  simi- 
larly, in  the  rhodopsin  micelles  we  have  retinene, 
opsin,  and  lijjid  in  the  same  relative  concentra- 
tion and  orientation  as  in  the  retinal  rod  outer 
segment. 

The  micelle  structures  contain  about  the  right 
number  of  jjigment  molecules  for  light  absorp- 
tion, and  whose  energy  can  be  transferred  to 
initiate  the  biochemistry. 

Therefore,  the  crystalline-like  structure  for  the 
oiientation  of  the  pigment  molecules  in  the 


photoreceptors  is  not  only  an  efficiency  mechan- 
ism for  light  capture;  it  may  well  be  a critical 
functioning  device  (Wolken,  1962). 
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Viral  Hepatitis  on  Taiwan 

S.  (k  Sun,  S.  M.  Chuong,  and  [.  W.  Fresh  (IJSN 
Tlosp,  Research  Tnit  2,  P>ox  1-f,  APO  6.S,  San 
KraiuTsco)  Arch  Intern  Med  115:261  (March) 
1965 

Icteric  viral  hepatitis  was  determined  in  a 
civilian  popidation  served  by  a provincial  hos- 
pital and  in  a militaiy  population  .served  by  a 
military  hospital.  I'he  incidence  of  viral  hepatitis 
in  various  occupational  groups  was  compared 
and  showed  the  medical  personnel,  both  civilian 
and  military,  to  be  the  highest.  Various  clinical 
liver  functicin  tests  were  utili/ed  and  demon- 
strated changes  during  the  course  of  the  disease. 
Histological  studies  were  done,  and  the  findings 
were  classified  into  four  categories.  The  ratio  of 


the  incidence  of  the  anicteric  form  of  viral  hepa- 
titis was  determined  in  the  confined  military  di.s- 
trict. 


CORRECTION 

In  the  June  issue  of  the  Journal  the  caption 
for  the  photo  taken  at  the  Fifty  Year  Cflidi  Break- 
fast incorrectly  identified  Dr.  J.  M.  Robinson  of 
Little  Rock  as  Dr.  G.  \V.  Ish.  Dr.  Robinson  is 
a member  of  the  50  Year  Cilub  of  American  Medi- 
cine, as  cvell  as  the  50  War  Clidj  of  the  Arkansas 
Medical  Society.  The  Journal  apologizes  foi  the 
error. 
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Conversion,  Hypochondriasis  and  Somatization: 
A Diagnostic  Problem  for  Internists 

Henry  P.  Coppolillo,  M.D.* 


JL  OR  A RRRioi)  ol  about  1 years,  internists  and 
psychiatrists  of  a large  veterans'  hospital  partici- 
pated in  seminars  which  weie  designed  to  dis- 
cuss the  psychologic  lactors  in  organic  disease. 
Ol  all  the  topics  discussed,  the  most  interesting 
from  the  theoretical  jioint  ol  view,  and  usetul 
clinically,  were  the  concepts  ditlerentiating  con- 
version symptoms,  hvpochondriasis,  somati/ation 
and  ])sychosomatic  illness. 

When  the  internist  determines  tliat  a symptom 
has  a psychogenic  component,  it  is  extremely  im- 
portant to  him  and  to  his  jjatient  that  he  evaluate 
the  severity  of  the  psychopathology,  as  well  as 
attempt  to  predict  the  course  and  prognosis  ol 
the  underlying  emotional  illness.  His  therajreutic 
posture,  of  course,  will  differ  widely,  depending 
on  what  he  discovers,  and  a siucidal  depression 
will  evoke  a much  different  response  than  a hys- 
terical symptom.  Let  me  say  at  once  that  even 
the  most  astute  and  experienced  clinician  has 
been  astounded  to  find  that  what  he  considered 
a mild  agitation  turned  out  to  be  a violent  agi- 
tated depression.  Hut  the  more  dynamicallv 
oriented  concepts  we  have  at  our  disposal,  the 
more  weight  we  can  give  to  clinical  signs  and  the 
less  the  chance  of  beitig  fooled. 

Evaluation  ol  a psychologically  determined 
symptom,  1 believe,  is  impossiltle  without  some 
tinderstanding  of  the  jjsychodynamics  involved 
in  the  formation  of  symptoms  and  some  general 
notions  ol  personality  developmetit. 

When  a child  is  born  he  is  infinitely  more  well 
etpiipped  for  pi ()prioce])tion  than  lor  reception 
of  external  stimuli.  As  sensations  from  his  own 
body  are  perceived,  discharge  of  need  tension  is 
attempted  in  a dilluse  and  uneconomical  way. 
Whatever  motoi  behavior  there  is  is  gio.ss  and 
non-purposive.  The  participation  of  the  auto- 
nomic nervous  system  is  marked  but  a|iparently 
non-aclajnive.  I hough  the  child  expends  great 
cpiantities  ol  energy,  no  problems  ate  sohecl,  and 
the  external  einironment  must  provide  for  him 
in  the  form  of  motheiitig  if  the  child  is  to  sur- 
vive. It  must  be  stres.sed.  however,  that  early  in 
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lile  the  child,  due  to  his  peculiar  netiro-physio- 
logic  state,  cannot  appreciate  the  intervention  of 
the  environment  in  a way  which  will  allow  it  to 
lay  clown  a memoiy  trace.  It  continues  to  exist 
in  a state  that  does  not  contemplate  self  or  non 
self,  and  there  is  little  to  distract  it  from  percep- 
tion ol  its  own  .sensation. 

I his  state,  howevei  , cannot  long  endure!  The 
maturation  of  his  central  nervous  system  and 
inevitable  exposure  to  some  frustration  forces 
him  to  recogni/e  the  presence  of  an  entity  in  the 
environment  which  meets  his  needs.  ( dO  imagine 
an  envirotiment  without  frustration,  we  would 
have  to  envisage  a milieu  in  which  need  tensions 
coidcl  be  decreased  constantly  before  they  reached 
jjerceptible  jjioportions.) 

.Vncl  thus,  an  infant  slowly  and  gradually  shifts 
the  locus  of  his  attention  from  his  body  and  its 
processes  to  the  mother  or  the  mothering  person. 
I he  investment  he  makes  in  this  relationship  is 
extremely  intense  and  the  interaction  with  this 
jjerson  will  form  a template  which  will  mold  all 
future  relationships.  His  psychic  energy  is  cle- 
I letted  away  from  its  narcissistic  direction  and 
this  helps  to  conceptualize  “self"  as  a clisciete  en- 
tity. se]jarate  from  the  rest  of  the  world.  His  at- 
tachments now  are  no  longer  because  of  the  all 
encompassing  lack  of  cliffei entiation  but  because 
he  has  atc[uiretl  the  ability  to  form  an  “object 
relationshijz.”  .Vs  a lesult  the  child  is  not  so  in- 
ten.sely  sensitive  to  the  sensations  of  his  own  body 
even  though  they  coutiuue  to  teach  tlie  higher 
centeis  and  contiibute  to  the  maintenance  of  a 
body  image. 

*As  the  child  matuies  fui  titer,  he  atid  Iiis 
titoihet  eittet  ittto  a subtle,  coittplex,  syttilriotic 
t elatiottshij)  which  is  iit  coitstaitt  Ilux.  The  child's 
beha\'iot , cletet  tttiited  by  his  gettetic  eitclocvtttettt 
and  the  cuttettt  state  of  his  need  tensiotts,  evokes 
rcAspottses  Iroitt  his  titothet.  kite  child's  subse- 
cpient  behasiot  indicates  that  he  perceives  these 
respoitses  as  tattging  on  a cotttitiuimt  ftoitt  totally 
gratilyiitg  to  totally  Iritstt  ating.  Hehavior  pat- 
tet  Its  which  meet  ttta.ssively  ft  iistt  ating  resjtonses 
teitd  to  be  chopped,  whereas  those  which  elicit 


Volume  62,  Number  2— JULY,  1965 


67 


C;onvf:ksion.  hochondriasis  and  Somatization:  A Diagnostic  Problem  for  Internists 


strongly  gratilying  resjionses  tend  to  be  repeated 
undianged.  I'he  most  important  parental  re- 
sponses lor  maturation  are  those  which  are 
neither  so  Irnsirating  that  they  scpielch  the  child's 
capacity  to  express  his  needs,  nor  so  gratilying 
that  the  child's  mode  of  expression  remains  un- 
changed. These  are  the  parental  responses  which 
recognize  the  child's  needs  lint  frustrate  immature 
modes  of  meeting  his  needs.  They  demand  that 
ever  more  adaptive  and  ajipropriate  behavior  be 
emjjloyed  by  the  child.  In  a word  the  parent  has 
e.xerted  optimal  frustration. 

*Tor  example,  a child  ol  four  expresses  anger 
and  rivalry  to  a siblitig  of  eighteen  months  with 
a direct  jjhysical  attack.  In  one  case,  because  of 
mother's  attitudes  toward  aggression,  or  because 
of  the  nature  of  the  attack,  the  mother  may  be 
overwhelmed.  Her  respoirses  are  so  threatening 
to  the  child  that  he  must  avoid  not  only  the  lie- 
havior  but  even  the  ideas  and  feelings  associated 
with  the  behavior.  So  it  is  that  a complex  of 
ideas,  affects  and  motives  become  repressed  and 
lost  to  the  conscious  control  of  the  child's  jier- 
sonality. 

*ln  another  instance  the  mother  may  uncon- 
.sciously  gratify  a child  after  such  an  aggressive 
attack,  because  ol  some  unrecognized  neurotic 
conflict  of  her  own.  The  apjJiobation  for  the  be- 
havior may  be  communicated  so  subtly  as  to  pass 
unnoticed  by  all  but  the  most  sensitive  observer. 
It  can  occur  in  the  form  ol  treats  always  granted 
after  an  aggressive  act,  or  as  in  a case  that  1 saw 
in  consultation,  in  the  form  of  a faint  flicker  of 
a smile  and  a twinkle  in  the  eye  of  the  mother 
who  was  describing  the  ravaged  neighborhood 
left  iti  the  wake  of  a son  to  whom  she  referred  as 
“my  little  terrorist.”  These  children  are  loath  to 
alter  their  behavior,  and  immature,  maladaiJtive 
modes  of  discharge  persist  in  their  make  up. 

*'The  most  likely  response  to  the  behavior  we 
have  described,  however,  is  that  the  parent  un- 
ambivalently  stops  the  child  from  hurting  the 
younger  sibling  and  then  empathically  recogniz- 
ing the  competitive  neetls  of  the  older  child, 
makes  possible  their  gratification  by  assigning 
him  a special  task,  or  granting  him  a special  privi- 
lege that  distinguishes  him  from  his  younger  rival. 
The  recognition  of  the  older  child’s  competitive 
aggression  and  the  provisions  for  its  socially  ap- 
propriate gratification  need  not  be  explicit  or 
even  conscious  in  the  parent.  The  raw,  naked, 

’These  6 paragraphs  are  quoted  from  “The  Journal  of  Pediatrics, 
in  press.” 


aggre.ssive  impulse  has  been  channeled  into  a 
more  useful  and  rewarding  activity. 

*'This  is  one  of  the  important,  if  not  the  prin- 
cipal transaction  by  which  personality  equipment 
for  p.sychological  adaptation  evolves  along  a con- 
tinuum from  primitive  infantile  drives.  This 
evolution  is  in  continttous  flux  throitghout  life, 
with  its  most  ample  fluctuations  in  childhood  and 
adolescence.  An  example  of  this  is  the  human 
voice.  .\s  an  infant,  the  child  seeks  avoidance  of 
paiti  and  procurement  of  gratification  with  cries 
aiul  shouts.  Later  he  finds  he  can  be  gratified 
more  quickly  and  precisely  if  he  can  articulate  his 
demands  by  utilization  of  phonation  and  lan- 
gtiage.  .Still  later  he  finds  that  if  he  adds  per- 
suasion to  his  armamentarium  he  is  even  more 
well  ecpiipped.  .\nd  .so  it  goes  until  as  an  adult 
the  ability  to  speak  can  be  coordinated  evith  the 
highest  order  of  intellectual  functioning  for  the 
jnnjjose  ol  pursuing  satisfaction.  The  fluctua- 
tion ol  behavior  along  these  continua  of  devel- 
ojmient  is  not  always  in  the  direction  of  progres- 
sion. There  are  freejuent  and  important  regres- 
sions as  well.  Powerful  affects  such  as  grief,  rage 
and  fear  frecjuently  line!  their  discharge  and  ex- 
pression in  shotiting  or  crying,  since  their  tensions 
cannot  be  adequately  discharged  by  highly  inte- 
grated and  intellectualized  behavior.  The  indi- 
vidual must  regress  to  express  them.  Thus,  the 
gratification  and  therefore  discharge  of  need  ten- 
sions is  regulated  by  the  ecjuijjinent  which  the 
personality  has  acquired  through  its  genetically 
determined  endowment  and  has  developed  by  its 
contacts  with  the  envireznment. 

^Although  it  is  very  likely  that  all  human  be- 
ings experienced  some  massive,  rather  than  op- 
timal frustratiezn  during  their  development,  most 
(jften,  the  relationshijr  with  the  first  object  was 
sufficiently  gratifying  to  insure  that  a solid  tem- 
plate was  formed  and  a need  for  object  relation- 
ships became  a jrermanent  way  of  life. 

Relating  then  to  these  objects,  the  child 
changed  raw  gross  impulses  into  an  armamentar- 
ium which  provided  for  adaptation  into  the  parti- 
cular culture  into  which  he  was  born. 

From  this  developmental  framework  we  can 
now  turn  to  an  investigation  of  the  formation  and 
significance  of  psychogenic  somatic  symptoms. 

In  the  case  of  conversion  symptoms  we  fre- 
quently see  a relatively  communicative,  articulate 
personality  who  has  lost  little  or  none  of  his  invest- 
ment in  the  outside  world.  The  symptom  they 
present  is  most  often  some  disturbance  of  motor 
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or  perceptual  lunction.  More  rarely  it  in\olves 
a viscus  or  viscera.  .Mniost  iiivariablv  it  coni- 
inaiuls  attention  by  its  dramatic  quality  but  the 
bearer  ol  the  .symptom  olten  shows  astonishingly 
little  anxiety  about  the  j)o,ssible  cause  ol  the  al- 
lliction.  This  latter  (pialitv  the  French  author 
called  “La  Belle  Indillerence.  ’ T hese  patients 
demonstrate  stubborn  resistance  to  appreciation 
and  understanding  ol  their  own  behavior  and 
how  it  allects  others. 

.\  twenty-.seven  year  old,  Avhite  lemale  was 
sent  lor  jtsychiatric  care  because  ol  paresthesias 
of  the  lower  abdomen  and  thighs.  Fhese  con- 
sisted of  itching  and  tingling  sensations  and 
she  was  sure  she  had  multiple  sclerosis.  They 
had  begun  ajjproximately  one  year  earlier, 
about  6 weeks  after  the  death  of  her  mothei 
from  a carcinoma  of  the  liver.  Medical  work  up 
at  several  centers  had  been  negative  but  she 
had  refused  to  accept  the  diagnosis  of  “no 
organic  pathology”  and  was  more  inccsted  in 
accusing  the  diagnosticians  of  insensitivity  and 
lack  of  erudition  than  she  was  concerned  about 
the  possible  outcome  of  her  imagined  Multi|)le 
.Sclerosis.  She  was  finally  referred  for  psychi- 
atric care  by  a forcefid  and  directive  internist 
who  convinced  her  she  was  simply  indulging 
her  whims  and  dissipating  her  mejney  bv  shojj- 
ping  for  the  diagnosis  she  wanted. 

During  the  course  of  her  treatment  she  ada- 
mantly refused  to  be  convinced  of  the  psycho- 
genesis of  her  ailment  and  wanted  simply  to 
recite  with  her  therapist  the  differential  diag- 
nosis of  itching  with  a Medical  vocabulary  that 
any  Junior  medical  student  might  envy.  A 
chink  in  the  defensive  armor  came  when  she 
reported  with  great  imagination  that  a “sex 
maniac”  had  called  her  on  the  telephone  the 
night  before  her  .session.  He  had  given  her  a 
step  by  step  recital  of  his  .sexual  technicpies 
and  prowess  while  she  outraged,  sjmttered  and 
demanded  that  he  “hang  u|)  the  jjhone  that 
instant  or”  she  would  give  him  the  trouble  “he 
was  itching  for.”  When  asked  why  she  hadn’t 
hung  up,  her  answer  was  that  she  didn’t  want 
the  man  to  think  she  was  frightened,  and  be- 
cause he  would  have  called  back  anyway. 
Gently  and  gradually  some  slight  gains  were 
made  in  the  area  of  helping  her  to  see  that 
her  own  attitudes  and  ideas  might  bear  some 
investigation. 

Fhe  pathogenesis  of  the  conversion  hysteric’s 
symptoms  begins  when  modes  of  life  which  had 


been  adecpiate  to  discharge  need  tensions  and 
secure  gratilication,  become  frustrated  or  in- 
hibited. 

In  an  ellort  to  reestablish  psychic  homeostasis 
the  patient  will  regress  to  modalities  of  living 
which  had  been  useful  earlier  in  life.  But  in  so 
dcjing  he  also  automatically  reinvests  in  thoughts, 
lantasies  or  actions  which  had  to  be  rejnessed  be- 
cause ol  the  real  or  fancied  disajtproval  ol  a sig- 
nificant peison  who  had  been  in  the  patient's  en- 
vironment. This  significant  person  is  now  rejj- 
resented  by  an  endop.sychic  agency  which  we  cafl 
conscience  or  super-ego.  These  forbidden  im- 
pulses from  the  past  are  directed  to  a person  or 
situation  in  the  present  and  as  they  threaten  to 
re-emerge  into  consciousness  the  sujjer-ego  stimu- 
lates the  personality  to  ex|)erience  the  same  anx- 
iety it  felt  when  the  ])arental  figure  originally  dis- 
approved. Fo  avoid  this  anxiety  the  personality 
defends  itself  with  an  attem])t  to  check  the  unwel- 
come imjndse.  Impulse  and  defense  coalesce  in 
the  case  of  conversion  in  a compromise  formation 
we  call  a symptom. 

In  the  case  cited  the  girl's  mother  had  jirovided 
her  not  only  with  an  outlet  for  her  aggressive 
energies  but  was  also  insurance  against  having  to 
lace  her  sexual  impulses.  Mother  had  been  a 
heavy  drinker  and  the  patient  felt  that  she  ccndcl 
not  marry  or  even  date  .seriously  because  “mother 
was  her  crerss  to  bear.”  T he  patient  relied  almost 
exclusively  on  lanta.sy  and  reading  for  gratifica- 
ticen  of  sexual  impulses.  After  mother's  death  she 
could  no  longer  permit  herself  to  be  stimulated 
because  she  had  no  excuse  now  not  to  inchdge  in 
a normal  .sexual  life.  .She  attem|)ted  regression  by 
dating  an  older  man  “for  sympathy.”  Immediate- 
ly altei  this  she  began  ter  itch  and  tingle  around 
her  thighs  and  abdomen  and  was  “forced  to 
scratch”  till  she  bled.  .\s  the  patient  as.sociated 
and  gave  her  thoughts  freely  it  became  clear  that 
she  was  stinndating  hensell  by  touching  and  hav- 
ing these  sensitive  areas  examined  frecjuently. 
At  the  same  time  punishment  was  being  meted 
out  in  the  form  of  scratching  and  the  inhibition 
of  her  sexual  impulses  was  accctmplished  because, 
as  she  said,  as  long  as  she  was  ill  she  could  never 
ccrnsicler  marrying  or  dating  steadily. 

Although  this  is  a superficial  and  incomplete 
dynamic  formulation  of  a conqdex  case  it  dem- 
onstrates how  impulse  and  defense  are  both  ex- 
pressed symbolically  in  the  conversion  symptom. 
Notice,  too,  how  the  symptom  has  brought  a reso- 
lution of  conflict,  and  even  though  it  curtails 
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the  activity  ol  the  patient,  it  relieves  them  ol  the 
responsibility  o£  having  to  lace  impulses  which 
to  them  are  distastelnl. 

Somatization  is  a phenomenon  about  which 
relatively  little  has  been  written.  Not  as  dramatic 
as  either  conversion  of  hypochondriasis,  it  seems 
to  have  been  relegated  to  a limbo  of  p.sychiatric 
inattention.  And  yet,  in  the  experience  of  most 
internists  and  general  p,sychiatrists  it  is  a tre- 
quently  encountered  event. 

As  I have  seen  it  and  understand  it,  it  is  a .symp- 
tom, usually  ill  defined  and  without  symbolic 
meaning  which  represents  an  unpleasant  psychic 
state  in  a given  individual,  d'his  state  is  usually 
thronic  depression  or  chronic  tension  which  the 
patient  is  either  not  sulficiently  psychologicalh 
minded  or  articulate  to  verbalize. 

These  jratients  complain  of  generalized  weak- 
ness, chronic  fatigue,  lack  of  energy,  inability  to 
feel  refreshed  by  rest,  or  they  report  tension  and 
aches  of  one  or  another  nurscle  group.  One  jiatient 
.seen  in  consultation  was  referred  by  a dentist  be- 
cause he  had  ground  down  on  his  dental  plates  un- 
til he  broke  them.  His  mas.seters  were  aching  from 
the  exertion  Init  he  was  totally  incapable  of  re- 
laxing. It  became  rapidly  clear  during  the  inter- 
view that  he  was  staging  a heroic  war  against 
de]>ression,  and  as  this  was  alleviated,  so  was  his 
symjjtom.  VV'hen  encountering  this  symptom  the 
internist  would  do  well  to  look  activelv  for  the 
vegetatise  signs  of  a de|)ression,  since  somatiza- 
tion is  fretpiently  a harliinger  of  a severely  de- 
pressed state.  One  might  say  that  in  .somatization 
the  ])atienl  is  using  body  language  to  express  a 
plea  lor  help  to  allet  iate  a jrsyt  hic  state  for  which 
he  has  no  words. 

Contrast  this  tvilh  the  communicative  elan  ol 
the  hysteric.  Notice  too  hoev  the  symptom  in 
.somatization  neither  l^ears  svmbolic  meaning  noi 
allects  a re.solution  csl  conllicts.  In  contrast  with 
hysterics  the  somatizing  patient  does  not  .seduce 
jjcople  with  dramalic  symptomatology  but  rather 
alienates  them  by  communicating  a kind  ol  black 
desjjair.  Interns  are  Irecpiently  prone  to  assign 
them  a porcelain  index  of  4+  and  relegate  them 
to  the  Menial  Cihina  Closet  wheie  they  feel  all 
such  cases  should  reside.  Not  inlrecpiently  even 
more  seasoned  clinicians  are  worn  clown  by  in- 
el  licacy  ol  most  suggestions  and  cures. 

Hypochondriasis  may  be  contrasted  to  both 
conversion  and  somatization.  Let  us  begin  by 
saying  that  in  using  this  term  we  do  not  mean 
the  person  that  passes  from  one  imaginary  ill- 


ness to  another,  or  the  chronic  complainer. 
Rather,  we  are  speaking  of  a desperately  ill  per- 
son w'ho  is  experiencing  the  early  signs  of  the 
most  serious  of  psychiatric  ills;  a schizophrenic 
psychosis.  In  this  instance  the  afflicted  person, 
like  the  hysteric,  finds  that  a mode  of  discharg- 
ing need  tension,  which  had  previously  func- 
tioned, now'  becomes  unavailable  to  him.  He 
begins  to  regress  in  an  effort  to  find  modes  of 
discharge  which  had  been  successful  earlier  in 
life  but  finds  the  regression  turning  into  a 
frightening  landslide  which  affords  no  pause. 
The  regress'on  continues  to  the  point  where  the 
now'  fragmented  personality  is  functioning  in 
modes  which  are  similar  to  the  w’ay  it  functioned 
before  it  established  its  shakey  and  ill  forged 
template  for  object  relationship.  No  longer  are 
there  clear  cut  boundaries  between  self  and  non 
self  and  reality  becomes  an  extremely  subjective 
jihenomenon.  Intrapsychic  thoughts  may  be  ex- 
perienced as  external  voices,  and  natural  phe- 
nomenon of  the  universe  may  now  be  thought  to 
be  mere  extensions  of  the  maternal  processes  of 
the  organism.  And  yet  in  spite  of  this  devastation 
there  is  still  a shred  of  the  personality  which  can 
observe  the  process  and  sometimes  report  the 
terror  that  this  havoc  elicits. 

One  of  the  most  horrifs  ing  experiences  that  the 
pre-schizophrenic  reports  is  that  which  w'e  men- 
tionetl  earlier  was  a natural  phenomenon  of  the 
very  young  infant.  He  once  more  becomes  ex- 
(piisitcly  attuned  to  .sensations  emanating  from 
within  his  own  body.  Now',  however,  w'ith  some 
portions  of  his  personality  functioning  he  at- 
tempts to  make  some  sense  of  them  and  reports 
ihem  to  his  doctor  in  bizarre,  grotescjue  terms. 
He  may  tell  of  feelings  like  ^vorms  eating  h's  liver, 
or  bugs  crawling  just  under  his  shin,  or  more  re- 
cently radiation  causing  blood  to  congeal  in  the 
tes.sels.  The  symjrtoms  are  fretpiently  described 
in  an  anguished,  anxiety  laden  manner  and  irra- 
tional ihoughts  deep  into  his  a.ccount.  Preoccu- 
jjation  tvith  death,  multilation  and  disillusion  of 
the  body  apjiear  in  dreams  and  fantasies.  Fol- 
lowing is  a story  tvritten  for  an  English  class  by 
a 10  year  old  girl  several  weeks  prior  to  her  ad- 
mission to  a state  hospital  for  a schizophrenic 
jtsychosis.  Her  mother  had  died  in  the  same  state 
ho.s]>ital  about  one  year  earlier  and  her  father 
had  shortly  therealter  remarried  a widow  tvhose 
first  husband  had  died  in  a state  hospital. 

“OLD  MAN  MA.SHER’’ 

Long  ago,  in  a t illage,  liced  Old  Man  Masher. 
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I Ik'V  (alk'il  him  Old  Man  Maslua  because  he 
had  the  hoiiilcle  repiilal ion  ol  mashing  other 
people. 

rids  is  how  it  woiked.  Anytime  atiyotie  catne 
to  his  hotie-ienc ed  house  he  cvould  tell  them  to 
cotne  ill.  I hen  he  would  take  them  down  to 
dingy  dark  cellai,  cvheie  he  kept  his  gigantic: 
potatoe  mashei.  riien  he  would  meiely  chop 
oil  theii  heads  atid  sho\e  them  tiudei  his  po- 
latoe  mashei.  When  they  were  done  being 
mashed  they  made  the  best  hash  you  ever  tasted. 
Ol  at  least  he  thought  so. 

11  anyone  tried  to  run  away  he'd  simply  chase 
them  tirotmd  with  his  desil’s  jiitchlork  until 
he  caught  thetn.  lie  had  got  the  pitchlork  irom 
Satita  (danse  last  (diristmas. 

One  day  a little  beggar  girl  came  to  his  house. 
.She  was  pretty  scrawny,  but  he  decided  to  use 
her  anyway.  Atie  her  head  was  pretty  hollow 
so  he  knew  it  would  make  a splendid  cooky  jar. 

Another  day  a septate  came  to  his  house.  Old 
iMati  Masher  decided  to  tise  him  lor  a chair  be- 
cause he  was  ,so  scpiare.  So  he  did. 

Old  Man  Masher  was  always  seen  waring  a 
dillerent  color  ol  eyes  to  match  the  hair  lihboii 
he  ha|)pened  to  he  waring  on  his  heautilul 
greeti  hair.  He  kept  all  his  eyes  in  a diawer, 
which  he  called  his  own  “Private  Kyc  Drawer.’’ 
The  tiext  day  a soldier,  which  was  coming 
home  Irom  the  war,  came  to  his  Irightening 
house.  So  Old  Man  Masher  took  him  down 
to  the  cellar.  |ust  as  he  ivas  ahotil  to  cho])  the 
solder’s  head  oil.  1 le  lell  through  the  trap  door 
which  he  used  lor  disposal  ol  the  heads  that 
were  slightly  cracked.  So  that  was  the  end  ol 
Old  Mati  Masher.  lUit  it  was  very  unlortunate 
because  alter  that  the  soldier  took  Old  Matt 
Mashers  place  and  it  hap|)ened  all  ovei  agaiti. 
I think  the  giotescpie  and  hi/arre  pieoccupa- 
tion  with  the  body,  its  lunctioning  and  dissolu- 
tioti  ate  cleat  in  this  stoty.  It  is  with  these  cc)n- 
cepts  and  iti  this  context  that  the  piepsychotic 
patient  annoutites  withch  awal  ol  his  |)syt  hie  etiei - 
gy  Irom  the  wot  Id  aticl  its  leinvestment  into  his 
own  body.  Here,  as  in  hysteiia,  there  is  a resolu- 
tioti  which  is  attem|)tcd  ;md  all  too  olten  suc- 
cessl'tilly  eHected. 

It)  considei  ing  |)syc  hosomat ic  ills  one  is  itnme- 
cliately  stiiick  by  the  numhei  ol  tiiily  ciiicial 
cpiestions  as  yet  unansweietl.  Howevei,  evidence 
seems  to  poitit  to  cettain  Tacts  which  at  least  give 
us  an  orientation  to  the  natuie  oT  the  illness. 
Psychosomatic  illnesses  seem  all  to  involve  the 


autonomic  neiAoiis  systetn  to  a great  degree. 

As  was  tnentioned  above,  iti  the  earliest  days 
ol  lile  the  etiergy  ol  impulses  is  discharged  imme- 
diately with  landom  motor  activity  and  atito- 
notnic  responses.  As  the  ecpiipment  Tor  ]jercep- 
tioti  and  leality  evahiation  are  relined  by  matura- 
tion and  development,  the  capacity  to  think  and 
to  act  purposively  reduces  the  intensity  atid  clil- 
luseness  ol  the  oigatiism’s  lespotise  to  internal  ot 
external  stitnuli.  The  hungiy  child  ol  two  does 
not  show  the  vasomotoi  instability  ot  respiiatory 
l ate  changes  while  eating  that  the  three  tnonth  old 
demonsti ates.  I'he  diminished  intensity  oT  his 
1 espouse  has  raised  the  Hood  gates  to  the  auto- 
nomic tiei  vous  system,  and  now  only  tnore  jiow- 
et  1 ul  emotions  cati  pt ocluce  those  discharges  which 
were  so  common  eailier.  ^\’hen  it  ha|)])cns  that 
development  does  not  proceed  smoothly  and 
the.se  archaic  modes  oT  response  persist,  the  auto- 
nomic system  is  chronically  susceptible  to  being 
chaiged  with  undue  stimulation.  IT  now  we  add 
to  this  stisc ept ibility  somatic  compliance  which 
has  been  genetically  determined  or  accpiired  by 
eai  ly  env  it omnental  lactors,  the  organism  is  pie- 
parecl  to  respond  to  an  organic  or  psychic  insult 
with  ;i  psychosomatic  ill. 

Kvidence  is  begitining  to  accmnuhite  that  cer- 
tain types  ol  conllicts  are  s])eciTic  not  only  Tor 
keeping  the  threshold  oT  autonomic  responses  low 
but  also  Tot  inecipitatitig  a given  psychosomatic 
illness.  Typietd  examples  oT  this  are  separation 
threat  and  asthma:  rage  and  hypertension:  and 
ungratiTied  dependency  needs  atid  peptic  ulcer. 

Attempts  oT  early  investigations  to  make  .some 
sense  Irom  the  cotnplex  mosaic  oT  emotions  and 
bodily  responses  led  the  investigators  to  coin 
some  TaiiciTtil  phrases  which  .sought  to  symboli/e 
rather  than  explain  the  pathogenesis.  Phrases 
like  “whee/ing  is  the  cry  Tor  mother,’’  in  asihtna, 
or  “eatitig  away  his  own  stomach  lining,’’  in  ul- 
cer were  miTortunate  dramatic  anthropomorphi- 
/atiotis  oT  pathologic  processes  which  have  been 
kept  alive  bv  theit  dramatic  cpiality  and  by  un- 
sophisticated ridicule  oT  psychosomatic  investi- 
gations. Psychosomatic  sytnptotns  do  not  have  a 
svnibolic  meaning  nor  can  they  be  considered  a 
symbolic  resolution  oT  conllict. 

In  cleat  cut  and  pronounced  ca.ses  oT  one  or 
the  other  lorin  oT  somatic  symptoms  I am  sure 
the  internist  is  cpiite  coniTortable  in  arriving  at 
a diagnosis.  1 hope  that  these  relatively  super- 
lie  ial  and  schematic  conce|)ts  prove  useTul  in  de- 
tetinitiing  the  nature  oT  more  subtle  pathology. 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  on  the  intestinal  musculature  to 
inhibit  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

lioentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 


slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential;  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect-Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diaiThca  is  controlled,  are: 

Children: 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  (V2  tsp.  5 times  daily) 

2 to  5 years— 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years-10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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Hirschsprung's  Disease:  A Diagnostic  Dilemma"^ 

By  Barry  Gerald,  M.D.** 


H iRscusi’RUNc;'’  ill  IHM7  described  in  two  ciiil- 
dreii  a jiecidiai  loirn  ol  constipation  character- 
i/ed  by  inaiked  dilatation  ol  the  colon  except  lor 
a non -dilated  rectal  segment.  Uttlc  else  was 
known  ol  the  disease  until  11)41  when  4 illin'’ 
recogni/cd  the  imjjortance  ol  the  absence  ol 
ganglion  cells  in  the  myenteric  plexus  ol  the  dis- 
tal narrowed  segment.  The  partial  obstruction 
in  the  narrowed  segment  is  a|iparently  due  to  the 
inability  ol  the  aganglionic  segment  to  transmit 
a propidsive  peristaltic  wave  although  it  has  been 
shown  to  contract  as  a mass  action.^  Swensotn  in 
1949  devised  a surgical  procedure  to  eradicate 
the  distal  narrowed  .segment  with  good  liinctional 
residts. 

4he  majority  ol  patients  have  only  a shc:)rt 
aganglionic  segment  although,  rarely  the  area  ol 
aganglionosis  may  extend  through  the  entire 
colon  and  small  bowel.  Some  cases'*  have  been 
reported  with  aganglionosis  ol  a portion  ol  the 
colon  but  without  involvement  ol  the  rectum: 
these  so  called  “skip  areas”  are  thought  to  occnr 
rarely  il  at  all.'  Therelore,  the  inesence  ol 
ganglion  cells  on  rectal  biopsy  excludes  the  diag- 
nosis ol  Hirschsprung’s  disease;  the  absence  ol 
ganglion  cells  establishes  the  diagnosis. 

The  lollowing  three  cases  illustrate  the  sjtet- 
trmn  ol  the  disease. 

Report  of  Cases 

L.M.  (l()-43-.52)  1 his  Negro  male  was  brought 
to  the  Uiiiversity  ol  Arkansas  Medical  Center  at 
4 days  ol  age  alter  having  no  bowel  movements 

' I’rescntfd  in  part  at  tlif  Southern  Ratliologir  Conferenre,  I’oini 
Clear.  .Vlahaina,  lannarv  StI-Sl, 

•'Children's  Hospital  ol  the  Cast  Hav,  Oakland,  California. 


since  birth.  Physical  examination  revealed  ab- 
dominal distension.  Roentgenograms  ol  the  ab- 
domen showed  mild  ga.seoiis  distension  considered 
within  normal  limits.  .A  barium  enema  was  per- 
lormed  and  considered  normal.  4 he  patient  im- 
jtroved  symptomatically  and  was  discharged.  He 
returned  at  7 months  ol  age  with  persistent  con- 
stipation. retjuiring  Irecpient  use  ol  laxatives  and 
enemas  lor  rebel.  A repeat  barium  enema  was 


FIGURl'.  I. 


(L.M.)  Baiititti  cneiiia  done  ai  4 ilays  of  age.  Note  the 
normal  calihci  of  the  colon  ihrotighont  its  length. 
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rica  RK  2. 

I’osl-cxiu iial ion  portion  of  Irarinin  cncnia  at  7 
months  of  ago.  modoiati'  mcgacolon  is  now  prosctit  and 
the  most  distal  poition  (»i  the  lottnm  appetiis  n;n  towed. 
("R  " maikei  is  inionett.) 

again  (onsideied  noiinal.  I he  patient  icmaincd 
cotistipated  l)nt  otheiwise  did  i eiisonaltly  well 
until  live  yeans  ol  age  wheti  he  was  ttdinitled 
with  a histniy  ol  vomiting,  di;nihea,  and  abdomi- 
nal pain  lor  thiee  days.  Roetitgetiogi ants  ol  the 
abdomen  showed  mtiltijtle  distetided  loops  ol 
bowel  Idled  with  both  llnid  and  gas.  Altei  treitt- 
ment  with  enemas  atiil  intiavenons  Ihiids  the  pa- 
tient impioved.  A haiinm  enema  showed  ;i 
maiked  megaeolon;  howe\ei,  on  this  oeittsion  a 
distal  naiiowed  segment  iinolving  the  leetiim 
was  shown  on  ohiicpie  spot  dims.  .V  delayed  lilm 
showed  pool  e\ ;it nation.  An  excretory  tirogram 
was  within  nortnal  limits.  .\  diagnosis  ol  Hirsch- 
sprung’s clisetise  was  made  and  eonliiined  by  rec- 
tal biop.sy. 

CiOMMKN'I’:  dhis  patient  illustrates  the 
clinical  course  in  the  milclei  lorm  ol  llirsch 
spi  ling’s  disease.  He  was  thought  to  he  obstruc  ted 
at  1 clays  ol  age  hut  improved  spontaneonsh . In 
;my  newborn  who  appears  to  be  obstructed, 
H ir.se hspi  ling’s  clisetise  should  he  considered. 
Some  ;ire  explored  hut  no  cause  lounci,  the 
.'igtinglionic  segment  not  being  recogni/ed. 

1 his  patient  remained  constijxited  rec|uiring 
laxatives  and  enemas  lor  rebel.  The  dual  ad- 
mission at  5 years  of  age  was  prompted  by  diar- 
rhea and  vomiting.  I'his  reptesented  colitis,  a 
decpient  com|jlicatic)n  of  patients  with  Hirsch- 


spi  ling’s  disease  and  olten  latal  in  the  \eiy  young 
(hild. 

because  colonic  enlaigement  had  not  had  time 
to  develop,  the  haiiuni  enema  done  ;it  I clays  ol 
age  showed  neilhei  megaeolon  nor  a distal  nar- 
rowed segment.  In  the  very  young  child  the  only 
radiographic  dnding  may  he  poor  evacuation. 
Retention  ol  harium  21  hours  alter  the  enema 
should  he  viewed  with  suspicion,  d'hc  examimi- 
tion  at  10  months  ol  age  does  show  in  retrospect, 
moderate  colonic  enlargement  with  a distal  nar- 
rowed segment.  I he  harium  enema  clone  on  the 
dual  achiiission  at  live  years  ol  age  was  charac- 
teristic ol  11  ii  sc  hsjjrung’s  disease  as  shown  by  a 
maiked  megaeolon,  a narrowed  distal  segment 
and  poor  evacuation. 

I).  11.  (21-12-1  I)  I his  Negro  male  was  seen  at 
.1  days  ol  age  with  absence  of  bowel  movements 
and  increasing  ahclominal  distension.  Roent- 
genogratns  of  the  abdomen  showed  mildly  clis- 
I ncled  loops  of  bowel.  With  insertion  of  an 
enema  tip  into  the  rectum  in  pteparation  for  a 
haiium  cmema,  a large  amount  ol  sticky  meeoni- 


M(,t  RK  :i. 

( I..M.)  Rcniits>ciic)guini  (lone  ai  .7  vcais  of  af;e  showing* 
miillipic  (lisicnclecl  loops  ol  bowel  filled  wilh  <^as  and  tlincl. 
\l  ibis  lime,  (be  palieni  clinicallv  bad  (olilis. 
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HiR,sciispRrx(.’,s  Disfase:  A Dia(;xosti'c  Dii.f.mma 


FKaRF  1. 

(L.M.)  ()l)li(|uc  spot  liliiis 
ol)l;iiuc‘(l  (lining  the  l);n - 
iinii  eiieiiKi  done  at  a \cars 
of  age.  1 he  naiioweil  tec 
tal  segiiieni  is  well  shown. 


I K.rRl-;  a. 


(I..M.)  I’ost-cxacinition  film  shoAv  ing  pooi  evacuation  and 
maiked  (olonic  cnlai gcinent . 


tiiii  w'tis  ]);issecl.  I lie  .sul)se(|ueiU  liariimi  enema 
\v;i.s  c onsidered  vvilliin  noinial  limit.s.  The  child 
was  dis(h;ii<>ed  wilh  a diagnosis  ol  nieconiinn 
plug  syndioine.  .Siibse(]nently,  lie  was  dnonically 
(onstipaied,  leipiiied  eneimis  and  laxatives  lor  re- 
licl  and  w;is  reiinned  to  the  hospital  at  18  months 
ol  ;ige  lieciiiise  ol  ;i  p;ii  ti(  iilarly  stnbhoi  n episode 
ol  <onsti|);ition.  On  physical  extnnination  he  was 
distended  with  palptible  lecal  ma.s.ses.  ,\  barinm 
enema  shoived  a lathei  imnkcd  megacolon,  d'he 
lectmn  ;md  clist;il  portion  ol  the  sigmoid  colon 
were  mmowed  wilh  ;m  tibrnpl  transition  point 
in  the  mid  sigmoid.  Roeiugenograms  obtained 
21  honrs  ttltei  the  eneimt  showed  retention  ol  the 
btnimn.  .\  rccttil  biojjsy  conliimed  the  diagnosis 
ol  1 1 it  sc  hspi  ling  s disetise.  .\t  corrective  snrgery 
agiinglionosis  extended  to  the  level  ol  the  mid- 
sigmoid  region. 

( :()i\l  M KX  r:  I his  jiatient  was  also  felt  to  be 
obstincted  at  biith  but  was  relieved  by  passttge 
ol  ;i  meconimn  plug,  lie  illustrates  that  the 
meconium  ping  syndrome  can  co-exist  with 
1 1 it  sc  hsprtmg  s disease.  In  ;niy  ptuient  with  ob- 
stiiiction  secondary  to  the  meconium  ping  .syn- 
drome, the  po.ssibility  ol  ;in  underlying  agang- 
lionic  segment  shonlcl  be  considered  and  the  pa- 
tient obsei  v ed  c at  el  idly  lor  the  dev  elopment  ol 
constiptuion  over  the  next  lew  months.  This  pa- 
tient also  illnstrtites  retention  ol  the  barinm  cne- 
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liARKY  (il'RAI  l),  M.l). 


MC.URE  (i. 

( 15. H.)  Uaiium  enema  al  18  mniitlis  e)l  age  showing  colonic 
enlargement.  Note  that  the  expanclecl  rectal  balloon  ptn - 
tialh  ohsemes  the  nairowecl  distal  segment. 


iii;i  tilled  21  lioms,  a lit'(|iifiil  liiicliiig  iti  llii.sch- 
s|)i  iiii,t>'s  tii.scasc. 

(.  (i.  (22-77-1)1)  I Ills  white  male  wtrs  noted  liy 
the  iiioihei  to  he  di.stenclecl  21  horns  altei  liiitli. 
Altei  I cities,  no  stools  had  jrtissed  tind  the  tih- 
clomiiial  distension  litid  incietised.  .\  |)h\sititin 
wtis  coiisnltcd  tind  tmiltiple  enctntis  weie  nicen. 
I hesc  weie  inititdle  lolloeved  h\  the  |)tisstit>e  ol 
tneconimn  hiit  siihsec|iient ly  the  patient  bectinie 
inoic  distended,  bei>innintr  to  eoinit  hile-sttiined 
mtiteiitd.  .\t  h cities  ol  tige  lie  evtis  litinsleiied  to 
U.\iM(i,  lextiinintition  reeetded  ti  malnoiii  ished, 
tuiitely  ill  child  with  mtnked  tihcloininal  disten- 
sion. Roentgenogi  ams  ol  the  tthdonien  l eeealcd 
imiltiple  distetuled  loops  ol  small  tind  large  hoevel 
with  tiii  lim'd  leeels.  .\  btniiim  enema  shoeved 
ntniow'ing  ol  ihe  colon  evhich  Itegtin  tit  the  tee- 
tiim  tind  extended  to  the  tnicl-clescending  colon. 
Ihe  titinseeise  tmd  tiscending  |)c)iiion  ol  the 
( olon  evei  e diltited.  .\  clitignosis  ol  1 1 it  sc  hspi  ting's 
disease  with  the  point  ol  titmsition  iti  the  mid- 
descending  colon  evtis  mtide  ttncl  tonlirmed  by 
biojisy  tit  Itiptn  ototne . mid-titinsecise  colos- 
tomy evtis  clone  but  the  ptitients  jiost  opeititiee 
coinse  was  stoiine  tmd  he  cxpiied  tit  Ki  dtiys  ol 
tige. 

CiO.M  .\l  K\  1:  riiis  ptiiient  demonsti  tites  a 


Mta  Ri:  7. 

(15.11.)  Lateral  spot  lihn  obtained  ciniing  the  haiinm  enemti  niihonl  ihe  lectal  h.illoon  cspanclecl  shcncing  ihe  n.niowing 
ot  the  rectum  and  distal  sigmoid  colon. 


Volume  62,  Number  2— JULY,  1965 


75 


HiRscHSPRi'NCi’s  Diskask:  a Diagnostic  Dilemma 


H(,l  RE  8. 

(H.n.)  I’osI-cviKiKiliiin  film  again  showing  the  incgaiolon 
and  distal  narrowed  scgincnl  as  well  as  poor  eraenation. 

nioic  severe  lorm  ol  Mil sehs])i  ling's  disease  with 
a long  aganglioiiie  segment  and  olrstnution  at 
birth  unrelieved  l)y  syinptonialie  therap).  Some 
authors'  have  st.ited  the  degree  ol  ohstrnction  in 
Hirst lisprnng’s  disease  does  not  correlate  well 
Avith  the  length  ol  the  aganglionic  segment,  llow- 
e\er,  nsnally  the  longer  the  segment  the  worse  the 
prognosis.  Colitis  is  olten  a latal  complication. 
Early  diagnosis  and  surgical  intervention  in  the,se 
|)atients  are  e,s,sential. 

Discussion 

I he  classical  clinical  linding  ol  Hirsthspnmg's 
di.sease  is  constipation  beginning  at  or  shortly 
alter  hiilh.  d'he  .severity  varies  Irom  obstruction 
in  the  neAvborn  which  recpiires  surgical  inter\en- 
lion.  to  mild  constipation  recogni/ed  only  alter 
carelul  cpicstioning  ol  the  parents.  In  the  less 
severe  cases  the  constipation  may  become  jtrogres- 
sively  severe  or  may  lie  lairly  well  conliolled  with 
laxatives  and  enemas.  Eecal  soiling  is  )}<)t  a prob- 
lem. Growth  may  be  rettirded.  Abdominal  dis- 
tension with  palpable  lectd  masses  is  olten  pres- 
ent. In  therse  |)atients  with  aganglionosis  ol  ;it 
le;ist  the  rectum,  the  :mal  sphincter  will  Ite  tight 


and  the  rectum  will  be  empty  of  feces.  If  only  the 
anus  is  involved,  feces  may  fill  the  rectum. 

To  avoid  water  intoxication  saline  enemas 
should  be  used  in  preparing  these  patients  for 
the  barium  enema.  I’o  demonstrate  the  narrowed 
segment,  oblicpie  spot  films  are  usmilly  sufficient. 
These  may  be  obtained  during  lilling  or  after  the 
initial  e\acu;tlion.  A rectal  balloon  should  not 
i)e  expanded  when  obtaining  lihns  of  the  rectum 
as  the  filled  balloon  may  obscure  the  narrowed 
segment.  Poor  evacuation  is  ;i  consistent  find- 
ing; olten  the  only  radiographic  finding  in  the 
newborn.  Retention  of  baiium  24  hours  tifter 
the  enema  is  stiongly  suggesti\e  of  HiischsjnTing's 
disease. 

Hych onephrosis  ol  \arying  clegiee  is  not  un- 
common in  Hirsc  hspumg’s  disease.  In  most  ca.ses 
it  appeal  s to  he  .secondary  to  pat  tial  meteral  ob- 
struction at  the  peh  ic  brim  by  the  dilated  sigmoid 
colon.  Hychc)nc|)hrosis  is  a fiecpient  finding  in 
psychogenic  megacolon,  appaiently  also  secon- 


FKil  RE  9. 

(|.C;.)  T hi.s  locnli^ciiograin  was  made  on  admission  at  II 
da\s  of  age.  Note  the  midliple  distended  loops  of  small 
and  large  bowel  with  aii  fluid  lecels,  representing  ineehani- 
tal  ohsti  nction. 
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Barry  CiiRAii),  M.I). 


FIGIRE  10. 

(J.C..)  Barium  enema  done  at  1 1 tlay,s  of  age.  The  ascending 
and  transverse  jrortions  of  the  colon  are  dilated  as  well  as 
the  proximal  descending  colon.  From  this  point  it  is 
markedly  narrowed,  representing  a long  agangl ionic  seg- 
ment. Fhe  exaggerated  mucosal  pattern  in  the  dilated  por- 
tion of  the  colon  is  prohabh  related  to  colitis. 

clary  to  the  large  sigmoid  colon,  partially  obstruct- 
ing the  ureters  are  the  pelvic  brim.  Swenson'’ 
suggested  diminution  in  the  number  of  ganglion 
cells  of  the  bladder  as  a possible  etiology;  how- 
ever, this  is  a rare  finding. 

In  the  very  young  child  the  meconium  j)lug 
syndrome  may  be  a confusing  differential  prob- 
lem. This  syndrome  is  due  to  partial  obstruction 
of  the  large  bowel  by  sticky,  thick  meconium.  It 
is  not  related  to  cystic  fibrosis  as  is  meconium 
ileus.  1 he  meconium  plug  syndrome  is  transi- 
tory and  will  clear  by  three  to  four  days  of  age. 
Constipation  persisting  beyond  this  time  shoidd 
not  be  attributed  to  this  syndrome.  Radiogiaph- 
ically  the  inspissated  meconium  may  be  demon- 
strated as  a filling  defect  in  the  barium  column. 
After  pa.s.sage  of  the  plug,  these  patients  are  asymp- 
tomatic and  suffer  no  further  difficulties.  As 
shown  by  case  2,  the  meconium  plug  syndrome 
can  co-exist  with  Hirschsprung’s  disea.se. 

The  most  common  process  to  differentiate  from 
Hirschsprung’s  disease  in  the  older  child  is  p.sy- 


chogenic  megatolon  or  functional  (onstijKUion 
which  is  usually  related  to  poor  toilet  training. 
In  contrast  wdth  Hirsclisprung’s  disea.se  the  onset 
of  constipation  is  noted  about  two  years  of  age 
and  lecal  soiling  is  often  jne.sent.-  On  physical 
examination  ihe  ret  turn  is  Idled  with  feces.  Ra- 
diographically, megacolon  is  present  but  a distal 
narrowed  segment  is  not  demonstratetl.  With 
comjdete  lilling  ol  the  colon,  patients  with  psy- 
chogenic megacolon  will  evat  uate  well  in  contrast 
with  Hirschsprung's  disease  where  poor  evacua- 
tion is  a fretpient  linding. 

Summary 

1.  Hirschsprung's  disease  is  an  unusual,  but 
not  rare,  cau,se  of  oijstruction  and  constipation  in 
childhood.  In  its  more  severe  forms,  the  disea.se 
may  Ite  fatal  due  to  unremitting  obstruction  or 
colitis. 

2.  (dinically  Hirschsprung's  disea.se  is  charac- 
terized by  (on,sti])ation  beginning  at  birth.  There 
is  no  history  of  fecal  soiling.  Abdominal  disten- 
sion and  an  emjjtv  rectum  are  pertinent  physical 
findings. 

3.  Radiographically  the  disease  is  recognized 
by  the  narrowed  distal  .segment  and  by  delayetl 
emptying  of  the  colon. 

4.  Hi  rs(  lisprung's  disease  must  be  differen- 
tiated from  the  meconium  plug  syndrome  in  the 
newborn  and  psychogenic  megacolon  in  the  older 
child. 

5.  Rectal  biopsy  is  the  delinitive  diagnostic 
procedure  and  shoidd  Ite  performed  if  any  sus- 
picion of  the  disea.se  exist. 
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ELECTROCARDIOGRAM 


AGE:  45  SEX:  M BUILD:  Stocky  BLOOD  PRESSURE:  135/78/78 
CARDIAC  DIAGNOSIS:  Cor  Pulmonale 
OTHER  DIAGNOSES:  Emphysema,  pneumonia,  asthma 
MEDICATION:  None 

HISTORY:  Cyanotic  10-15  years,  lung  disease 

ANSWER  ON  PAGE  83 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  83 


29  year  old  female 

HISTORY:  The  patient  was  mentally  defective.  She  was  one  month  post  partum  when 

first  seen.  She  complained  of  weight  loss  and  vague  epigastric  discomfort.  Examina- 
tion revealed  a firm  epigastric  mass. 
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PH 


PUBLIC  HEALTH  AT  A GLANCE 


} 


The  Armed  Forces  Medical  Rejectee  Program 


Bryant  S.  Swindoll,  M.D. 

Director,  Division  of  Chronic  Disease  Control 
Arkansas  State  Board  of  Health 


HE  Congress  of  the  United  States  appro- 
jji'iated  monies  to  the  various  States  early  this 
year  lor  initiation  of  this  jnogram  at  the  insist- 
ence of  President  johnson.  Governor  Faubns 
was  directed  to  choose  an  agency  to  administer 
the  program  in  Arkansas.  He  chose  the  State 
Health  Department  to  do  this  job. 

l)i.  Edgar  J.  Easley,  Director,  Bmean  of  Local 
Health  Services,  .Arkansas  State  Board  of  Health, 
disctissed  the  ])rogram  in  detail  at  a meeting  ol 
the  Cionncil  of  the  .Arkansas  State  Medical  So- 
ciety on  March  27,  1965.  A recpiest  by  Dr.  Easley 
to  initiate  the  jjrogram  at  an  early  date  was  ap- 
[rroved  by  the  (ioimcil  at  this  meeting. 

1 he  jjtirposes  of  the  program  are: 

1.  I'o  screen  and  evaluate  .Armed  Forces  Exam- 
ining Station  medical  records  of  men  rejected 
for  military  service. 

2.  To  counsel  the.se  men  concerning  their  needs 
for  medical  care  and  vocational  rehabilitation 
needs. 

3.  To  refer  them  to  their  local  community 
health  and  rehabilitation  resources  for  appro- 
priate services. 

4.  To  provide  follow-u])  action  to  determine  if 
the  rejectee  actually  sought  the  care  or  serv- 
ices that  were  recommended  for  his  benefit. 

.As  indicated  above,  the  Arkansas  State  Health 
Department  will  administer  and  coordinate  the 
program  at  State  level.  The  program  director 
will  be  a physician  who  will  work  closely  with 


medical  societies  and  individual  physicians  in  an 
effort  to  get  the  rejectees  under  medical  care  if 
they  are  not  already  receiving  care. 

.-\t  .Armed  Eorces  Examining  Station  level,  a 
medically  oriented  cotmselor  will  talk  to  each  re- 
jectee about  his  problem  and  inform  him  as  to 
the  necessity  of  .seeking  care  for  his  condition.  If 
the  rejectee  is  already  under  care,  the  counselor 
will  only  indicate  to  him  the  necessity  of  staying 
under  such  care  until  his  physician  discharges 
him.  If  he  is  not  under  care,  the  counselor  will 
try  to  determine  who  his  family  doctor  is  and 
send  a copy  of  the  diagnosis  made  by  the  medical 
officer  to  this  doctor.  The  counselor  will  advise 
the  rejectee  to  report  to  his  doctor  as  early  as 
possible.  Needless  to  say,  all  medical  records  will 
be  kept  confidential.  The  rejectee  will  have  to 
sign  a statement  giving  the  counselor  permission 
to  see  his  record  before  he  can  be  counseled. 
Otherwise,  it  will  be  asstimed  that  he  does  not 
Avant  help  with  his  problem. 

.At  the  local  level,  public  health  nunses  will 
do  follow-ups  on  the  rejectee  and  urge  him  to 
seek  care  from  his  own  physician  if  it  is  a medical 
problem.  If  it  is  a non-medical  problem,  she  will 
refer  the  rejectee  to  the  proper  resource  which  is 
j^repared  to  take  care  of  his  needs.  After  the  origi- 
nal contact,  the  rejectee  will  be  contacted  again 
at  one-  and  six-month  intervals  to  determine  if 
he  has  sought  the  care  or  services  recommended. 
If  he  has  not,  all  reasonable  efforts  will  be  made 
to  get  him  to  seek  help. 
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Feaidres 


Public  health  nurses  in  your  areas  will  neces- 
sarily have  to  call  on  you,  either  by  telej)hone, 
mail,  or  in  person,  concerning  these  rejectees. 
They  will  take  as  little  of  your  time  as  possible 
and  it  is  hoped  that  you  will  cooperate  with  them 
fully  in  an  effort  to  help  these  young  men  become 
usefid  and  worthwhile  citizens  of  their  communi- 


ties. 

VVe  feel  that  this  is  potentially  a good  program 
that  will  help  to  keep  many  of  these  rejectees  off 
welfare  rolls  or  out  of  an  institution  of  some  sort. 
The  Health  Department  must  have  your  advice, 
helj),  and  cooperation  if  this  is  to  be  a rewarding 
undertaking. 


Estimated  Distribution  by  Counties 
of 

Medical  Rejectees  That  Will  Require  Counseling 
During  1965 
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EDITORIAL 


RESEARCH  IN  PULMONARY  DISEASE 

Alfred  Kahn,  Jr.,  M.D. 


Several  recent  clinical  research  studies  on 
pulmonary  disease  have  offered  an  insight  into 
pioblems  of  great  interest  to  the  practitioner. 

Laurenzi,  Berman,  First  and  Kass  (The  Journal 
of  Clinical  Investigation  Volume  43,  page  759, 
April,  1964)  have  investigated  techniques  of  ex- 
perimentally infecting  lungs  with  a quantitively 
certain  number  of  bacteria:  the  rate  of  removal 
can  then  be  computed.  Obviously,  the  lungs  must 
have  a great  capacity  for  removal  of  bacteria  con- 
sidering their  constant  exposure;  it  is  of  interest 
in  this  regard  that  cultures  of  bronchial  secre- 
tions, except  in  the  presence  of  frank  disease,  are 
almost  invariably  sterile.  The  authors  devised 
an  apparatus  lor  experimentally  exposing  mice  to 
an  aerosol  mixture  of  staphylococcus  aureus.  Us- 
ing this  apparatus  a stream  of  air  containing  the 
bacteria  was  blown  over  the  experimental  animal 
in  a closed  exposure  chamber;  the  length  of  the 
exposure  and  the  size  of  the  inoculum  could  be 
varied.  The  animal  was  sacrificed  at  the  end  of 
the  experiment.  The  bacteria  in  the  air  and  in 
the  animal’s  lungs  were  quantitated.  The  authors 
found  that  the  number  of  bacteria  in  the  lungs 
immediately  after  exposure  varied  with  and  was 
dependent  on  the  number  of  bacteria  in  the  air. 
The  rate  of  bacteria  cleared  in  these  experiments 
was  as  follows:  At  zero  hours  no  bacteria  were 
remo\ed,  at  one  hour  43%  were  removed,  two 
hours  67%,  tliree  hours  82%,  six  hours  95%. 
The  clearance  referred  to  removal  of  bacteria  or 
the  rendei  ing  of  bacteria  non-viable. 

Using  the  techniques  described  by  Laurenzi, 
et  al..  Green  and  Kass  studied  factors  influencing 
the  clearance  ol  bacteria  by  the  lungs  (The  Jour- 
nal of  Clinical  Ins estigation.  Volume  43,  page 
769,  Ajjril,  1964).  This  team  studied  the  effects 
ol  alcohol,  hypoxia  and  corticosteroids  on  de- 
creased host  resistance  to  infection.  It  was  found 


that  mice  given  large  doses  of  alcohol  showed  a 
decreased  rate  of  clearance  of  bacteria  introduced 
into  the  lungs  by  the  aerosol  method.  Hypoxia 
also  decreased  the  pulmonary  clearance  of  bac- 
teria, as  did  starvation  and  corticosteroids.  In 
discussing  the  results  of  these  experiments, 
Green  and  Kass  point  out  that  the  amount  of  al- 
cohol used  here  was  sufficient  to  decrease  ciliary 
action  or  inhibit  leukocytic  phagocytosis.  In  the 
case  of  starvation,  the  decreased  clearance  was 
related  to  the  weight  loss.  Hypoxia,  it  was  pre- 
sumed, acted  to  alter  the  metabolism  of  cells 
which  removed  the  bacteria,  and  thus  slowed  the 
pidmonary  clearance  rate;  the  target  cell  here  may 
be  the  alveolar  macrophage  which  seems  to  be 
sensitive  to  oxygen  lack. 

Niden  (1  he  Journal  of  Clinical  Investigation, 
Volume  43,  page  810,  May,  1964)  has  investigated 
the  acute  effect  of  atelectasis  on  the  pulmonary 
circidation.  The  experiments  performed  and  re- 
ported were  the  changes  in  the  pulmonary  circu- 
lation of  dogs  made  acutely  atelectatic  by  endo- 
bronchial obstruction  and  “six  innervated  per- 
fused dog  lungs  ventilated  by  a whole  body  nega- 
tive pressure  respirator.  It  was  found  that; 

“Acute  atelectasis  produced  a two-  to  four- 
fold increase  in  respiratory  minute  volume,  a 
decrease  in  intrathoracic  pressure,  and  an  ini- 
tial fall  in  j)ulmonary  arterial  pressure  usually 
followetl  by  a slight  ri.se.  The  percentage  of 
cardiac  output  shunted  during  acute  atelectasis 
was  greater  than  the  percentage  of  lung  tissue 
collapsed.  In  contrast,  unilateral  ventilation 
with  100%  nitrogen  or  92.5%  nitrogen  and 
7.5%  carbon  dioxide  reduced  the  amount  of 
blood  flow  through  the  affected  lung.  Except 
for  a variation  in  the  time  of  response,  there 
was  no  difference  whether  the  lung  was  filled 
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with  room  air  or  100%  oxygen  before  acute 
collapse. 

“Constant  flow  perfusions  of  innervated  pul- 
monary lobes  (negative  intrathoracic  pressure 
breathing)  revealed  a sudden  fall  in  perfusion 
pressure  with  acute  collapse  of  the  perfused 
area  in  five  of  six  preparations.  Vagotomy  and 
sympathectomy  did  not  eliminate  the  response. 
Direct  measurement  of  pulmonary  venous  out- 
flow confirmed  the  increase  in  blood  flow 
through  the  acutely  collapsed  lobe.” 

The  increased  venous  blood  in  peripheral  ar- 
terial blood  is  not  in  proportion  to  the  amount 
of  collapsed  lung,  Niden  observes.  These  experi- 


ments further  suggest  a decreased  pulmonary 
vascular  resistance  as  a cause.  It  was  also  noted 
that  there  was  about  the  same  amount  of  blood 
flowing  through  a partially  collapsed  lung  as 
through  a completely  collapsed  lung.  Denerva- 
tion did  not  seem  to  change  the  decreased  vascu- 
lar resistance  in  lungs  collapsed  by  this  technique. 
The  decreased  pulmonary  vascular  resistance  in 
these  acute  experiments  is  in  contrast  to  chroni- 
cally atelectatic  lungs  where  the  vascular  resist- 
ance is  increased. 

These  experiments  on  the  lung  will  lend  to  a 
better  understanding  of  the  diseased  human 
lung. 


ANSWER— what's  Your  Diagnosis? 


DIAGNOSIS:  Trichobezoar  ("hair  ball") 


X-RAY  FINDINGS:  There  is  a mass  entirely  fill- 
ing the  lumen  of  the  stomach  and  extending 
through  the  lumen  of  the  duodenum.  The  barium 
surrounds  the  mass  completely  so  that  a layer  of 
barium  can  be  seen  between  the  mass  and  the 
stomach  wall.  (On  questioning  the  patient  ad- 
mitted chewing  her  hair  during  her  recent  preg- 
nancy.) 


i — I 


ANSWER— Electrocardiogram  of  the  Month 


I INTERPRETATION:  Rate:  95  Rhythm:  Sinus 


PR:  .20 


QRS:  .09  QT:  .32 


ABNORMAL.  The  right  axis  deviation,  delayed 
intrinsicoid  deflection  in  V3R,  VI,  and  promi- 
nent S waves,  indicate  right  ventricular  hyper- 
trophy. 

COMMENT:  This  patient  had  definite  right  heart 
enlargement  due  to  his  long  standing  pulmonary 
disease. 
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MEDICINE  IN  THE 


THE  MONTH  IN  WASHINGTON 

Washington,  D.C.— A Registry  of  Tissue  Reac- 
tions to  Drugs  is  being  established  here  within 
the  Armed  Forces  Institute  of  Pathology  (AFIP) 
through  the  cooperation  of  the  American  Medi- 
cal Association,  the  Pharmaceutical  Manufac- 
turers Association  and  the  Food  and  Drug  Ad- 
ministration. 

Fhe  AFIP  has  the  world’s  largest  repository 
of  pathological  material  for  research  and  educa- 
tion, and  the  registry  is  exjiected  to  be  a major 
addition  to  existing  adverse  drug  reaction  report- 
ing programs. 

“7'his  unique  cooperative  el  fort  for  the  bene- 
fit of  the  American  pidDlic  is  the  first  between 
major  drug  manufacturing,  drug  prescribing  and 
drug  regulating  bodies,”  said  a joint  statement 
issued  by  Dr.  Jean  Weston,  Director  of  the  AMA's 
De[)artment  of  Drugs;  Dr.  Joseph  Sadusk,  FDA 
medical  director,  and  Dr.  Austin  Smith,  president 
of  the  PM  A. 

Fhe  purpose  of  the  Registry  will  be  to  obtain 
autopsy  or  biopsy  tissue  specimens  from  suspected 
adverse  drug  reaction  cases,  d'hese  specimens  will 
he  thoroughly  studied  by  all  methods  available 
to  a full-time  pathologist,  including  consultation 
with  other  authorities  in  pathology  and  toxi- 
cology. Results  of  the  studies  will  be  reported  to 
local  pathologists  who  furnished  the  study  ma- 
terial, and  monthly  summary  reports  will  be  made 
to  each  of  the  three  sponsoring  organizations. 
Imjiortant  information  obtained  will  then  be 
disseminated  to  the  medical  community.  The 
pathological  material  will  remain  on  file  at  the 
Registry  for  future  reference  and  study. 

The  Tissue  Registry  will  augment  the  existing 
drug  reaction  reporting  programs  maintained  by 
the  AMA  and  FDA.  The  FDA  at  present  re- 
ceives reports  of  suspected  adverse  drug  reactions 
from  about  500  cooperating  federal  and  military 
hospitals,  and  from  110  civilian  hospitals  under 
contract. 

The  AMA  receives  such  reports  from  physicians 
in  private  practice,  a number  of  hospitals  not 


reporting  to  FDA,  and  other  sources. 

Information  is  exchanged  by  the  FDA  and 
.\M.A,  catalogued  by  data-processing  techniques, 
and  filed  by  data-processing  machines.  The  data 
are  then  available  for  use  in  identifying  drugs 
jjossibly  associated  with  adverse  reactions,  in  as- 
sisting physicians  to  diagnose  possible  adverse 
drug  reactions,  and  in  scientific  investigations. 

Establishment  of  the  Tissue  Registry  was  orig- 
inally proposed  by  the  Drug  Research  Board  of 
the  National  Academy  of  Sciences-National  Re- 
search Council.  Twenty-eight  such  Registries  al- 
ready exist  as  joint  activities  of  the  Armed  Forces 
Institute  of  Pathology  and  sponsoring  profession- 
al societies.  Collectively,  the  Registries  are  known 
as  the  American  Registry  of  Pathology. 

The  parent  Armed  Forces  Institute  of  Path- 
ology, which  is  more  than  100  years  old,  serves 
as  a central  laboratory  of  pathology  for  the  De- 
partment of  Defense  and  has  become  a center  of 
re.search,  teaching  and  consultation  not  only  for 
the  military  but  for  civilian  groups.  AFIP  offices 
and  laboratories  are  in  an  eight-story  building  at 
W’alter  Reed  Army  Medical  Center. 

1 he  cost  of  the  Tissue  Registry  is  being  borne 
etjually  by  each  of  the  three  sponsors.  In  its  first 
full  calendar  year  of  operation  (1966),  the  cost 
of  operation  and  administration  is  expected  to  be 
about  $100,000.  I'be  fund  will  be  administered 
by  the  Universities  Associated  for  Research  and 
Fducation  in  Pathology,  Inc. 

In  another  development  in  this  field,  the  U.S. 
delegation  proposed  at  the  World  Health  Organi- 
zation Assembly  in  Geneva,  Switzerland,  that 
there  be  a worldwide  warning  system  against 
drugs  with  adver.se  effects. 

In  commending  the  proposal,  which  was  recom- 
mended by  the  HEW  department.  President 
Johnson  said: 

‘‘The  expansion  of  this  into  an  international 
system  would  be  of  direct  benefit  to  the  Ameri- 
can people  since  it  would  include  the  monitoring 
of  adverse  reactions  throughout  the  world. 

‘‘lliis  is  one  of  the  many  instances  in  interna- 
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tioiial  technological  cooperation  where  everybody 
gains  and  no  one  loses.” 

« * # 

C^ongress  has  approved  legislation  authorizing 
more  than  |1()()  million  to  finance  a three-year 
extension  of  a program  of  federal  aid  to  com- 
mnnity  health  services,  including  immunization 
programs  against  polio  and  measles. 

I'he  American  Medical  Association  supported 
the  provisions  for  immunization  programs  and 
most  other  features  of  the  legislation. 

Included  in  $11  million  a year  earmarked  for 
immunization  is  a new  program  to  inoculate  20 
million  pre-school  children  against  measles.  Aid 
to  states  and  local  communities  for  immunization 
programs  against  polio,  diphtheria,  tetanus  and 
pertussis  also  will  continue. 

Other  features  of  the  legislation  are: 

— $3  million  a year  for  a program  of  health 
.services  for  domestic  migrant  workers  and  their 
families. 

— $50  million  to  continue  for  one  more  year  a 
program  of  general  federal  aid  to  communities  to 
enable  them  to  establish  and  maintain  adequate 
public  health  .service. 

— $10  million  to  continue  for  one  more  year  a 
program  of  federal  grants  designed  to  encourage 
the  development  of  new  or  improved  methods  of 
providing  health  services  outside  the  hospital. 

The  House  Commerce  Committee  extended 
the  last  two  features  for  only  one  year  because 
they  are  both  untler  review  by  the  public  health 
services  with  a view  tow'ard  possible  changes. 

# # * 

^^'ilbur  |.  Cohen,  a longtime  advocate  of  health 
care  for  the  aged  under  social  security,  has  been 
promoted  to  IJndei  Secretary  of  Health,  Educa- 
tion and  WTlfare. 

Ciohen,  51,  has  been  Assistant  HEW’  .Secretary 
for  legislation  since  1961.  The  jxtst  made  him 
the  Administration's  chief  lobbyist  for  medicare. 
Playing  mainly  a behind-the-.scene.s  role,  Cohen 
long  has  worked  for  social  security  financing  ol 
health  care  for  the  aged. 

■At  one  time,  he  w'as  director  of  the  social  .se- 
curity re.search  and  statistics  division. 

He  succeeded  Ivan  A.  Neslingen,  who  resigned, 
as  HEW’  under  .secretary. 


THE  COSTS  OF  CONDUCTING 
SPONSORED  RESEARCH 

U.S.  medical  school  expenditures  for  the  per- 
formance of  federally  sponsored  research  totaled 
206.7  millicin  dollars  in  academic  year  1962  63. 
d'his  amount  indicates  a more  than  ninefold  in- 
crea.se  in  the  dollar  volume  of  federal  research  ac- 
tivity since  1953. 

T wenty-five  years  ago  w'hen  the  federal  govern- 
ment began  supporting  small  programs  of  re- 
search, grant  recipients  were  quite  w'illing  to  ab- 
sorb a portion  of  the  costs  of  conducting  research 
programs,  since  they  did  not  necessitate  increased 
space  or  peusonnel  costs.  A theory  prevalent  at 
that  time  stressed  that  the  benefits  derived  by  a 
recipient  institution  more  than  offset  the  small 
amount  of  expense  incurred.  However,  the 
amounts  concerned  are  no  Ic^nger  small  and  re- 
search programs  now  incur  expanded  space  and 
staff  expenditures  constituting  an  increasingly 
laiger  major  diversion  of  institutional  funds  es- 
.sential  to  the  support  of  the  regidar  operating 
programs  of  the  institution. 

■A  study  made  by  the  National  .Science  Founda- 
tioti  in  1962  reported  on  indirect  costs  as  a part 
of  the  direct  cost  of  o|jerating  federally  sponsored 
research  programs  at  93  large  colleges  and  uni- 
versities which  in  1960  received  lederal  grants  in 
excess  of  $250,000  each.  The  schools  in  this  study, 
including  all  of  the  II. S.  medical  schools,  perlorm 
90%  ol  the  federally  sponsored  research  in  col- 
leges and  universities.  Their  indirect  costs  ranged 
from  less  than  IH%,  to  more  than  50'/(,  of  direct 
costs  computed  in  accordance  with  the  Huieau 
of  the  Budget  Ciircular  A-21.  The  weighted  aver- 
age indiiect  cost  late  lot  the  93  schools  was 
found  to  be  2H.2%. 

An  estimate  of  the  magnitude  ol  indirect  re- 
.search costs  bottle  by  the  medical  .schools  may  be 
obtained  by  examining  National  Institutes  of 
Health  grants  which  in  1963  accounted  for  62% 
of  the  total  fecleial  expendituie  lor  medical  re- 
seat ch. 

On  the  as.sutti|)tion  that  the  maximum  allow- 
able iiidiiect  cost  reinibursement  late  of  20%  for 
NTH  reseaich  grants  was  received  by  the  medical 
schools,  and  that  the  average  indirect  cost  is 
28.2%,  the  medical  schools  are  absoibing  the 
8.2%  dilfercnce.  T hus  it  a|)|)eat.s  that  the  medi- 
cal schools  in  1962-63  expended  at  least  15.6  mil- 
lioii  dollars  in  suppoit  ol  NIH  re.search  progiams 
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ijlone,  an  amount  equal  to  almost  half  of  their 
leported  annual  income  of  32.3  million  dollars 
in  tuition  and  fees. 

Dr.  C.  Lewis  Hyatt  Gives  Speech 

Dr.  C.  Lewis  Hyatt,  Monticello,  Arkansas, 
SjX)ke  to  the  Monticello  Kiwanis  Club  in  May  on 
“Proposed  Federal  Legislation  Affecting  the  Prac- 
tice of  Medicine.” 


THINGS 


TO 

COME 


Tennessee  Valley  Medical  Assembly 
Meeting  Scheduled 

The  13th  Annual  Assembly  of  the  Tennessee 
Valley  Medical  Assembly  is  scheduled  to  be  held 


at  the  Tivoli  Theater,  709  Broad  St.,  Chattanooga, 
Tennessee  on  Monday,  September  27th,  and  Tues- 
day, September  28th,  1965.  This  program  is  ac- 
ceptable for  continuation  study  credit  by  the 
American  Academy  of  General  Practice. 

An  International  Seminar  in  Orthopedics 

The  American  Physicians  Fellowship  is  spon- 
soring an  orthopedic  seminar,  under  the  jurisdic- 
tion of  the  Israel  Medical  Association,  to  take 
place  in  Israel  from  August  4 to  August  15,  1965. 
I'his  seminar  will  be  under  the  direction  of  Dr. 
Melvin  J.  Glimcher  of  Boston,  Mass.,  Associate 
Professor  of  Medicine  at  Harvard  Medical  School 
and  Director  of  Orthopedic  Research  Labora- 
tories, Massachusetts  General  Hospital.  Dr.  Leroy 
S.  Levine  of  New  York  City,  Professor  and  Chair- 
man of  the  Department  of  Orthopedic  Surgery  at 
the  State  University  of  New  York,  will  assist  Dr. 
Glimcher. 


PERSONAL  AND  NEWS  ITEMS 


"Doctors  Village"  Planned 

complex  of  at  least  five  medical  office  build- 
ings called  a “doctors’  village”  is  to  be  constructed 
in  North  Little  Rock.  The  physicians  who  have 
been  planning  the  doctors’  village  are;  Dr.  Joe 
Stanley,  Dr.  Ernest  Harper.  Dr.  Frank  Ludwig, 
Dr.  John  McCracken,  Dr.  Charles  Fielder,  Dr. 
Frank  Morgan,  Dr.  Frank  Stroope  and  Dr.  Bob 
Ciosser. 

Dr.  Jones  Addresses  Meeting 

Dr.  Duane  Jones,  medical  director  of  the  Arkan- 
sas Tuberculosis  Sanatorium  at  Booneville,  spoke 
at  the  annual  meeting  of  the  Garland  County 
I’uberculosis  .Association  in  .April. 

Dr.  Campbell  to  Medical  Center 

lire  University  of  Arkansas  Medical  Center 
has  announced  the  appointment  of  a thoracic  and 
cardiovascidar  surgeon  as  chaiiman  of  the  De- 


partment of  Surgery.  Dr.  Gilbert  S.  Campbell, 
former  professor  of  surgery  and  chief  of  the 
Thoracic  Surgery  Section  of  the  University  of  Ok- 
lahoma Medical  Center,  assumes  the  professorial 
post  July  1,  1965. 

Dr.  Crow  Moves  to  Prescott 

Dr.  H.  Blake  Crow  has  opened  his  office  in 
Prescott  for  the  practice  of  medicine.  He  is  a na- 
tive of  Prescott  and  comes  to  Prescott  from  Mag- 
nolia where  he  has  been  jrracticing  since  1954. 

Surgical  Congress  Held 

l ire  17th  annual  meeting  of  the  Southwestern 
Surgical  Congress  tvas  held  in  Hot  Springs  May 
9-13.  Some  200  surgeons  and  their  wives  from 
.Arkansas,  .Arizona,  Colorado,  Kansas,  Missouri, 
Nebraska,  Nevada,  New  Mexico,  Oklahoma, 
Texas,  Utah  and  Wyoming  attended  the  meeting. 
Dr.  Frank  Burton  and  Dr.  H.  King  Wade,  Jr.  of 
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Hot  Springs  were  on  the  arrangements  commit- 
tee. Dr.  Jean  Gladden  of  Harrison  is  Arkansas 
Ck)uncilor  to  the  Congress. 

"Dr.  Buffington  Week"  Proclaimed 

Dr.  T.  E.  Buffington  of  Benton  was  honored 
on  his  86th  birthday  by  the  citizens  of  Benton. 
The  week  of  May  2 to  May  8,  1965,  was  set  aside 
as  “Dr.  Turner  Ellis  Buffington  Week”  by  the 
mayor  of  Benton.  Dr.  Buffington  has  practiced 
medicine  for  62  years.  He  was  born  and  grew  up 
in  Saline  County  and  graduated  from  Benton 
High  School.  He  studied  medicine  in  the  offices 
of  Dr.  J.  W.  Walton  and  Dr.  D.  N.  Fisher.  He 
passed  his  state  medical  board  examination  in 
1903.  He  opened  his  first  office  in  1903  at  Bauxite 
as  company  doctor  for  the  Perry  Smith  Bauxite 
Mining  Company.  In  1906  he  moved  to  Lonsdale 
and  served  as  doctor  there  for  20  years.  In  1926 
he  moved  back  to  Benton  where  he  has  practiced 
ever  since.  Dr.  Buffington  has  delivered  about 
6,000  babies.  He  has  been  interested  in  real 
estate  and  has  built  240  homes  during  the  past 
25  years.  He  is  an  active  member  of  the  First  Bap- 
tist Church  in  Benton  and  has  also  been  active 
in  the  Saline  County  Medical  Society.  He  has  one 
son.  Dr.  Carroll  B.  Buffington,  orthopedic  sur- 
geon at  Wheeling,  West  Virginia. 

New  Helena  Nursing  Home 

A 50-bed  nursing  home  will  be  constructed  in 
Helena  by  a group  of  local  doctors,  it  was  an- 
nounced by  Dr.  A.  A.  Berger,  one  of  the  doctors. 
It  will  be  constructed  on  the  new  Helena-West 
Helena  road. 

Dr.  Roberts  Opens  Clinic 

Dr.  Joe  Roberts  has  re-ojjened  the  Hensley 
(dinic  in  Cdiarleston.  Dr.  Roberts  is  a graduate  of 
the  University  of  Arkansas  School  of  Medicine 
and  he  completed  a year  as  resident  surgeon  at 
Hillcrest  Hospital  in  Tulsa,  Oklahoma. 

Dean  Shorey  Announces  Appointments 

Dr.  Winston  K.  Shorey,  Dean  of  the  Ibiiversity 
of  Aikansas  School  of  Medicine,  has  announced 
that  Dr.  Roger  B.  Bost  has  beeti  ajjpointed  asso- 
ciate professor  of  pediatrics  and  duector  of 
pcdiatiic  ambulatory  services,  which  includes  the 
outpatient,  emergency  room,  poison  control,  birth 
defects  and  cystic  fibrosis  ]:)rograms.  Dr.  Bost  is 
formerly  from  Fort  Smith.  Dr.  Shorey  also  an- 
nounced that  Dr.  William  T.  Kniker  has  been 


assigned  as  assistant  professor  within  the  pediatrics 
department  and  will  take  on  additional  responsi- 
bilities as  pediatric  director  of  the  Clinical  Re- 
search Center. 

Dr.  Blakely  Honored 

Dr.  R.  M.  Blakely  of  Little  Rock  was  honored 
with  a surprise  party  on  April  30  on  the  occasion 
of  his  retirement  after  54  years  of  practicing  medi- 
cine. He  was  gradauted  from  Tulane  Medical 
School  in  1911  and  he  is  a veteran  of  World  War 
1.  He  has  practiced  for  the  past  45  years  in  the 
same  office. 

Dr.  Springer  Addresses  Optimists 

Dr.  M.  Richard  Springer,  Jr.,  discussed  the 
treatment  of  diseases  by  radiology  before  the  Hot 
Springs  Optimist  Club  in  May.  He  explained 
the  duties  and  qualifications  for  a radiologist  and 
emphasized  the  importance  of  nuclear  medication 
with  every  phase  of  medical  science. 

Dr.  Hudson  Speaks  to  Rotarians 

Dr.  William  A.  Hudson,  founder  of  the  Ameri- 
can Board  of  Chest  Surgery,  was  guest  speaker  at 
the  Pocahontas  Rotary  Club  meeting  in  May.  He 
is  a native  of  Jasper  and  was  the  first  doctor  in 
this  country  to  go  into  the  specialty  of  chest 
surgery.  His  sidjject  at  the  Rotary  meeting  was 
“Evolution  of  Chest  Surgery”. 

Dr.  Bradburn  Heads  Lions 

Dr.  C.  B.  Bradburn  of  Ldttle  Rock  took  office 
in  .May  as  president  of  Pulaski  Heights  Lions 
Club. 

Dr.  Shuffield  Receives  Lifetime  License 

Dr.  J oe  Shulfield  of  Little  Rock  has  been  pre- 
sented the  No.  I Lifetime  Hunting  and  Fishing 
License  issued  by  the  .\rkansas  Ciame  and  Fish 
Commission.  Dr.  Shuffield  served  as  a commi.s- 
sioner  fiom  1937-41  ami  1951-58. 

Dr.  Ferguson  Is  Panelist 

Dr.  T.  Murray  Ferguson  of  West  Memphis  was 
one  of  the  panelists  in  an  afternoon  .session  of 
the  .Arkansas  Academy  of  Ceneral  Practice  held 
in  .May  in  'West  .Memphis. 
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MILLER  COUNTY 

Dr.  David  Carroll,  immediate  past  president  of 
the  American  College  of  Radiology,  was  guest 
speaker  at  the  Bowie-Miller  County  Medical  So- 
ciety in  April.  Dr.  Carroll,  professor  of  Radiology 
at  the  University  of  Tennessee,  spoke  on  the 
change  in  character  of  institutional  medical  prac- 
tices. 


Fhe  Bowie-Miller  County  Medical  Society  has 
completed  two  health  forums  in  Texarkana.  The 
first  forum  theme  was  prevention  of  infectious 
diseases  by  immunization.  Fhe  second  forum 
studied  the  signs  and  symptoms  of  cancer  in 
women.  The  forums  were  open  to  the  public  and 
included  a question  and  answer  session  conducted 
by  local  physicians. 


OBITUARY 

Dr.  E.  H.  Abington 

Dr.  Abington  of  Beebe  died  at  his  home  on 
.April  22,  1965,  at  the  age  of  92.  He  practiced 
medicine  more  than  69  years  before  retiring  in 
1962.  He  organized  the  Citizens  Bank  of  Beebe 
in  1917  and  .served  as  its  president  until  1957, 
when  he  became  chairman  of  the  board.  He  has 
served  on  the  state  Penitentiary  Commission  and 
he  was  a member  of  the  board  of  trustees  of  the 
Beebe  Junior  Agricultural  College  before  it  be- 
came a branch  ot  Arkansas  State  College.  He  as- 
sisted in  organization  of  the  Beebe  Fruit  and 
Truck  Grow’ers  Association.  Dr.  Abington’s  auto- 
biography, “Back  Roads  and  Bicarbonate  ’ was 
jjiddished  several  years  ago.  He  was  a 32nd  de- 
gree Mason,  a Shriner,  a veteran  of  the  Spanish- 


.American  War  and  a iVIethodist.  He  is  survived 
by  a son,  a daughter,  two  grandchildren  and  two 
great-grandchildren. 

Dr.  Matthew  M.  Blakely 

Dr.  Matthew  iVI.  Blakely,  aged  80,  died  at  his 
home  in  Benton  on  May  7,  1965.  He  was  born 
■August  23,  1884  in  Hot  Spring  County,  graduated 
from  Arkansas  Medical  School  and  practiced  in 
Sheridan  and  Benton.  He  w'as  instrumental  in 
opening  the  first  hcwpital  in  Sheridan  and  was 
a member  of  the  First  Baptist  Church.  He  is  sur- 
vived by  four  brothers  and  one  sister. 

Dr.  William  I.  Porter 

Dr.  WMlliam  Porter  died  .April  12,  1965,  at  the 
age  of  46,  in  Little  Rock.  He  was  a native  of 
.Vlarvell,  Arkansas,  and  a graduate  of  the  Uni- 
versity of  .Arkansas  Medical  School.  He  interned 
at  Baptist  Memorial  Hospital  in  Memphis  and 
served  as  a captain  in  the  .Army  Medical  (^orps 
from  1946-48.  He  served  his  general  surgery  resi- 
dency at  St.  Vincent's  Infirmary  in  Little  Rock 
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and  his  neurological  surgery  residency  at  Arkan- 
sas Baptist  Hospital.  At  the  time  of  his  death 
he  was  a member  of  the  staff  of  Arkansas  Baptist 
Hospital,  St.  Vincent’s  Infirmary  and  the  Arkan- 
sas Children’s  Hospital.  He  was  also  neurologi- 
cal consultant  at  the  Little  Rock  and  North  Little 
Rock  Veterans  Administration  Hospitals.  He  was 
a fellow  in  the  American  College  of  Surgeons,  a 
member  of  the  Pulaski  County  Medical  Society, 
the  Arkansas  Medical  Society,  the  Southern  Medi- 
cal Association,  the  American  Medical  Associa- 
tion, the  Southern  Neurological  Society,  the  Har- 
vey Cushing  Society  and  the  Congress  of  Neuro- 
logical Surgeons;  he  was  a member  of  the  Second 
Presbyterian  Church  of  Little  Rock,  the  Cathe- 
dral Masonic  Lodge  757  and  the  Arkansas  Con- 
sistory. He  is  survived  by  his  mother,  his  widow', 
one  son  and  three  daughters. 


BOOK  REVIEWS 


Leopold's  PRINCIPLES  AND  METHODS  OE  PHYSICAL 
DIAONOSIS,  Third  Edition,  by  Henry  U.  Hopkins,  M.D., 
Professor  of  Clinical  Medicine,  The  School  of  Medicine, 
University  of  Pennsylvania,  pp.  503,  illustrated,  pub- 
lished by  W.  B.  Saunders  Company , Philadelphia  and 
London,  1065. 

I’erhaps  otic  of  the  most  important  phases  of  the  train- 
ing of  a medical  sttident  is  his  course  in  physical  diagnosis. 
Leopold  s I’RINC.II’LF.S  .WI)  MEI  ffODS  OF  !>H\SIC.\L 
DI.AGXOSFS  is  a satisfactory  teaching  text  and  fills  the 
retjuiremeTits  of  such  a book.  I’erhajts  the  re\iewer’s  otilv 
reservation  about  this  text  is  the  relatitelv  large  ninttber 
of  similar  books  in  this  field.  In  other  words,  does  this 
text  fulfill  a need?  T he  book  is  well  illustrated  and  well 
written.  It  is  recommended  as  a satisfactory  textbook  on 
physical  diagnosis.  AK 

EVNDAMENTALS  OE  ORTHOPAEDICS,  by  John  ,/. 
Gartland,  .I.B..  M.D.,  .issistant  Professor  of  Orthopaedic 
Surgery,  Jefferson  Med  cal  College,  Philadelphia.  Pennsyl- 
vania, illustrated,  published  by  IF.  R.  Saunders  Company , 
Philadelphia  and  London,  1965. 

This  text  of  338  pages  is  aimed  at  the  medical  student. 
There  is  no  new  information  in  the  book,  and  as  the  author 
points  out,  its  virtue  is  really  its  simplicity  and  brevity. 
Within  this  framework,  the  book  succeeds  quite  satisfac- 
torily, It  has  a number  of  illustrations.  It  has  a glossary 
of  terms.  The  writing  style  is  not  difficult.  This  book  is 
a satisfactory  introduction  to  orthopedics. 


Liver  Necrosis  Following  Anesthesia 

R.  Herber  and  N.  W.  Sptecht  (1620  New  Jersey 
St,  Los  Angeles)  Arch  Intern  Med  115:266 
(March)  1965 

Postoperative  liver  dysfunction  for  a five-year 
period  is  reviewed.  Halothane  anesthesia  was 
considered  the  most  important  single  etiological 
factor.  Of  13  patients  in  the  study,  halothane  was 
not  used  in  only  one.  Postoperative  jaundice  in- 
creased as  this  agent  was  more  commonly  used, 
occurring  at  the  rate  of  approximately  one  case 
per  800  halothane  anesthetics.  True  drug  sensi- 
tivity seems  unlikely  since  not  all  of  the  patients 
on  subsequent  anesthetics  wdth  the  same  agent  as 
the  status  of  the  liver  before  operation  are  also 
important. 


Lakeside  Laboratories— makers  of  Metahydrin, 
Metatensin,  Geriliquid,  Imferon,  Norpramin, 
Dactilase,  Cantil,  Piptal  PHB  and  Pediatric  Pip- 
tal,  and  other  pharmaceutical  products— demon- 
strate their  interest  and  confidence  in  Arkansas 
medicine  by  an  unusual  advertising  commitment 
to  the  Journal  of  the  Arkansas  Medical  Society 
beginning  wdth  this  issue.  The  company  has  con- 
tracted to  take  nine  pages  of  advertising  every 
month  from  Jidy  through  December  of  this  year— 
a total  of  54  pages. 

This  contract  was  offered  to  only  a few'  of  the 
Southern  states. 

I'his  display  of  faith  in  the  buying  power  and 
perspicacity  of  .\rkansas  physicians  may  move 
some  of  the  readers  of  this  Journal  to  write  Lake- 
side Laboratories  expressing  their  appreciation 
of  the  company’s  interest  in  Arkansas.  Any  such 
letters  should  be  addressed  to: 

Mr.  Raymond  D.  Hetterick 
President,  Lakeside  Laboratories,  Inc. 
1707  East  North  Avenue 
Milwaukee,  Wisconsin  53201 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Contraindications  and  Precautions:  Persons  with  a history  of 
porphyria  should  not  receive  barbiturates  in  any  form.  Adminis- 
tration in  the  presence  of  uncontrolled  pain  may  produce  excite- 
ment. Amytal  should  be  used  with  caution  in  patients  with  de- 
creased liver  function,  since  a prolongation  of  effect  may  occur. 
Warning-May  be  habit-forming.  Side-Effects:  Idiosyncrasy  or 
allergic  reactions  to  the  barbiturates  may  occur.  Dosage:  Doses 
should  be  individualized  for  each  patient.  The  usual  adult  seda- 
tive dosage  ranges  from  30  mg.  (1  2 grain)  to  50  mg.  (3  4 grain) 
two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Lilly 
and  Company.  Indian- 
apolis. Indiana. 
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LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults,’’*’®’^ 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin/’  ' 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(/)  Frykman,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Path,  E.J.:  The  J..4.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J.:  Texas  State  Jour,  of  Med.,  Vol.  51,  No.  I, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Ainer.  Ger.  Soc., 
Vol.  Jl,  No.  3,  Mar.  1963.  (5)  H'eekes,  D.  J.:  N.Y.  Stale 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  <S  Hasp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  IVeekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 
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Radiation  Demands  Respect 

J.  T.  Herron,  M.D. 

State  Health  Officer 


The  discovery  of  X-ray  by  Professor  Roent- 
gen in  1891)  opened  the  door  to  its  tise  in  clinical 
medicine.  Two  decades  later,  the  specialty  ol 
Roentgenology  was  common  and  to  this  day,  the 
rise  and  versatility  ol  this  tool  is  well  known  to 
all  practitioners  of  the  healing  at  ts. 

The  misuse  or  improper  use  has  catised  much 
needless  stiflering  in  those  who  neglected  the  lun- 
clamental  |jrinci]jles  ol  the  specialty.  1 hese  prin- 
ciples deserve  continued  emphasis.  They  include: 

1.  Limit  the  part  radiated  to  that  of  clinical 
interest. 

2.  Diagnostic  radiation  is  useless  unless  the 
image  is  recorded  on  lilm  or  screen. 

3.  d'he  machine  should  he  in  good  working 
order  and  he  appropriate  for  the  task  at 
hand. 

-1.  The  physician  should  he  mentally  and 
physically  jrrepared  to  derive  the  titmcrst 
infoiniation  from  the  image  produced. 

5.  .Suitable  or  approjtriate  developing  pro- 
cedures and  ecpiipment  must  he  used. 

ft  is  well  known  that  radiation  in  large  cpian- 
tities  causes  tisstie  damage  or  destruction,  hut  it 
is  not  so  well  understood  that  radiation  in  low 
doses  or  in  small  amotints  may  he  capable  ol 
tissue  haiin.  Statistical  information  is  appearing 
that  seems  to  indicate  that  even  diagnostic  racha- 


tion  may  result  in  an  increased  incidence  ol  dis- 
ease or  anomalies. 

On  the  other  hand,  the  use  ol  radiation  is  a 
basic  tool  iti  clinical  medicitie  and  few  erf  tis 
cvotild  he  able  to  practice  without  it— httt,  as  in 
the  ca.se  of  drug  thera])y,  the  potetitial  henelit 
nutst  exceed  the  potential  risk  as  itideed  it  does 
iti  most  instatices. 

’^'our  State  Hoard  (rl  Health  feels  that  every 
X-ray  machitie  in  this  State  shotild  he  in  good  op- 
erating condition:  that  the  user  should  operate 
the  machine  iti  a prerper  manner;  and  that  only 
those  areas  of  clinical  ititerest  should  he  radiated. 
To  that  etui,  the  Division  ol  Radiological  Health 
is  now  surveying  all  the  diagnostic  machines  in 
the  State  and  offeiitig  corrective  advice  where  in- 
dicated. 

(airrently,  a stretiuous  program  of  education 
is  iindei  way  to  actpiaint  the  tnedical  pi  ac  titioners 
with  fundamental  knowledge  of  radiation  as  well 
as  a ftill  description  of  those  programs  being  car- 
ried out  by  the  .Vrkansas  State  Hoard  of  Health 
in  coojieration  with  the  T.S.  I’uhlic  Health  .Serv- 
ice. lour-hour  seminar  is  being  held  in  each  ol 
the  councilor  districts  of  the  State  Medical  So- 
ciety. These  .seminais  began  Octolier  If  at  El 
Dorado  and  will  terminate  Jantiary  7,  I9(')5,  at 
Little  Rock. 
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Ideas  and  concepts  are  important  because 
the  social  instittttions  and  programs  developed  by 
mankind  for  the  management  of  social  and  in- 
divitlual  problems  are  based  on  tmderlying  con- 
cepts, whether  explicitly  expressed  or  not.  It  is 
mankind's  current  fundamental  concejUs  as  they 
relate  to  man  in  general  and  to  the  mentally  ill  in 
particidar  that  determine  how  the  mentally  ill 
are  treatetl,  and  what  kind  of  programs  are  de- 
veloped for  them.  Fundamental  concepts,  of 
course,  change  through  time. 

What  are  the  current  imjxrrtant  ideas,  and  who 
are  the  important  people  in  relation  to  the  prob- 
lems of  the  mentally  ill?  .Since  man  is  the  origina- 
tor, perpetuatcjr,  and  e.xecutioner  of  ideas,  it  is 
not  surprising  that  he  has  many  ideas  abotit  him- 
self. One  of  the  most  fundamental  is  that  man  is 
it/t/jor/t/tU— important  as  a person  and  as  a species. 
F'rom  this  flows  the  notion  that  he,  as  a person,  is 
entitled  to  certain  rights  and  respect  within  the 
Ijounds  jjrescribed  by  the  society  of  which  he  is  a 
part.  Of  course,  various  .societies  and  cultures 
place  diflerent  weights  on  the  relative  value  of  a 
person  and  of  the  society  to  which  he  belongs.  In 
a democratic  society,  it  follows,  on  philosophical 
grounds,  that  this  social  form  can  survive  only  so 
long  as  certain  ]jersonal  human  rights  and  dig- 
nity are  recognized  and  honored.  An  erosion  of 
personal  rights  is  often  an  erosion  of  democracy 
itself.  How  men,  individually  and  through  their 
social  institutions,  regard  the  rights  and  dignity 
of  other  men  who  have  become  mentally  ill,  de- 
pends not  only  on  the  fundamental  idea  and 
corollaries  so  far  discussed,  but  also  on  their  con- 
cejrts  of  causes  of  mental  illnesses,  the  treatability 
of  the  mentally  ill,  and  many  other  factors.  Our 
current  concepts  are  that  mentally  ill  persons 
are  treatable  Irecatise  their  difficulty  is  based  on 
naturalistic  causes  of  a medical,  psychological, 
and  social  nature  capable  of  being,  if  not  yet, 
fully  understood.  7’hese  basic  concejrts  lead  to 
certain  corollaries. 

(a)  The  diagnosis  and  treatment  of  men- 
tally ill  persons  aie  medical  problems, 

*.SupcTintenclent.  .Saint  Elizabeth's  Hospital,  Washington.  D.C. 
The  opinions  expressed  are  those  of  tlie  author  and  do  not  necessarily 
reflect  the  views  of  the  Depaitmeni  of  Health.  Education,  and 
Welfare. 


but  there  are  social,  psychological,  and 
often  legal  issues  involved. 

(Ip  Every  mentally  ill  person  must  have 
easy  and  prompt  access  to  programs  and 
services  appropriate  to  his  particular 
needs.  (All  of  you  can  doubtless  think  of 
various  laws  and  agency  operating  poli- 
cies that  violate  this  concept.  It  is  quite 
fundamental  to  the  comprehensive, 
community-centered  mental  health  pro- 
gram goal  now  Ireing  fostered.) 

(c)  It  shoidd  be  presumed  that  a mentally 
ill  person  wants  treatment  in  an  appro- 
priate community  program,  including  a 
mental  hospital,  unless  he  actively  ob- 
jects. He  need  not,  therefore,  necessarily 
be  presumed  stifficiently  competent  to 
affirm  actively  his  desire  for  treatment 
as  a condition  for  allowing  him  to  enter 
in  a needed  treatment  program.  (If  this 
concejrt  were  accepted,  we  would  admit 
nonobjecting,  mentally  ill  patients  to 
public  mental  hospitals  on  the  same 
basis  as  other  ill  persons  are  now  ad- 
mitted to  general  hospitals.) 

(d)  Those  persons  dealing  with  the  mental- 
ly ill,  including  friends  and  relatives,  the 
professional  and  nonprofessional  per- 
sonnel who  provide  service  to  them  in 
and  out  of  hospitals,  and  attorneys  and 
courts  involved  in  any  judicial  proceed- 
ing, are  to  be  presumed  honestly  con- 
cerned with  the  best  interest  of  the  pa- 
tient. (While  laws  must  protect  each 
mentally  ill  and  other  person  in  a so- 
ciety, it  is  my  conviction  that  ways  can 
and  must  be  found  to  protect  the  mental- 
ly ill  from  occasional  dishonest  persons 
without  establishing  procedures  that 
seem  to  presume  that  everyone  is  lacking 
in  honest  concern  for  the  patient.) 

(e)  The  human  dignity  and  rights  of  men- 
tally ill  persons  must  be  protected  and 
are  as  important  as  any  presumed  need 
to  protect  society.  These  rights  include 
protection,  not  only  against  wrongful 
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deprivation  of  liberty,  but  also  against 
invasion  of  privacy,  and  exposure  to 
traumatic  situations  inimical  to  the 
treatment  of  the  mentally  ill.  (1  his  is  a 
corollary  of  the  fundamental  concepts 
that  man  is  important,  and  that  mental 
illnesses  may  be  understood  on  a nat- 
uralistic basis.  So  long  as  criminal-like 
commitment  proceedings  and  particu- 
larly even  optional  jury  trials  are  con- 
tinued, this  concept  will  not  have  been 
fully  accepted.) 

We  have  spoken  of  a few  fundamental  concepts 
and  their  corollaries.  Now  let  us  turn  to  a few 
important  people:  the  mentally  ill  patient;  the 
professional  and  nonprofessional  personnel  who 
serve  him  in  various  treatment  settings;  and  the 
members  of  the  public,  only  through  whose  en- 
lightened understanding  can  modern  preventive 
and  treatment  services  be  developed  and  sup- 
ported. Of  these,  the  jratient  or  jx)tential  future 
patient  is  the  more  important.  Without  him, 
there  woidd  be  no  programs  for  the  treatment  of 
the  mentally  ill  nor  the  promotion  of  mental 
health.  What  I have  just  said  may  .sound  trite,  but 
1 honestly  think  that  many  persons  who  believe 
themselves  to  be  genuinely  concerned  with  the 
improvement  of  services  for  the  mentally  ill  tend 
to  forget  the  patient.  I hey  often  seem  to  arrange 
services  primarily  for  their  own  convenience  or 
for  the  aggrandizement  of  their  organization  or 
professional  discipline,  rather  than  the  benefit 
of  the  patient,  the  person  for  whom  the  service  is 
provided.  It  is  not  uncommon  to  see  peo])le  in 
different  organizations  contesting  between  them- 
selves about  who  shall  provide  certain  .services  to 
the  mentally  ill.  I hey  usually  verbally  agree  on 
what  is  best  for  the  patient,  yet  by  word  and  deed 
indicate  that  their  status,  organization,  or  “serv- 
ice” will  be  threatened  if  another  provides  the 
needed  .service.  Professional  peoj^le  in  the  mental 
health  disciplines  are  not  immune  to  this  type  of 
problem.  Have  you  evei  thought  that  you  heard 
the  status  needs  of  a particular  profession  or  per- 
son taking  precedence  over  the  needs  of  a patient 
during  the  course  of  discussions  on  the  provision 
of  services?  d'his  seems  to  be  a particular  problem 
in  the  Lbiited  .States  as  compared  with  some  Euro- 
pean countries.  Perhaps  it  is  a reflection  of  our 
dedication  to  s])ecialization  with  the  attendant 
problems  of  professional  identity.  It  is  my  thesis, 
at  this  point,  that  many  organizational  and  pro- 


cedural problems  might  be  easier  of  solution  than 
they  now  appear  to  be  if  those  concerned  with 
their  solution  were  really  dedicated  to  the  con- 
cept that  the  patient  is  the  reason  for  their  ]>ro- 
fessional  or  organizational  being. 

Mental  health  programs  are  influenced  not  only 
by  the  current  underlying  ideas  of  man  and  the 
degree  to  which  they  are  disseminated  in  the 
population,  but  also  by  the  resources  available  for 
theii  implementation-scientific,  clinical,  and  ad- 
ministrative knowledge,  trained  personnel,  and 
material  wealth. 

Administrative  and  Clinical  Principles 

Let  us  turn  now  to  the  consideration  of  some 
administrative  and  clinical  principles  that  should 
be  honored  in  the  organization  of  a mental  hos- 
pital and  other  facets  of  a comprehensive  mental 
health  program. 

I.  There  should  be  continuity  of  sendee  for 
each  patient.  One  of  the  most  important 
tools  in  conducting  therapy  with  many 
psychiatric  patients  is  the  development 
of  a meaningful  human  relation  between 
the  therapist(s)  and  patient.  It  is  self- 
evident  that  the  maintenance  of  such  a 
relation  is  made  diflicult  if  there  is  a con- 
tinual change  of  therapistfs)  during  the 
treatment.  Further,  many  patients  have 
particular  difficidty  in  establishing  hu- 
man therapeutic  relations  because  of  their 
illnes.ses.  I’o  call  upon  them  to  shift  this 
relation  from  one  therapist  or  groipr  of 
therapists  to  another  several  times  dur- 
ing the  course  of  treatment  complicates 
rather  than  facilitates  the  treatment  pro- 
cess. Most  of  our  large  hospitals  still  vio- 
late this  jjrinciple  within  their  own  pro- 
gram, particidarly  if  they  are  of  such  size 
as  to  permit  segregation  of  patients  ac- 
cortling  to  behavioral  classifications. 
Even  if  continuity  ol  patient-therapist(s) 
relations  is  achieved  in  the  hospital,  it  is 
difficult  to  implement  throughout  the 
entire  mental  health  program  because  ol 
the  great  number  ol  private,  general,  and 
specialist  practitioners  and  numerous 
community  agencies  and  services.  Much 
can  and  is  being  done  to  foster  continuity, 
and  at  least  we  can  take  account  ol  pro- 
viding a good  transition  phase  when  it  is 
e.ssential  that  a particidar  ]jatient  l)e 
transferred  to  another  group  of  thera- 
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pists.  My  point  is  that  there  are  rarely 
valid  reasons  to  transfer  a patient  from 
one  therapist  or  gronp  of  therapists  to 
another  within  the  hosjhtal  setting. 

2.  Responsibility  must  be  clearly  defiyied. 
As  long  as  one  gronp  of  therapists  has  the 
opportunity  readily  to  shift  patients  to 
other  therapists  (that  is  “pass  the  buck”), 
responsibility  for  treatment  really  has  not 
been  clearly  defined.  I'his  is  important 
clinically,  since  therapists  will  often  deal 
differently  with  a patient  whom  they  can 
“pass  off"  to  someone  else  than  they 
would  if  they  knew  they  would  have  to 
cope  with  that  partietdar  patient’s  be- 
ha\  ior  and  did  not  hat  e ar  ailable  the  nec- 
essity or  luxtrry  of  “transfer  off  service." 
As  long  as  a staff  member  can  come  to  the 
jihysician  in  charge  and  say,  "Doctor,  pa- 
tient X was  tuitidy  this  morning  and 
since  we  don't  take  care  ol  untidy  jia- 
tients  on  this  ward,  he  ought  to  be  trans- 
ferred." and  the  physician  agrees  and  does 
transfer  him;  it  is  clear  that  responsibility 
isn't  well  defined. 

3.  Authority  must  be  give))  commensurate 
loit/i  the  responsibility  assigned.  This  is 
an  old  atlministrative  prineijile,  but  very 
often  violated  in  mental  health  pro- 
grams. Are  physicians  and  other  profes- 
sional jieople  working  directly  w’ith  pa- 
tients, particularly  in  public  jtro- 
grams,  really  given  authority  to  make  im- 
|)ortant  decisions  about  changes  in  treat- 
ment, or  must  this  be  ratified  by  “higher 
authority”?  While  there  is  certainly  a 
jdace  for  over-all  medical  policy  ami 
“higher  authority,”  it  is  my  impression 
that  if  there  is  a general  error  in  this  sit- 
uation today,  it  is  to  give  too  little,  rather 
than  enough  oi  too  much  authority  to 
pensons  responsible  lor  treatment. 

4.  Patients  and  employees  tend  to  respond 
to  the  environment  and  expectations  of 
the  place  in  which  they  live  and  work. 
One  seldom  sees  “no  spitting”  signs  in 
w'ell-kept  and  attractive  public  and  pri- 
vate buildings.  I'here,  they  are  not  need- 
ed. 'They  are  to  be  found  in  dirty  streets, 
dirty  sidjw-ays,  and  run-down  buildings, 
riiere,  they  do  little  good. 

Many  of  otir  large  public  hospitals,  and 


private  ones  for  that  matter,  distribute 
their  patients  on  a behavioral  classifica- 
tion basis.  'Fhis  reminds  me  of  a giant 
still  into  which  one  puts  the  patients, 
bubbles  gently,  and  takes  off  a fraction 
that  turns  out  to  be  kindly  old  ladies  who 
seldom  soil  themselves  and  who  are  little 
trouble  to  themselves  or  anyone  else. 
They  are  placed  in  one  particular  ward 
or  building.  After  further  bubbling  an- 
other fraction  is  taken  off  and  this  turns 
out  to  be  regressed,  tuitidy,  sometimes  as- 
satdtive  men  in  the  age  range  20-60  wdth 
a ])eriod  of  hospitalization  of  5 to  25  years. 
They  are  placed  in  another  ward  or 
building.  I needn't  elaborate.  You  all 
know^  how  it  works.  The  trotible  with  this 
system  is  that  il  you  place  a patient  in  a 
“disttirbed  w’ard”  either  officially  or  un- 
officially tlesignated  as  such;  where  the 
modal  behavior  of  the  patients  on  that 
ward  is  disturbed;  where  disturbed  be- 
havior is  expected  by  the  employees— 
otherwise  w hy  wotild  the  doctor  have  sent 
the  patient  there—;  it  is  not  surprising 
that  the  patient  you  have  just  introduced 
to  that  environment  may  behave  in  a dis- 
turbed fashion.  If  a jiatient  is  not  dis- 
ttirbed while  living  on  a “disturbed 
w'ard,”  he  is  a deviant  in  that  culture.  If, 
on  the  other  hand,  you  place  him  in  a 
Avard  where  disturbed  behavior  is  not  the 
modal  behavior,  rvhere  it  is  not  expected 
by  the  employees  and  they  will  thus  try 
to  take  steps  to  minimize  or  prevent  such 
behavior,  and  where  it  is  poorly  tolerated 
by  the  other  patients;  most  patients  will 
accommodate  you  and  behave  in  a much 
less  disturbed  fashion.  The  same  can  be 
said  for  “untidy,”  “regressed,”  and  other 
types  of  w'ards.  I liat  this  is  so  has  been 
demonstrated  in  variotis  hospitals  and  is 
no  longer  subject  to  much  question.  Yet, 
we  continue  to  organize  many  of  our 
large  hospitals  on  this  basis.  It  is  this  type 
of  behavioral  classification  and  organiza- 
tion that  also  leads  to  the  discontinuity  of 
service  for  a particular  patient  as  he 
changes  from  one  behavioral  classifica- 
tion to  another. 

Perhaps  much  of  this  type  of  behavior- 
al classification  w-as  adopted  by  our  larg- 
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ei  hospitals  as  a convenience  lor  em- 
ployees who  were  present  in  woelnlly  in- 
sullicient  numbers,  hut  in  some  instances 
it  also  seems  to  call  out  rather  loudly 
some  underlying  assumptions  about  lack 
ol  treatal)ility. 

5.  Manpower  should  be  utilized  at  its  high- 
est tex’el  of  eonipetenee.  Are  your  services 
planned  so  that  nurses  must  tlo  janitorial 
work  and  the  physicians  must  be  secre- 
taries? 11  so,  a program  ol  constructive 
change  might  have  a high  priority,  but 
a continuation  ol  existing  stalling  and 
organizational  patterns  would,  in  my 
opinion,  be  rather  low  on  the  ])riority  list. 

6.  Progressive  personnel  should  be  em- 
ployed. I'his  relers  to  the  importance  ol 
recruiting  persons,  both  prolessional  and 
non-prolessional,  who  are  devoted  to 
“seeking  a way  to  get  a jol)  done”  in  con- 
trast to  those  who  characteristically  point 
out  why  “it  cannot  be  done.”  While  the 
latter  type  ol  person  is  uselid  in  helping 
to  keep  out  ol  legal,  administrative,  and 
liscal  dilliculties,  about  one  per  organiza- 
tion is  all  you  really  need  and  can  toler- 


ate il  you  are  to  get  on  with  program  de- 
velopment. 

7.  Com nio)ily  aeeepted  operating  assump- 
tion should  be  queried.  Ol  course,  we 
must  operate  on  our  best  current  assump- 
tions when  precise  knowledge  is  lacking. 
Hut  it  is  important  that  we  not  be  de- 
luded into  accepting  assumptions  as  lacts 
sim[)ly  because  w'e  have  used  them  lor 
some  time.  We  olten  tend  to  perpettiate 
certain  organizational  lorms  and  proce- 
dures simply  becatise  they  are  time-hon- 
ored, not  realizing  that  new  knowledge 
has  been  acquired  or  new  operating  a.s- 
sumptions  have  have  been  made  that  call 
lor  their  review.  We  certainly  need  to 
learn  to  do  things  better  than  we  have  in 
the  past. 

I only  hope  that  by  our  words  to  all,  and  par- 
ticularly  by  our  deeds  ol  service  to  the  mentally 
ill,  we  may  demonstrate  that  we  are  among  those 
who  believe  in  the  importance  ol  man;  that  we 
have  respect  lor  not  only  our  rights  and  dignity 
but  those  ol  the  mentally  ill;  that  we  believe  the 
mentally  ill  are  treatable;  and  that  we  are  willing 
to  support,  with  our  time  and  treasure,  those  pro- 
grams based  on  the.se  ideas. 


Eradication  of  Bacteriuria  in  Pregnancy  by  a 
Short  Course  of  Chemotherapy 

J.  1).  Williams  et  al  (W.  Hrumlitt,  Edgware  Clen- 
eral  Hosp,  Edgware,  Middlesex,  England),  Lati- 
cet  l:831-8.El(A]nll  17)  1965 

In  127  women  lound  to  have  bacteriuria  at  their 
lirst  visit  to  the  antenatal  clinic,  88%  ol  the  iidect- 
ing  organisms  were  sensitive  to  levels  ol  sullona- 
mide  readily  attainable  in  the  blood  and  urine 
with  conventional  dosage.  An  eight-day  course  ol 
sullonamide  was  given  to  all  127  subjects,  and 
clinical  and  bacteriological  cure  was  obtained  in 
97,  one  week  alter  the  end  ol  treatment.  Most  ol 


these  women  remained  Iree  liom  iideclion  lor  the 
remainder  ol  pregnancy.  Nearly  hall  ol  the  lail- 
ures  were  due  to  resistant  strains  either  present 
belore  or  developing  during  treatment.  I hirty 
patients  who  did  not  res|x)nd  to  sullonamide  had 
a se\cn-day  course  ol  ampicillin  or  tetracycline, 
which  cleared  20  ol  the  inlections.  W'hen  this 
second  course  ol  treatment  lailed,  bacteriuria  per- 
sisted desjute  several  courses.  Sub.setpient  investi- 
gation ol  these  j)atients  with  persistent  inlection 
showed  that  seven  ol  12  had  renal  ahnormalities. 
Short  cotirses  ol  treatment  are  ellective  in  bac- 
teriuria ol  pregnancy,  and  less  likely  than  pro- 
tracted treatment  to  harm  mother  or  Ictus. 
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Some  Aspects  of  the  Inactivation  of  Proteins 

By  Radiation* 

Klaus  Dose 

Max  Planck  Institut  fur  Biophysik, 

Frankfurt  M.  (Germany) 


INTRODUCTION 

roteins  have  a very  intricate  structure 
anti  tonseqnently  a complicated  radiation  chemi- 
cal response.  According  to  K.  Linderstrdm-Lang, 
the  structural  features  of  a protein  molecule  may 
l)e  divided  into  four  classes:  1.  I'he  primary 
structure  includes  the  amino  acid  setjuence  in  the 
peptitle  chain:  2.  the  secondary  structure  covers 
the  periodical  conformation  of  the  chain,  the  a- 
helix  accortling  to  Paiding  (1)  is  an  example; 
3.  the  tertiary  structure  covers  the  spatial  orien- 
tation of  the  peptide  chain,  however,  there  is  no 
clear  distinction  between  secondary  and  tertiary 
structure.  I he  tertiary  structure  for  myoglobin 
according  to  Kendrew  and  hemoglobin  according 
to  Perutz  (2,  3)  are  typical  examples;  4.  the  cpiar- 
ternary  structure  includes  the  protein  composi- 
tion of  the  sid)units,  the  tobacco  mosaic  virus  con- 
sisting of  many  sulfunits  is  one  example. 

The  irradiation  of  a protein  with  a dose  sidti- 
cient  to  cause  50%  inactivation  results  in  no  de- 
tectable changes  in  the  jwimary  structure.  Alex- 
ander and  coworkers  (4)  have  shown  that  bovine 
.serum  must  be  irradiated  with  a dose  greater  than 
10  \frads  to  show  measurable  changes  in  the 
amino  acid  composition  of  the  protein  molecule. 
In  dilute  aqueous  solution,  however,  changes 
may  be  detected  with  much  smaller  irradiation 
do.ses.  Experiments  of  this  nature,  however,  must 
l)e  designed  so  that  the  concentration  of  the  ir- 
radiated system  is  comparable  to  the  protein  in  a 
biological  organism,  the  protein  concentration 
in  mammals  is  usually  10%,  on  the  average.  There 
are  many  technical  problems  involved  in  using 
protein  concentrations  this  large,  for  many  pro- 
teins are  not  soluble  in  high  concentrations.  It 
therefore  seemed  useful  to  use  protein  solutions 
which  contain  from  0.5  to  1%  protein,  ft  is  difti- 
cidt,  however,  to  find  a relationship  between  the 
inactivation  of  a protein  by  x-rays  and  the  change 
ol  the  primary  structure  of  the  protein.  Also  the 


♦Presented  in  the  Biophysics  .Seminar  at  the  University 
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G-values  for  the  destruction  of  the  various  amino 
acids  of  the  protein  molecule  are  quite  similar. 
In  all  cases  where  protein  inactivation  was  ob- 
served, we  failed  to  find  a pronounced  change  in 
the  primary  structure,  however,  changes  in  the 
secondary  and  tertiary  structures  are  expected. 

Ehe  typical  chemical  bond  stabilizing  the  pri- 
mary structure,  the  covalent  bond,  has  a dissocia- 
tion energy  between  55  and  75  kcal  per  mole.  The 
secondary  structure  is  stabilized  by  hydrogen 
bridges  having  energies  on  the  order  of  5 kcal  per 
mole  or  0.2  ev  per  molecide.  In  such  a system  many 
hydrogen  bonds  operate  together  in  a socalled 
cooperating  system  of  hydrogen  bonds.  The  dis- 
sociation energy  of  such  a system  is  approximately 
25  kcal  per  mole.  .Systems  of  cooperating  hydro- 
phobic  interactions  contribute  with  about  25  kcal 
per  mole  in  a similar  way  to  the  stability  of  the 
tertiary  protein  structure  although  the  nature  of 
hydrophobic  bonds  is  entirely  different  from  the 
nature  of  hydrogen  bonds.  It  is  interesting  also  to 
note  that  the  activation  energy  for  thermal  de- 
naturation  of  proteins  is  also  about  25  kcal  per 
mole.  In  many  proteins  the  disulfide  bonds  play 
an  important  role,  but  these  are  not  present  in  all 
proteins  and  the  disidfide  bonds  are  considered  to 
be  weak  (5).  At  present  it  is  only  possible  to  say 
that  these  bonds  are  highly  sensitive  to  ultra- 
violet light. 

Pollard  and  Setlow'  (6)  have  demonstrated  that 
a close  relationship  should  exist  between  the  di- 
sidfide content  of  a protein  and  the  quantum 
efficiency  for  inactivation  of  the  protein.  These 
investigators  also  state  that  a protein  containing 
about  10%  cystine  may  be  inactivated  by  a quan- 
tum efficiency  of  10“-,  while  if  the  disulfide  con- 
tent is  very  low  it  may  be  inactivated  with  a quan- 
tum efficiency  of  about  10“^.  From  our  data,  how- 
ever, we  found  that  the  disulfide  content  is  not 
strictly  related  to  sensitivity. 

RESULTS  AND  DISCUSSION 

The  ultraviolet  irradiation  ajtparatus  used  in 
the  investigations  consists  of  a low  pressure  mer- 
cury lamp,  emitting  more  than  90%  light  of 
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25:^° A.  Irradiation  of  various  amino  acids  in 
aqueous  solution  yields  quantum  efficiencies  on 
the  order  of  with  the  exception  of  both 

cystine  and  cysteine  in  alkaline  solution.  Figure  1 


FIGURE  I 

Photwhemical  equilibrium  in  uv-irradiated  (2537°A) 
solutions  of  oxidized  and  reduced  glutathion. 


demonstrates  the  relationship  between  the  radia- 
tion dose  and  the  reductive  splitting  of  the  disul- 
fide bond.  The  quantum  efficiency  of  the  reac- 
tion, on  the  order  of  5 x 10  - after  the  absorption 
of  5 mole  quanta  per  molecule,  was  not  greatly 
influenced  by  oxygen.  If  oxidized  glutathione  is 
irradiated,  more  than  75%  is  reduced  to  its  thiol 
form.  Both  the  origin  of  the  hydrogen  and  the  re- 
actions leading  to  the  loss  in  25%  of  the  gluta- 
thione are  unknown.  Fhe  process  howev'er  may 
involve  interactions  with  other  amino  acid  resi- 
dues (e.g.  tyrosines)  and  seems  to  def^end  upon 
the  tertiary  structure  of  these  proteins. 


FIGURE  2 

Correlation  between  conversion  of  -S-S-  bridges  to  -SH 
and  activity  in  uv-irradiated  lysozyme. 


kigitre  2 shows  the  decrease  in  lysozyme  activi- 
ty and  is  closely  correlated  tc)  the  rupture  of  its 
four  disulfides  for  ultraviolet  doses  up  to  130 
Einstein  s per  mole.  However,  it  cannot  be  said 
that  any  specific  bond  rupture  is  resjxmsible  for 
loss  in  protein  activity,  but  the  results  indicate 
that  it  is  necessary  to  rupture  at  least  two  or  three 
of  the  four  disulfides  present. 

If  one  of  the  three  disulfides  links  in  insulin 
is  reduced  by  thioglycolic  acid  total  inactivation 
occurs.  A similar  process  occurs  with  ultraviolet 
irradiation  w'ith  a dose  less  than  30  mole  quanta 
per  mole,  which  in  this  range  has  the  same  tpian- 
tum  efficiency  found  with  lysozyme  (between  1.5 
and  2 x 10  -).  Considering  only  the  energy  ab- 
sorbed by  the  disulfide  bond,  the  quantum  effi- 
ciency for  riqjture  in  insulin  is  4 x 10“'^,  in  lysozyme 
3 X 10  1 and  in  glutathione  about  6 x 10  -.  Tbe 
photochemistry  of  insulin  becomes  even  more 
complicated  if  the  radiation  dose  is  increased  and 
above  30  mole  cpianta  [zer  mole  an  increase  in  .SH 
production  is  not  observed. 

Figure  3 demonstrates  the  close  relationship 
between  cystine  ilestruction  and  the  remaining 
activity  of  the  hormone.  Fhere  seems  to  be  no  re- 
lationship between  cystine  destruction  and  disid- 
fide  reduction  if  we  increase  the  radiation  dose 
above  30  Einsteins  jver  mole. 


FK,l  RE  3 

Gorrelatioii  l)t‘tweeii  .SH-productioii.  cystin  rupture  and 
activity  of  u\ -irradiated  insulin. 


Eigtire  4 shows  the  relationship  between  the 
electrojdioretic  behavior  and  activity  of  ultra- 
violet irradiated  insulin.  The  electrophoresis 
w'as  carried  out  at  pH  8.5  in  agarose.  With  a radia- 
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FIGURE  4 

Electrophoretic  beharior  of  iiv-irradiated  insulin  with  Amido  Rlack  staining.  Top,  irradiated  and  noti-irradiated  insulin; 
middle,  itisnlin  irradiated  with  40  E.  per  mole;  bottom,  control  insulin. 


tion  close  greater  titan  40  Einsteins  per  mole,  other 
photochemical  processes  lead  to  a destruction  of 
cystine  residue  in  a very  effective  photochemical 
reaction.  Besides  cystine,  the  only  other  signifi- 
cant change  was  in  tyrosine.  A relationship  be- 
tween cystine  rupture  and  tyrosine  destruction 
probably  involves  a tyrosine  residue  located  close 
to  a cystine  residue  so  that  the  excited  tyrosine 
may  readily  react  with  the  cystine  molecule  lead- 
ing to  a higher  efficiency  for  the  destruction  of 
cystine. 

It  is  also  interesting  to  compare  the  photo- 
chemistry ol  disullide  containing  ])roteins  with 
]>roteins  which  contain  practically  no  disulfide 
links.  Lactic  atid  dehydrogenase  (Id)H)  and  al- 
cohol dehydrogena.se  (ADH)  have  been  studied  for 
this  compari.son.  LDH  fiom  swine  heart  and  yeast 
ADH  were  used,  d'he  cjuantum  efficiency  to  pro- 
duce inactivation  of  each  was  found  to  be  about 
10"'b  ten  times  higher  than  was  found  for  the  di- 
sulfide containing  proteins,  lysozyme  or  insulin. 
The  general  response  of  LDH  and  ADH  was 
found  to  be  similar  to  ihcrse  proteins  which  con- 
tained disulfide  links  and  in  the  disulfide  free 
proteins  the  tertiary  structure  was  rigorously 
changed  ^vith  ultravicrlet  irradiation.  Lhanges 
in  the  reactivity  of  the  SH  grcmps  of  irradiated 
LDH,  by  irradiating  with  a dose  lower  than  l,b(H) 
mole  cptanta  per  mole  produced  no  decrease  in  SH 
groups  and  can  be  observed  if  the  experiment  is 
carried  out  at  jrH  7.0  in  nitrogen.  In  the  control 
sample  alter  ten  minutes  three  SH  groups  have 
reacted.  Lhe  data  shows  that  many  of  the  SH 
groups  are  masked  and  under  the  influence  of 
radiation  an  unfolding  occurs  permitting  access 
of  PCMB  to  the  SLI  groups. 


In  other  experiments  a pronounced  protective 
effect  was  found  by  the  substrate  and  coenzyme 
against  the  action  of  x-rays.  Our  investigations 
have  demonstrated  an  “activation”  of  LDH  by 
irradiating  the  enzyme  in  the  presence  of  30  mg. 
per  ml  D-Lactate,  L-Lactate  was  found  to  be  less 
effective.  Other  experiments  show  a shift  in  the 
pH  optimum  of  LDH  after  irradiation  with  x- 
rays.  From  these  results  it  seems  that  at  least  two 
different  processes  result  in  inactivation  of  the 
molecule.  One  jn'oeess  resulting  in  the  shift  in  the 
])H  optimum  (from  pH  8 to  pH  7)  and  the  other 
in  a decrease  in  the  enzymatic  activity  at  the  pH 
optimum.  T he  addition  of  a protective  agent  may 
prevent  loss  in  enzyme  activity  but  it  does  not 
prevent  the  shift  of  the  pH  optimum. 

Many  properties  of  a protein  molecule  may  be 
changed  by  irradiation.  A change  in  the  sub- 
strate optimum  of  LDH  after  irradiating  it  with 
275  Krads  of  x-rays  or  800  Einsteins  of  ultraviolet 
light  per  mole  can  be  demonstrated.  Consequently 
from  the  results,  a shift  iu  the  Michaelis  constant 
is  obvious  because  the  affinity  of  the  substrate  for 
the  enzyme  is  decreased.  Similar  results  were 
found  using  ADH  which  contains  one  less  disul- 
lide link  in  the  molecule. 

SUMMARY 

Lot  disulfide  containing  jjioteins  irradiated 
with  ultraviolet  light  a close  relationship  between 
inactisation  and  cystine  rujHure  can  be  demon- 
strated. However,  the  (piantum  efficiency  for  the 
inactivation  of  a protein  does  not  strictly  depend 
on  its  disulfide  content.  Disulfide  free  jrroteins 
like  LDH  (swine  heart)  have  quantum  yields  of 
10  for  inactivation  while  disulfide  containing 
proteins  like  insulin  or  lysozyme  are  inactivated 
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with  higher  (juanlum  ellic  ieiic  ies  ol  some  10  -. 

The  inactivation  ol  all  proteins  depends  largely 
on  changes  in  their  secondary  and  tertiary  strnc- 
tiires.  Besides  the  nipt  m e ol  distdl  ide  Itonds  thei  e 
are  pronounced  changes  in  hythogen  bonds  and 
hydrophobic  interaction  responsible  lor  these 
effects.  Changes  in  the  primary  structure  of  pro- 
teins seem  less  importatit  in  radiation  inactivation 
effects. 
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Newer  Drugs  in  Treatment  of  Hypertension 

H.  f'.  Mi/gala  (3550  Cote  des  Xeige.s,  iMontreal), 
Caiiad  Med  Assoc  J 92:918  (Api  il  24)  1905 
1 he  treatment  of  essential  hypeitension  still 
consists  of  the  itidicioiis  combinaticon  of  two  or 
more  agents.  4 wo  groups  ol  drugs  are  reviewed: 
(1)  agents  interlering  with  the  synthesis,  storage, 
and  release  of  endogenous  catacholamines,  and  (2) 
oral  diuretic  agents.  I'he  Rauwollia  compounds 
hretylium  tosylate,  gu  a n e t h id  i n e,  methyldopa, 
and  pargyline  hydi ochlot  ide  comprise  the  lii  st 
group,  while  the  thiazide  derivatives,  phthalimi- 
dine  compounds,  and  spit onolactones  are  the  oral 
diuretics  discussed.  Ciuanethidine  is  the  most  ]K)- 
tent  and  most  extensively  used  agent  of  the  group. 
Wliilc  not  yet  lully  as.sessed,  alphamethyldopa  and 
pargyline  hydrochloride  hold  piomise  and  are  use- 
lul  in  selected  cases.  I’he  intrinsic  hypotensive 
]:)roperties  ol  oral  diuretics,  their  low  inc  idence  of 
side  ellects,  and  their  ability  to  potentiate  the 
more  potent  agents  make  them  irsehd  adjuncts  in 
the  long-teiin  treatment  of  hypertension.  Atten- 
tion is  drawn  to  the  ]X)tential  diabetogenic  and 
hyperuricemic  eflects  of  the  thiazides  and  phthali- 
micline  compounds. 


Sweat  Chlorides  in  Salt-Deprived 
Cystic  Fibrosis  Heterozygotes 

M.  F.  Myers  (304  Piinces  Ave,  London,  Ont), 
Cmuid  Med  Assoc  J 92:920  (April  24)  191)5 
4 he  sweat  chlorides  ol  ten  sets  of  parents  of 
c hildren  with  cyslic  filtrosis  and  1 1 controls  were 
studied,  rite  purpose  was  to  aitemjit  to  develcop  a 
test  lor  the  diagnosis  ol  cystic  lihrosis  heterozygcAtes 
by  subjecting  both  the  parents  and  controls  to  a 
low  sodium  diet  and  comparing  sweat  chloiide 
values  as  the  diet  progre.sseci.  It  was  hoped  that 
the  sweat  chloride  levels  ol  the  parents,  the 
heterozygotes,  would  remain  stationary  through- 
out the  diet  since  their  children,  the  homozygotes, 
l eveal  this  under  similar  conclilions  of  salt  depriva- 
tion. I he  sweat  chloi  ide  levels  of  the  controls,  be- 
cause of  aldosterone,  were  expected  to  steadily  de- 
crease from  the  commencement  ol  the  diet  to 
tei inination.  A decrease  in  sweat  chloride  values 
of  similar  magnitude  was  found  in  both  paretits 
and  controls  as  the  diet  continued.  4 he  study  of 
sweat  electrolyte  levels  in  salt-deprived  subjects  is 
of  no  value  in  the  diagnosis  of  cystic  fifnosis 
heierozygotes. 
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Speculation  about  the  causes  of  peculiarities 


and  deviations  of  mind  and  behavior  have  been 
the  domain  of  midwite,  priest,  philosopher,  and 
physician  jirobably  for  as  long  as  man  has  been 
able  to  reason.  An  old  wives  tale  has  it  that  a 
child  born  enclothed  in  the  amnion  was  predes- 
tined to  be  psychic.  St.  Ignatius  of  Loyola  main- 
tained that  if  he  had  charge  of  a child’s  education 
until  he  was  six,  he  would  ever  remain  a Cath- 
olic. Freud  proposed  that  if  the  inlant  were  frus- 
trated at  the  nipple,  he  woidd  bear  the  character 
stamp  of  acquisitiveness.  Until  taught  the  com- 
plete opposite  by  magazine  and  newspajjer  psy- 
chologists over  the  past  40  years,  the  common  as- 
sumption among  most  parents  was  that  a child 
got  this  or  that  temperamental  quality  from  its 
father,  grandmother,  etc.,  just  as  it  did  its  nose 
and  eye  color,  by  way  ot  inheritance.  But  in  fact, 
very  little  of  a scientific  nature  was  knowm  rela- 
tive to  the  determinants  of  character  and  mental 
deviation.  The  information  vacuum  invited 
everyone  to  venture  opinions.  Even  now  solid 
information  is  scanty;  however,  it  is  beginning  to 
accumidate  and  the  rough  outlines  of  causative 
factors  are  taking  shape.  Out  of  what  is  available 
1 have  ventured  to  attempt  an  overview  which  at 
least  acknowledges  the  multiple  causes  that  are 
likely  to  be  operating.  My  bias  is  that  of  insist- 
ing on  looking  at  all  possible  causes;  my  hope  is 
that  I can  avoid  letting  one  asjject  dominate  my 
thinking  to  the  neglect  of  others  and  that  I can 


tenqjer  (in  this  instance)  the  long  honored  prin- 
ciple in  science  and  medicine  of  insisting  upon 
a unitary  explanation. 

In  psychiatry  organic  causation,  in  the  broad 
sense,  was  the  commonly  held  position  of  the 
19th  century.  In  the  first  half  of  the  20th  century 
the  pendulum  swung  far  in  the  direction  of  em- 
phasizing the  importance  of  environmental  fac- 
tors. Dew'ey,  Watson,  Freud,  Pavlov,  the  general 
intellectual  and  educational  climate,  the  contin- 
ued growth  of  egalitarianism  in  its  moderate 
democratic  form  in  the  West  and  in  its  fractured 
form  in  the  East,  the  tumbling  explosion  of  pros- 
jjerity,  the  great  social  mobility  and  ferment— all 
these,  it  seems  to  me,  contributed  to  a one-sided 
awareness  of  experiential  factors  as  causes.  An 
emotional  darkness  amounting  to  a taboo  covered 
the  other  half  of  causation. 

Watson,  the  influential  psychologist -scientist, 
represented  the  extreme  position:  “I  wish  to  draw 
the  conclusion  that  there  is  no  such  thing  as  an 
inheritance  of  capacity,  talent,  temperament, 
mental  constitution  and  characteristics  (18,  p. 
74)”.  And  further:  “Give  me  a dozen  healthy  in- 
fants, well-formed,  and  my  own  specified  world 
to  bring  them  up  in  and  I’ll  guarantee  to  take 
any  one  at  random  and  train  him  to  become  any 
type  of  specialist  I might  select— doctor,  lawyer, 
artist,  merchant-chief,  and  yes,  even  beggar-man, 
and  thief,  regardless  of  his  talents,  penchants. 
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tendencies,  abilities,  vocations,  and  race  of  his 
ancestors  (18,  p.  82)”. 

I he  part  of  Pavlov's  work  which  showed  that 
psychological  conflict  could  lead  to  abnormal  be- 
havior in  dogs  placed  emphasis  upon  the  struc- 
ture and  nature  of  the  stress  itself.  Processes  with- 
in the  nervous  system  were  detluced  anti  used  to 
gootl  account  in  building  theories  and  models 
of  the  brain.  I he  part  of  his  work  dealing  with 
the  individual  typological  characteristics  of  the 
animal  reacting  to  the  stress  commanded  almost 
no  attention  in  American  psychology  and  psy- 
chiatry. riiough  Pavlov  influenced  Watson,  he 
never  took  the  viewpoint  reachetl  by  Watson  in 
the  quotation  above;  in  fact  he  insisted  on  the 
importance  ol  both  central  nervous  system  type 
and  experience  in  determining  the  outcome  of 
individual  character. 

In  recent  years  many  investigators  have  con- 
ducted studies  on  both  children  and  animals 
which  untlermarked  the  importance  of  early  emo- 
tional deprivation.  Again  the  in  born  character- 
istics of  the  individual  reacting  to  the  deprivation 
have  been  neglected,  and  well  they  might,  in  that 
the  deprivation  employed  was  usually  a test  ol 
sledgehammer  proportions,  capable  of  damaging 
the  development  of  any  type  of  infant,  regardless 
of  genetic  endowment.  In  order  to  allow  the  very 
important  individual  ditferences  to  show,  the 
test  must  be  less  powerful.  A paradigm  employ- 
ing lesser  degrees  of  stress  is  more  in  keeping  with 
the  kinds  of  backgrounds  we  find  in  most  cases 
of  mental  and  characterological  deviation.  Few 
are  deprived  in  keeping  with  the  kinds  of  experi- 
mental models  that  have  been  used.  In  clinical 
w'ork  inborn  individual  differences  are  sometimes 
recognized  by  a peremptory  sidmiipt  at  the  end 
of  the  case  write-up,  under  the  heading,  predis- 
position, in  w'hich  constitutional  factors  are  men- 
tioned but  given  little  significance  or  credence. 
It  is  understandable  that  the  thoughts  of  the 
clinician  are  much  more  upon  the  history  he  has 
obtained  about  a patient  and  his  overall  behavior. 
Moreover,  the  great  insights  relative  to  interper- 
sonal factors  in  the  determining  of  character  and 
illness  of  the  mind  may  not  have  been  obtained 
without  this  exclusive  jJieoccupation  with  exper- 
ience and  intrapsychic  dynamics. 

It  is  true  that  defining  and  measuring  the  con- 
tribution of  genetic  or  brain  damage  factors  in  a 
given  individual  is  a formidable  task;  and  it  is 
true  that  information  about  early  experiences 


anti  interpersonal  data  are  more  easily  obtainetl. 
It  is  tempting  to  “explain”  the  character  or  men- 
tal illness  of  a particidar  patient  by  the  fact  ol  a 
harsh  father,  an  overjJiotective  mother,  or  an  emo- 
tional shock  in  infancy.  But  I repeat,  the  full 
spectrum  of  causes  needs  to  be  weighetl.  Where 
we  cannot  evaluate  the  contributions  of  genes, 
an  honest,  empty  space  should  be  left  in  the 
etiological  formula.  And  as  scientists,  some  of 
us  can  at  least  study  the  problem  in  a parallel 
form  in  animals,  searching  out  leads  and  insights. 

Within  the  full  spectrum  of  causation  the 
three  great  areas  j^ertinent  to  psychiatric  condi- 
tions are;  1)  Central  nervous  system  factors,  II) 
Early  experiential  factors,  fll)  Later  trauma  and 
stress  factors.  The  present  pajx^r  deals  with  cer- 
tain aspects  of  genetics  and  brain  damage;  a sec- 
ond paper  to  follow  this  one  will  present  illustra- 
tive research  and  clinical  material  relative  to  the 
influence  ol  environmental  factors. 

Deviation  or  Dysfunction  of  the  Central 

Nervous  System  Due  to  Genetic  Causes 

A large  number  of  diseases  known  to  be  wholly 
or  partly  on  a genetic  basis  involve  the  central 
nervous  system.  Some  of  them  have  been  lound 
to  involve  inborn  biochemical  errors  of  which 
phenylketonuria  and  maple  syrup  urine  disease 
(carboxylase  deficiency  disease)  are  examples.  A 
numerical  chromosomal  error  has  been  found  to 
be  associated  with  mongolism.  Undoubtedly 
many  more  entities  will  be  workerl  out,  and  it  is 
likely  that  more  conditions,  which  are  due  to 
sidjtler  manifestations  (degrees  of  penetrance  and 
expressivity)  of  known  genetic  entities  will  be 
brought  to  light  in  the  future. 

However,  1 should  like  to  bring  out  a different 
aspect  which  has  been  often  neglected— namely, 
genetic  individuality  or  idiosyncrasy,  i.e.  not  de- 
viations due  to  some  dramatic  metabolic  error 
and  associated  with  a clearcut  “abnormal”  gene, 
but  milder  variations  due  to  the  coming  together 
of  the  unitpie  combination  of  genes  that  deter- 
mine the  “constitutional”  particulars  ol  any  given 
individual— and  therefore  determine  the  original 
directions  of  his  reactions  to  his  particidar  en- 
vironment. 1 am  referring  to  particulars  within 
the  brain— its  hundreds  of  discrete  parts  who.se 
functions  are  just  beginning  to  be  understood. 
External  particidars  are  obvious  and  harilly 
arguable— hair  color,  shape  of  alae  of  the  nose, 
lobe  of  ear,  etc.,  these  are  accepted  as  being  due 
to  a re-sorting  of  genes,  and  the  interdynamics  of 
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genes.  But,  are  not  the  kidneys,  the  arteries,  and 
the  ‘suborgans’'  oi  the  brain  likewise  tletennined, 
or  do  they  just  happen?  Particulars  of  the  caudate 
nuclei,  of  the  amygdalae,  the  septal  region,  hypo- 
thalamic nuclei,  the  fine  structure  and  biochemi- 
cal processes  within  the  layers  of  the  cortex— is  it 
likely  that  these  are  not  determined  by  genes  or 
that  they  are  less  tinique?  Are  they  to  be  consid- 
ered identical  in  indi\idual  structure  and  func- 
tion from  person  to  person?  And  even  though 
their  functions  are  little  understood,  should  we 
proceed  with  a formulation  of  the  cairses  of  an 
individual's  psychic  illness  neglecting  the  brain 
itself  and  using  as  ingredients  only  the  historical 
elements? 

In  the  process  of  evolution  the  heart  and  the 
kidney  evolved  very  slowly  and  within  narrow 
bands  of  variation,  and  where  this  was  not  the 
case,  SUIT aval  and  procreation  did  not  occur.  In 
nature,  where  there  occurred  variation  in  tem- 
perament, mode  of  defenses  and  method  of  ob- 
taining food,  these  probably  also  occurred  as  a 
slow  drift  (by  discrete  steps,  but  each  due  to  a 
minor  mutation)  within  a narrow  band  of  safety, 
not  sullicient  to  rupture  the  jjiecise  relationship 
of  the  animal  to  his  environmental  nitch.  But 
man's  more  protected  way  of  life  allowed  for 
great  variations  among  iudividuals  within 
groups,  to  a degree  imjjossible  for  other  animals. 
The  dog  as  man's  (ompauiou  and  fellow  worker 
comes  nearest  to  this  iudulgeuce  of  variations: 
lor  the  wide  tlifferences  in  temperament  and  spe- 
cilic  inborn  predispositions,  such  as  the  liking  for 
water  and  retrie\  ing  on  the  part  of  spaniels. 

.Vmong  the  fat  tors  and  ]no(  esses  in  genic  causa- 
tion allowing  for  variaiiility,  the  following  shoiikl 
be  mentioned:  polygenes,  modifiers,  expressivity, 
Afendel's  setond  hnv  oi  heredity,  “crossing  over" 
in  meiosis,  and  mutations.  I hese  processes  and 
the  huge  number  of  genes  permit  a variability 
\vhich  is  astronomical  in  size  and  which  gtiaran- 
tees  the  absolute  unitpiieness  of  each  individual. 

But  our  subject  is  the  fantastic  variability  of 
body,  brain,  temperament,  and  intellect  possible 
lor  man.  In  behavior  he  is  a unitpie  indivithial 
in  so  many  more  dimensions  than  is  an  animal. 
But  consider  only  ihe  anatomical  uniqueness— in 
all  the  2^  billion  per.sons  on  earth  there  is  not 
another  who.se  nose  is  exactly  like  yours,  or  whose 
hands,  feet,  toenails,  hairline,  fingerprints,  or 
brain  structure  are  exactly  like  yours.  Genes 
control  the  color  of  hair  on  head,  face,  chest,  arm. 


genitalia,  and  legs— curline.ss  or  straightness  on 
the  various  parts  of  the  body,  pattern  of  distribu- 
tion on  the  anterior,  lateral,  and  posterior  aspects 
of  head,  the  pattern  of  mustache,  beard,  on  back, 
chest,  abdomen,  whether  or  not  there  is  hair  on 
the  middle  phalanx  of  the  ring  finger,  whether 
there  are  hair  tafts  on  the  ears  of  older  men,  the 
thickness,  texture,  length,  and  time  of  graying 
of  the  hair  of  the  eyebrows.  Such  is  the  amazing 
detail  of  gene  control.  .\nd  it  is  undoubtedly  true 
that  this  detailed  control  also  holds  for  every  part 
and  cell  cluster  within  the  brain.  The  structure 
of  the  brain,  its  variability  and  deviations  are 
pertinent  to  a consideration  of  temperament,  per- 
sonality, intelligence,  special  talents,  and  likewise 
for  mental  and  emotional  dysfunction.  As  I see 
it,  just  as  there  is  uni(juene.ss  for  the  fragments  of 
the  body  that  are  visible,  so  must  there  be  unique- 
ness for  the  \arious  parts  of  the  brain. 

Much  of  this  variability  is  surely  of  no  conse- 
([uence— whether  the  eye  is  brown  or  blue,  it  can 
still  transmit  reading  material.  Either  long  or 
short  fingers  can  lift  a cup  of  water.  Likewise 
much  of  brain  variability  is  likely  of  no  conse- 
quence to  the  functioning  of  the  organism.  But 
the  contribution  of  variations  of  the  structure  of 
parts  of  the  brain  to  temperament,  intellect,  and 
talent  is  an  important  and  uncharted  sea. 

Now  we  can  apply  the  theme  of  genic  individ- 
tialitv  to  the  emotional  and  intellecttial  qualities 
of  man  and  their  importance  as  predeterminants 
of  his  way  of  reacting  to  his  experiences  in  life. 
Differences  in  general  intelligence,  in  ability  to 
carry  a tune  in  music,  in  athletic  talent  have  been 
somehow  more  easily  accepted  as  being  due  to 
genetic  endowment  and  inborn  nervous  system 
differences.  But  that  temperamental  and  emo- 
tional capacities  were  determined  within  broad 
limits  by  genes  has  somehow  been  strongly 
avoided  almost  as  a taboo.  It  has  also  been  un- 
pojjular  to  maintain  that  the  line  differences  of 
intelligence,  tieviations  in  perceptual  capacity, 
and  other  specific  mental  operations  could  be 
due  to  genetic  variations.  Non-urban  people, 
close  to  nature,  especially  those  who  have  person- 
ally reared  litters  of  animals,  are  surprised  that 
anyone  could  doubt  distinct  inborn  emotional 
differences.  For  such  people,  when  a strong  tem- 
peramental trait  existed  and  manifested  early 
in  life,  it  was  not  unexpected  that  the  trait  con- 
tinued to  show  through  at  all  points  in  life,  and 
that  it  coitld  not  be  entirely  exi^lained  in  its  later 
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inanirestations  eillier  l)v  early  experieiue  or  by 
later  conriiets  and  eirc innstances.  However,  as 
mentionetl  belore,  it  is  understandable  that  the 
young  sciences  ol  psychology  and  psychiatiy  had 
to  turn  a deal  ear  to  all  this  lor  a long  while  in 
order  to  concentrate  more  completely  on  the 
etjnally  important  area  of  experiential  lactors. 
Ehere  has  been  an  understandable  Tear  ol  return- 
ing to  the  extreme,  rigid  position  epitomized  by 
the  saying,  “you  can’t  make  a silk  purse  of  a 
sow’s  eat”.  I am  opposed  to  this  extreme  jrosi- 
tion;  and  to  continue  within  the  context  of  the 
saying,  1 might  say  that  by  the  inlluence  of  a 
proper  environment,  one  might  expect  to  make  a 
good  and  serviceable  jjurse  out  of  a sow’s  ear. 

Consider  the  example  of  a child  with  a strong, 
aggressive  tendency  in  his  temperament,  and, 
with  good  intellectual  capacity.  Part  1 of  the 
fornuda  of  causality  is  pre.sent.  W’ith  favorable 
early  experiences  this  child  grows  up  with  full 
and  profitable  floweritig  of  his  aggre.ssiveness  and 
intelligence,  and  he  is  well  fortified  for  future 
stresses  in  adult  life.  But  an  unfavorable  .set  of 
circumstances  in  the  formative  years  could  lead 
to  a Cjuite  different  form  of  aggressiveness  and 
intellect.  Given  a timid,  fearful,  sensitive  tem- 
pei ament  and  a good  intellectual  capacity,  the 
fornuda  is  weighted  quite  diffeiently  in  relation 
to  the  same  family  environment.  A dominating, 
jrossessive  mother  might  push  the  first  child  to 
early  rebellion;  the  second  child  nught  get  caught 
in  this  mother’s  net  and  take  years  to  work  him- 
self out,  or  he  may  turn  inward  iqron  himself  and 
rely  on  fantasy  for  his  security.  Without  a good 
father  to  rescue  him.  he  might  become  an  unbal- 
anced recluse,  an  alcoholic  — depending  n|)on 
other  talents  and  ojrpoi  tunities.  But  the  e.ssential 
aggressiveness,  or  timidity  would  lemain  though 
manilesting  iti  cpiite  different  forms.  Ehe  particu- 
lar form  of  aggressiveness  would  be  a derivati\e 
of  a chain  of  experietices,  but  the  utidei  lying  pio- 
clivity  to  aggressiveness  woidd  be  present  as  al- 
ways, ready  to  expi  ess  it.self.  The  nervous  systems 
of  some  persons  seem  throughout  life  to  function 
with  high  efficiency,  while  others  are  tctise,  high- 
strung,  atul  overreactive  to  minor  stiesses— as  in- 
efficient as  a clutked  gasoline  motor.  It  is  tiot 
axiomatic  that  cold  rejecting  mothers,  seductive 
fathers  and  the  like  must  exist  in  the  backgrounds 
of  nervous  jreople,  and  that  when  found,  they  tire 
the  entire  and  sufficietit  cause  of  the  nervousness. 
In  some  cases  they  may  be  important  causes,  in 


others  they  may  not  be. 

.\t  this  point  an  illustration  of  the  relative 
]jower  of  genotype  in  relation  to  early  environ- 
ment might  be  helplul.  Krnshinskii  (II)  using 
two  distinct  breeds  of  dogs  (.Airdale  and  German 
Shepherds)  with  marked  differences  in  tempera- 
ment raised  a large  tiumber  of  each  bleed  under 
two  condi tioos:  I)  In  the  homes  of  people  where 
each  dog  had  individual  care  and  ample  “.social’’ 
ccmtact  with  humans  and  dogs;  II)  In  individual 
paddocks  in  a kennel  where  there  was  no  real  so- 
cial life  and  where  they  had  onlv  the  feeding  and 
cleaning  attentions  of  the  caretakers.  Ehe  be- 
havior being  evaluated  was  the  jzassive  defense 
reilex;  i.e.  the  tendency  of  some  dogs  to  hunch 
down,  tuck  tail  and  slink  away  in  the  pre.sence  of 
a strange  person  or  situation.  In  Eable  I the 
results  show  that  Airdales  demonstrate  much  less 
of  this  fearful  (and/or  wildness)  behavior  than 
do  the  German  .Shepherds,  but  for  both  breeds 
the  kennel  dogs  show  much  more  of  it  than  the 
home  1 eared  dogs. 

Ehe  work  of  Dykman  (7),  Alurphtee  (12).  and 
Peters  shows  that  it  is  possible,  by  careful  selec- 
tion ol  parents,  to  breed  dogs  for  either  extreme 
timidity  or  for  the  relative  ab.scnce  of  it.  Individ- 
uals from  the  timid  strain  show  extreme  timidity 
in  standard  test  situations  with  either  a familiar 
man  or  a strange  man.  This  behavior  is  character- 
ized by  a marked  tendency  to  freeze  (even  in 
strange  awkward  positions),  to  show  little  or  no 
playlul  response  to  a frientlly  man  who  sna[)s  his 
fingers  to  attrac  t them  and  who  pats  them,  to  give 
a startle  reflex  to  slight  noi.ses,  and  to  refuse  food 
wheti  a novel  stimulus  is  pre,sent.  Having  de- 
veloped these  Itvo  contrasting  strains  the  plan  is 
to  stmly  them  by  manipulating  eailv  experience, 
cross-breeding  experiments  and  by  the  use  of  var- 
ious drugs. 

In  Ki  ushinskii’s  work  the  two  breeds  have  been 
sejiarate  genetically  lor  hundreds  of  years  and 
e:ich  of  the  two  getie  pools  is  relatively  homo- 
genous. Iti  the  case  of  the  two  straitis  of  pointers 
the  sejraratioti  by  temperament  has  been  accom- 
plished in  a few  years  of  .selective  breeding  within 
a limited  gene  pool.  In  a normal  “mongrel’’  popu- 
lation of  dogs  (as  in  man)  the  chance  coming  to- 
gether ol  vat  ions  combinations  of  genes  or  the  oc- 
currence of  genes  with  variable  dominatice  and 
expressivity  cvould  account  for  much  of  the  com- 
mon tem|)eramental  differences  that  exist.  It  is 
conceivable  that,  iti  man,  combinations  of  the  ex- 
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TABLE  1 


Degree  of  expression 
of  passive 

defensive  reaction 

Airedale 

terriers 

German  shepherds 

in  conditions 

of  freedom 

(individual 

owners) 

in  conditions 

of  isolation 

(kennels) 

in  conditions 

of  freedom 

(imlividual 

owners) 

in  conditions 

of  isolation 

(kennels) 

No. 

/o 

No. 

% 

No. 

% 

No. 

% 

Absent  (1") 

34 

83.0 

65 

58.5 

32 

51.5 

7 

12.0 

Very  weak  (T^)  . 

3 

7.5 

21 

19.0 

6 

10.0 

1 

2.0 

Weak  (T-)  

4 

9.5 

16 

14.5 

14 

22.5 

11 

19.0 

Strong  (T-^)  

— 

- 

6 

5.5 

7 

11.5 

10 

17.0 

(T*) 

- 

- 

3 

2.5 

1 

1.5 

10 

17.0 

Very  Strong  (T“) 

- 

- 

- 

- 

2 

3.0 

11 

19.0 

(T«) 

— 

- 

— 

- 

— 

- 

8 

14.0 

Fotal  

41 

lOO 

Ill 

100 

62 

100 

58 

100 

IJcvelopmeni  and  expression  of  a passive  defensive  reaction  in  dogs  of  different  breeds,  reared  in  different  conditions. 
“T"”  means  that  the  passive  defense  reaction  is  absent;  "T**"  means  that  it  is  maximally  present.  This  table  is  taken  from 
Krushinskii  (11). 


treme  of  tiiiiiclity  along  with  a poor  capacity  lor 
certain  perceptual  and  mental  operations  plus  a 
relatively  deprived  early  environment  could  ac- 
count for  many  cases  of  mental  illness.  Such  a 
concept  as  this  does  not  require  the  postulation 
of  a specific  biochemical  error. 

As  illustrations  of  genic  factors  manifesting  in 
special,  delimited  ways  and  in  strikingly  different 
forms  from  overall  mental  retardation,  I will  cite 
two  interesting  deviations.  Specific  dyslexia  or 
“wordblindness”  is  a condition  that  has  been 
known  about  and  studied  by  a few  specialists  since 
before  the  turn  of  the  century.  In  recent  years  evi- 
dence has  accumulated  indicating  that  in  some 
cases  dyslexia  can  be  due  to  a genic  factor.  Hall- 
gren  (8),  Hermann  (9),  and  Norrie  in  Scandinavia 
found  concordance  in  all  of  12  sets  of  identical 
twins  with  this  condition  as  compared  with  1 1 out 
of  33  sets  of  fraternal  twins.  It  often  occurs  in 
persons  whose  intelligence  is  normal  in  other  res- 
jrects.  Such  a child,  for  example,  may  be  func- 
tioning intellectually  at  the  6th  grade,  yet  reading 
at  a 3rd  grade  level.  These  children  misperceive 
letters,  syllables,  and  words  and  seem  unable  to 
build  up  memories  of  what  sounds  go  with  what 
written  symbols  and  syllables.  Theoretically  this 
could  be  based  on  auditory  misperception,  visual 
misperception,  feebleness  of  associative  memory 
linking  vision  and  sound  forms,  or  a defect  in  the 
j>erception  of  and  blending  into  wholes  of  se- 
quences of  symbols.  At  any  rate  there  is  evidence 
that  some  cases  of  dyslexia  are  due  to  factors  of 


heredity.  Dyslexia  due  to  other  causes  will  be  men- 
tioned under  brain  damage. 

I'he  second  condition  I shall  mention  has  been 
shown  by  Shaffer  (15)  to  occur  in  Turner’s  syn- 
drome, a known  genetic  entity.  The  defect  is  in 
the  area  of  visual-motor  perception  and  coordina- 
tion. These  cases  show  an  average  difference  of  19 
points  between  verbal  and  performance  scores  on 
the  Weschler  Intelligence  Test.  The  underlying 
defect  seems  to  lie  in  a deficiency  of  the  ability  to 
synthesize  wholes  out  of  parts  and  in  motor  exe- 
cution of  tasks  requiring  complex  integrations  of 
perceptions. 

Ihe  existence  of  these  conditions,  the  well 
known  differences  in  the  ability  of  individuals  to 
carry  a tune,  harmonize,  the  differences  in  finger 
dexterity,  gross  motor  coordination  and  timing 
(e.g.,  in  athletics),  the  differences  in  emotional 
qualities,  differences  in  ease  of  self-inhibition— 
all  these  point  to  the  existence  of  differences  in  the 
central  nervous  system— largely  on  a genetic  basis; 
either  due  to  the  “normal”  occurrence  of  certain 
genes  and  gene  combinations  or  due  to  discrete 
genic  irregularities. 

The  existence  of  some  perceptual  deficiency,  or 
the  existence  of  a low  threshold  for  anger,  fear, 
or  for  sensory  stimulation,  could  place  a special 
burden  on  an  individual  which  in  association  with 
a stressful  environment  conceivably  could  lead 
to  mental  and  emotional  abnormalities,  even  to 
severe  mental  illness. 
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Relative  Dysfunction  of  the  Central  Nervous 
System  Due  to  "Maturational  Lag" 

Lauretta  Bender’s  name  is  associated  with  the 
concept  oi  maturational  lag  (2).  I'his  concept 
states  that  not  all  parts  ol  the  central  nervous 
system  mature  or  develop  at  the  same  rate  in  all 
individuals.  P'or  example  it  that  ])art  of  the  brain 
which  handles  some  key  aspect  of  language  lags 
behind  other  parts  of  the  brain,  the  child  may 
have  difficulty  learning  to  read  or  have  a mod- 
erate to  mihl  a])hasia.  She  feels  that  maturational 
lags  of  the  brain  underlie  the  childhood  psychoses 
and  other  deviant  behavior  conditions  in  chil- 
dren. In  the  case  of  the  childhood  psychoses  the 
lag  is  extreme,  so  deviant  in  fact,  and  so  chronic, 
that  the  term  maturational  lag  seems  inappro- 
priate, as  though  implying  a temporary  condition. 
For  such  cases  the  term  tnaturational  arrest  is 
more  approj^riate. 

Maturational  lag  means  a transitory  lag  in  the 
work  of  Zeller  in  Germany  and  Simon  (16)  in  this 
country.  They  deal  with  lags  of  parts  of  the  body 
behind  the  expected  growth  status  for  a chroni- 
cal age,  as  determined  by  anthropological  mea- 
surements in  large  nund)er  ot  children.  They 
found  that  when  a child  has  a “pre-school”  phy- 
sique (based  on  ratio  of  torso  or  circumference  of 
head  to  arm  and  leg  length),  even  though  he  has 
reached  the  chronological  age  of  six  or  seven,  he 
does  less  well  on  the  average  in  the  first  grade 
than  a child  with  a “school”  jihysicpie.  l.Q.s  were 
matched  and  of  course  they  point  out  that  this 
finding  is  a statistical  entity,  and  can  not  be  used 
to  predict  the  performance  in  the  lirst  grade  ol  a 
particular  child.  However,  the  placing  of  chil- 
dren in  school  too  early  and  in  conjunction  with 
the  existence  of  other  unfavoral)le  factors,  may  set 
off  chains  of  events  in  a child’s  life,  detrimental 
to  his  later  adjustment. 

Dysfunction  of  the  Central  Nervous 
System  Due  to  Early  Damage 

The  vulnerability  of  the  developing  brain  to 
various  sources  of  damage  is  well  known  in  medi- 
cine. Brain  damage,  mild  or  severe,  is  an  impor- 
tant cause  of  limitation  imposed  upon  the  de- 
velopment of  muscular  coordination,  personality, 
and  intellect.  1 here  is  a range  or  sj^ectrum  (1-1)  of 
damage  from  severe  to  minimal;  however,  1 do 
77ol  mean  to  imply  that  the  effects  on  behavior  or 
intellect  are  directly  proportional  to  the  extent  of 
the  damage.  As  far  as  is  known  at  present  a small 
lesion  at  some  crucial  locus  in  the  limbic  system. 


or  slight,  ditiuse  lesion  in  the  cortical  tissue  which 
serves  as  a link  between  two  primary  areas  may 
cause  pronounced  effects  in  emotional,  intellec- 
tual, or  motor  functioning. 

I he  brain  is  a very  delicate  organ  containing  a 
multitude  ol  interrelated  systems  and  “sub- 
organs  ”,  and  the  more  intricate,  refined  processes 
within  it  .seem  to  be  most  susceptible  to  damage. 
Evolution-wise,  the  more  recently  developetl  are 
those  parts  ol  the  brain  which  are  the  substrates 
lor  symbol  handling,  language,  complex  integra- 
tion of  sensory  information  and  memcjry  traces, 
the  shuttling  back  and  lorth  between  concrete  and 
abstract  material,  relative  freedom  from  immedi- 
ate stimulus-response  behavior  etc.— and  tho.se 
parts  seem  to  be  excpiisitely  vulnerable. 

A characteristic  of  brain  tlamage  in  utero  and 
in  early  childhood  is  that  it  seems  to  have  diffu.se 
effects.  For  example  there  may  l)e  a poor  control 
ol  attention  and  a general  motor  hyperactivity, 
even  a hyperactivity  of  thought  proce.sses.  There 
may  be  a dysfunction  in  the  area  of  language,  ab- 
stract thinking  and  coordination  of  movement.  By 
contrast,  damage  to  the  adult  brain  is  more  a])t  to 
produce  discrete  dysfunction.  This  is  not  to  say 
that  discrete,  even  solitary,  dysfunction  cannot 
occur  in  children,  but  multiple  effects  are  more 
common. 

FJsually  brain  damage  in  children  brings  to 
mind  the  well-known,  easily  retogni/ed  manifes- 
tations; mental  retardation,  cerebral  palsy,  and 
epilepsy.  Generally  speaking,  the.se  are  not  such 
diflicult  diagnostic  jjioblems;  however,  there  are 
sid)tler  effects  of  l)rain  damage  which  are  difli- 
cult diagnostic  problems,  and  in  fact  may  go  un- 
recognized. In  the  last  few  years  persons  in  edu- 
cation, child  psychology  and  child  psychiatry  have 
lun  increasingly  head-on  into  this  proldem.  Here 
are  some  of  the  names  that  have  apjreared  in  the 
literature  in  connection  with  this  protean  entity; 
brain  damage  syndrome,  minimal  brain  damage, 
hyperkinetic  syndrome,  .Strauss  syndrome,  mini- 
mal cerel)ral  dysfunction,  minimal  brain  dysfunc- 
tion, brain  damage  learning  and  behavior  syn- 
drome, and  others.  Recently  a committee  of  work- 
ers in  education  and  medicine  sponsored  by  the 
National  Institute  of  Neurological  Disea.se  and 
Blindness  agreed  to  refer  to  the  group  of  entities 
as  brain  dysfunction  syndrotnes.  Educators  prefer 
to  u.se  tlie  term  Icarniiig  disability;  in  doing  so 
they  set  to  one  side  the  tpiestion  ol  etiology.  Most 
workers  are  now  agreed  that  the  condition  is 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  on  the  intestinal  musculature  to 
inhibit  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride - . .2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 


slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential:  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are; 

Children: 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  ( V2  tsp.  5 times  daily) 

2 to  5 years— 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years— 10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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Multiple  Causality  in  Psychiatric  Illness  and  Personality  Formation 


inainlv  due  to  a brain  condition  and  not  to  fac- 
tors of  early  experience;  e.g.  parental  handling  or 
methods  of  teaching.  However,  much  research 
needs  to  he  done  in  this  area  to  uncover  causes 
anti  interactions. 

In  the  brain  dysfunction  syndromes  the  overall 
intelligence  quotient  may  he  average  or  even 
above  average,  hut  certain  functions  will  fall  ap- 
preciably below  the  others.  The  most  common 
difficulties  in  school  occur  in  reading,  arithmetic, 
and  conduct.  Writing  is  also  frequently  affected. 
Underlying  these  “retardations”  are  defects  in 
attention,  perception,  memory,  action-inhibition, 
and  visual-motor  coordination.  These  children 
are  often  cjuite  overactive  and  subject  to  impul- 
sive speech  and  behavior.  Both  teachers  and  par- 
ents are  puzzled  with  their  )ohnny-he  looks  nor- 
mal, he  seems  intelligent,  but  he  can’t  read,  he 
can’t  remember  or  perlorm  well  in  activities  re- 
(piiring  long  sequences  of  words  or  actions,  he 
can’t  sit  still,  he  is  chun,sy  with  his  hands,  his 
writing  is  unsightly,  etc.  On  examining  integrated 
motor  functioning,  lie  may  show  dysdiadochokine- 
sia,  clumsiness  of  line  movements,  and  an  im- 
paired ability  to  draw  geometrical  figures.  In  per- 
ceptual tests  he  may  have  difficulty  in  distinguish- 
ing foreground  ligures  horn  the  background,  in 
])utting  picture  puzzles  together,  or  in  remember- 
ing a series  of  nund)ers.  The  extreme  forms  have 
long  been  recognizeil;  what  is  new  is  that  subtler 
gradations  of  deficiencies  are  being  recognized; 
and  they  are  no  longer  lieing  attributed  automati- 
cally to  laziness,  lack  of  motivation,  poor  home 
einironment,  or  to  some  traumatic  experience, 
rhe  fact  that  the  l)rain  can  vary  or  deviate  greatly 
in  its  capacities  for  discrete  mental  and  motor  op- 
erations is  being  increasingly  recognized— and  rec- 
ognized as  a cause  for  learning  and  behavior  prob- 
lems. With  such  sulitle  Itut  important  handicaps, 
these  children  are  olten  misunderstood,  and  they 
may  liecome  emotional  and  social  casualties.  In 
the  past  tliese  perceptual  and  perceptual-motor 
deficiencies  have  often  been  thought  to  be  due  to 
anxiety,  but  the  inqiortant  cpiestion  is  this;  why 
does  this  particular  perceptual  function  succ}i)nb 
to  anxiety  and  not  other  functioris,  and  why  does 
it  not  occur  in  all  children  under  the  pressure  of 
their  anxieties?  The  most  economical  answer  is 
that  the  function  in  cpiestion  repre.sents  a relative 
brain  deficiency  which  show's  up  under  the  nor- 
mal pressures  of  school  and  childlife. 

,\s  stated  before  many  cases  of  “minimal”  brain 


dysfunction  can  be  due  to  early  brain  damage 
(14,  3).  What  are  .some  of  the  possible  causes  of 
damage,  gross  or  subtle?  Rubella  in  the  first  tri- 
mester, especially  the  first  four  weeks  of  pregnancy 
is  well  known  now  as  a cause  of  birth  defects.  It 
may  also  affect  the  brain.  It  is  not  unreasonable 
to  assume,  in  respect  to  this  disease,  that  there  is 
a gradation  of  damage  from  severe  to  mild;  how- 
ever, the  severity  of  the  mother’s  disease  is  no  in- 
dex for  the  severity  of  effect  on  the  fetus.  The 
time  (in  w’eeks  of  pregnancy)  the  mother  has  ru- 
bella is  critical  for  determining  what  organs  will 
be  affected.  Other  viruses  reported  as  either  in- 
fecting or  affecting  the  developing  child  in  utero 
are  influenza  A,  smallpox,  cowpox,  chickenpox, 
common  measles,  cocksackie  B and  jjolio.  Unrec- 
ognized toxoplasmosis  and  cytomegalic  inclusion 
disease  in  the  mother  may  affect  the  gestating 
child.  A virus  of  sheep  known  as  “blue  tongue” 
has  been  shown  to  produce  birth  defects  in  the 
brain  following  its  administration  to  sheep  in 
the  early  stages  of  pregnancy.  It  is  just  conceivable 
that  other  known  viruses  and  vinrses  as  yet  undis- 
covered, when  infecting  the  mother  in  pregnancy, 
may  cross  the  placenta  and  cause  various  degrees 
of  damage  to  the  developing  fetus.  The  existence 
of  critical  periods  for  damage  due  to  rubella  brings 
to  mind  the  w'ork  of  Dully  and  Mtirphree  (5,  6)  in 
which  they  found  that  there  are  sharp  critical 
periods  for  infant  rats  during  which  the  injection 
of  certain  viruses  will  have  clear  effects  on  the 
brain  which  shows  up  in  later  behavior.  The  most 
marked  effects  were  on  maze  learning  ability  and 
on  activity  (13). 

Many  factors  have  been  recognized,  such  as  ir- 
regularities of  the  placental  vessels,  of  placental 
implantation,  blood  incompatibilities  leading  to 
kernicterus,  cord  twisting  or  choking,  asthma  in 
the  mother,  pneumonia,  heavy  dosages  of  drugs, 
anemias,  uterine  bleeding,  intrauterine  infections, 
hypertension,  prolonged  pregnancy,  precipitous 
delivery  (before  proper  molding  of  the  head),  com- 
plications of  inadecpiate  opening,  instrument  in- 
jury, prolonged  labor,  dry  birth,  prolapsed  cord, 
etc.  Fhere  is  some  evidence  that  less  severe  jaun- 
dice (in  hemolytic  anemia  of  the  newborn)  may 
lead  to  various  degrees  and  kinds  of  mental  re- 
tardation (4).  Other  factors  associated  with  high 
mortality,  deformities,  and  brain  damage  are;  ma- 
ternal age,  endocrine  dysorders  of  thyroid  and 
pancreas  (prediabetes)  prematurity  and  nutrition- 
al factors.  Early  motherhood  may  also  be  a fac- 
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lor.  1 lie  presence  ol  one  ol  the  oilier  ol  tlie.se  eoni- 
plieiitions  ol  pregnancy  does  not  allow  ns  to  jire- 
cliet  how  a particnlar  child  will  tnrn  out;  but  sta- 
tistical studies  ( 1-1)  have  been  done  in  which,  when 
the  birth  results  ol  children  with  behavior  prob- 
lems, learning  problems,  reading  retardation,  etc. 
are  studied,  it  is  lonnd  that  they  experienced  a 
much  higher  proportion  of  complications  of  preg- 
nancy than  did  children  without  those  problems. 
It  is  thought  that  considerable  undetected  brain 
damage  occurs  during  the  perinatal  jieriod  and  at 
birth.  Actually,  one  might  expect  that  minor  de- 
grees ol  damage  would  he  tar  more  common  than 
severe  degrees.  It  would  seem  that  the.se  children, 
whose  brains  are  slightly  le.ss  efficient,  would  be 
more  apt  to  have  learning  and  behavior  problems 
later  on,  and  that  this  would  be  especially  true 
where  environmental  factors  are  also  unfavorable. 
It  seems  profjahle  that  a higher  jjercentage  of  them 
rvoidd  also  have  vat  ions  pet  sonality  and  emotional 
problems  as  adults,  d here  is  evidence  that  some 
of  these  cases  are  predispo.sed  to  schizophrenia  (I). 

It  has  long  been  known  that  head  injuries,  en- 
cephalitis, and  meningitis  in  clnldren  can  cause 
maikecl  intellectual  and  jrersonalily  changes.  The 
illness  known  as  pcrst-encephalitic  syndrome  came 
to  light  after  the  influenza  epidemic  of  1918  (10). 
The.se  cases  often  manifested  hyjierac  tivity  and 
gro.s.s  ]iersonality  changes.  Others  resulted  in  the 
basal  ganglia  disease  called  post-encejrhalitic 
Parkinsonism.  One  study  (17)  shcnved  that  when 
measles,  mumps,  and  chicken  pox  were  sustained 
at  or  under  age  two,  there  was  a greater  chance 
of  the  occurrence  of  reading  retardation.  This  was 
a statistical  study  in  which  children  with  reading 
problems  were  com]jared  with  children  without 
this  deficiency.  With  such  results  one  is  not  justi- 
fied in  ]nedicting  reading  retardation  in  an  indi- 
vidual case.  Again  the  nervous  .system  appears  to 
be  specifically  \’ulnerable  during  certain  critical 
growth  periods. 

final  interesting  lacet  attached  to  the  “or- 
ganic ’ side  of  causation  is  the  .sex  ratio.  In  com- 
mon with  mortality  ligures,  boys  lar  outnumber 
girls  in  the  following:  stuttering,  dyslexia,  enure- 
sis, encojiresis,  fire.setting,  hyperactivity,  and  a 
number  of  others.  Why  this  is  so  is  still  not  known. 
Endocrine  factors,  maturational  schedule,  critical 
periods,  and  cultural  factors  may  play  a part  in 
this  strange  phenomenon. 


In  Part  II  (to  lie  published  in  a subsetpient  is- 
sue ol  this  journal)  I intend  to  discuss  interper- 
sonal I actors  and  psychic  trauma  as  determinants 
ol  (haracter  structure  and  emotional  maladapta- 
tion.  1 leel  that  only  on  such  a broad  canvas,  even 
though  our  firm  inloinialion  is  so  little,  can  we 
leach  toward  a true  understanding  of  causes  lying 
behind  the  striKture  and  per uliarities  of  mind 
and  emotion. 
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THE  MONTH 


AGE:  34  SEX:  M BUILD:  STOCKY  BLOOD  PRESSURE:  90/70 

CARDIAC  DIAGNOSIS:  Ventricular  Tachycardia 

OTHER  DIAGNOSES:  History  of  two  Myocardial  Infarctions 

MEDICATION:  Quinidine,  amount  not  known 

HISTORY:  Chest  pain  last  night,  relieved  with  Nitroglycerine 

SEE  ANSWER  ON  PAGE  116 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  116 


No.  16-17-75  27-year-old  male 

HISTORY:  The  patient's  d isease  was  diagnosed  at  the  age  of  3 years.  Two 
brothers  are  similarly  afflicted.  His  orthopedic  history  is  that  of  painful 
swelling  of  the  joints  on  many  occasions.  This  swelling  occurred  after  trauma 
of  even  mild  degree  and  was  sometimes  spontaneous.  Certain  pertinent 
history  is  withheld  to  make  the  diagnosis  more  challenging. 
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PUBLIC  HEALTH  AT  A GLANCE 


Comprehensive  Mental  Health  and  Mental 
Retardation  Planning 


X he  Arkansas  State  Board  ol  Health  in 
)uly  1963  received  the  first  of  two  special  fed- 
eral grants  specifically  designated  for  planning 
mental  health  programs.  The  19(33  grant  was  in 
the  amount  of  S5h,h0()  for  each  of  two  consecutive 
yeais  and  was  to  be  used  for  Comprehensive 
Mental  Health  Planning.  In  order  to  receive  these 
grant  funds,  the  Health  Department  had  to  sub- 
mit for  approval  a plan  outlining  step  by  step  the 
jirocedure  to  be  used  in  the  development  of  this 
comprehensive  plan.  .\n  interagency-interdiscipli- 
nary committee  was  formed  with  Dr.  J.  T.  Herron, 
State  Health  Officer,  as  its  Chairman.  This  com- 
mittee assisted  the  Health  Department  staff  in 
the  formulation  of  the  plan  submitted  to  "Wash- 
ington for  approval.  The  above  advisory  com- 
mittee then  became  the  Core  Advisory  Committee 
for  the  Planning  Project  itself.  The  members  of 
that  committee  are:  Dr.  E.  J.  Easley;  Mr.  Robert 
D.  Edwards;  Dr.  Orie  L.  Eorbis,  Jr.;  Dr.  Ceorge 
\V.  Jackson;  Dr.  \V.  H.  Riley,  Jr.;  Dr.  Bryant 
Swindoll;  Mrs.  .\ngie  Eaye  W'^aldrum,  R.  N.; 
Mrs.  Roger  }.  Warner;  Mrs.  Ardelia  Womack;  Dr. 
VVhlliam  O.  Young;  and  Dr.  J.  T.  Herron,  Chair- 
man. 

I wo  members  of  this  committee  became  staff 
for  the  Project:  Dr.  Orie  L.  Eorbis,  Jr.,  Director 
of  the  Child  Guidance  Clinic  at  the  University  of 
Arkansas  Medical  Center,  was  retained  as  Psychia- 
trist Director  of  the  Project  one-fifth  time;  and 
Roger  J.  WTrner,  Chief  Psychologist,  Mental  Hy- 
giene Division  of  the  Health  Department,  became 
Psychologist  Coordinator  of  the  Project  full  time. 
.All  agencies  and  organizations,  public  and  pri- 
vate, that  had  a direct  stake  or  even  an  indirect 
interest  in  the  development  of  such  a plan  were 
contacted  and  asked  to  name  a representative  to 
the  Planning  Project.  The  persons  named  were 
then  divided  into  eight  Task  Eorces,  each  Task 


Eorce  being  assigned  a specific  area  upon  which 
to  concentrate  its  two  year  deliberations.  Each 
Task  Eorce  was  then  assigned  additional  profes- 
sional and  lay  jrersons  to  give  it  greater  balance 
and  power.  The  eight  Task  Eorces  are  as  follows: 
Task  Eorce  I— Out-Patient  Eacilities;  Task  Force 
H— In-Patient  Facilities;  Task  Force  III— Man- 
power; Task  Force  IV— Law  and  Legislation;  Task 
k'orce  V— Education  and  Rehabilitation;  Task 
Force  VI— Research;  Task  Force  VII— Financing 
and  Pidjlic  .Awareness;  I'ask  Force  VHI— Co- 
ordinaticm. 

.At  the  end  of  the  two  year  period  June  1965, 
each  Task  Force  is  to  sidjmit  to  the  Core  Advisory 
Committee  a report  which  is  to  include  recom- 
mendations covering  both  short  and  long  range 
goals  for  the  development  of  facilities  or  services 
within  their  area  of  responsibility.  Several  of 
these  I'ask  Eorces  have,  at  the  time  of  the  prepara- 
tion of  this  article,  submitted  preliminary  reports 
for  consideration  of  their  members. 

Many  persons  have  put  considerable  time  and 
effort  into  the  development  of  the  various  reports. 
Ehe  Core  .Advisory  Committee  is  to  take  the  in- 
dividual I'ask  Force  reports  and  combine  them 
into  a state  plan,  again  listing  recommendations 
for  both  short  and  long  range  goals  and  assigning 
j^riorities  to  these  recommendations.  The  plan  is 
then  to  be  sidtmitted  to  the  Legislature,  Governor, 
Federal  Government,  and  the  citizens  of  .Arkansas 
for  consideration  and  implementation. 

One  recommendation  already  developed  by  the 
Planning  Project  has  become  quite  well  publi- 
cized throughout  the  State.  That  recommendation 
was  that  the  approximately  500  unused  beds  at 
both  McRae  and  Booneville  Tidrerculosis  Sani- 
toria  be  utilized.  I'he  Task  Force  suggested  that 
this  could  be  accomplished  by  combining  the  TB 
patients  in  the  two  Sanatoria  into  one  of  the  fa- 
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cililics,  spccitically  Hooneville  since  ii  had  the 
capacity  to  meet  the  ciment  numher  ol  patients. 
1 his  would  Iree  McRae  lor  use  by  some  other 
gionp  seriously  in  need  ol  a large  mimher  ol  in- 
jKitient  beds.  Fhe  Fask  Force  then  pointed  out 
that  the  most  pressing  present  need  in  Arkansas 
tor  in-patient  heils  was  lor  the  mentally  retarded. 
The  Children’s  Ciolony  currently  has  a waiting 
list  ol  about  1,.H00  such  persons,  most  ol  rvhom  are 
under  21  ye;ns  ot  age.  I he  nmnher  of  mentallv 
retaided  adidts  is  not  delinitely  known.  The  Fask 
Force  Inrther  recommended  that  special  consid- 
eration he  gi\en  the  nse  ol  this  lacility  lor  the 
.severely  physically  handicapj^ed  retarded,  whose 
needs  are  the  most  inadetpiatelv  met  ol  all  the  re- 
tartled. 

I'he  19()5  Legislature  established  a Medical 
Services  .Advisory  Co>mnittee,  and  made  it  the 
responsibility  ol  this  Committee  to  lormnlate 
recommendations  regarding  the  utilization  ol  cur- 
rently empty  institutional  bed  space. 

This  is  only  one  example  ol  the  recommenda- 
tions expected  to  he  induded  in  the  mental  health 
plan  lor  .Arkansas.  It  is  anticipated  that  the  rough 
dralt  ol  the  plan  rvill  he  prepared  by  June  .SO, 
19f)5,  with  the  linal  repot  t being  due  on  Septem- 
ber 1,  1965. 

Jn  July  1964  the  State  Board  ol  Health,  alter 
being  named  by  the  Covet  nor,  received  a lederal 
grant  ol  $30,000  lor  ait  eighteen  ntontlt  period  to 
develop  a contprehensive  statewitle  jjlan  to  com- 
bat mental  retardaiioit.  Once  again  the  Flealth 
Departntent  had  to  submit  to  the  Federal  Govern- 
ment a plait  spelling  out  in  detail  the  expected 
ittethod  ol  utilization  ol  ihe  grant  lunds.  The 
specilications  in  the  grant  were  tjuite  testrictive, 
and  only  sonte  17  states  including  .-Vrkansas  ntan- 
aged  to  ha^e  their  plans  approved  and  received 
their  lunds  on  the  initial  starting  date  ol  July  1, 
1961.  Ihe  Inter. Agency  .Vdvisory  Committee  on 
Mental  Retardation  serves  as  the  advisory  tottt- 
mittee  lot  this  Planning  I’roject,  and  .Mrs.  Fliza- 
heth  Alstadt  is  the  (Coordinator.  Fhe  memhers  ot 
the  above  mentionetl  Committee  are:  Mr.  Charles 
.Acull;  Mr.  \Villiani  Duvall;  Dr.  E.  J.  Easley:  Mr. 
^Villiant  Eldredge;  Mr.  Nils  Elorentz;  Dr.  Orie  L. 
lorhis,  Jr.;  Dr.  George  \V.  Jack.son;  Miss  Ruth 
Johnston;  Mr.  Roy  Parks;  Mr.  Doit  Russell;  Mr. 
Jake  Sklar:  Dr.  Bryant  Swindoll;  Mr.  .V.  G. 


'Ehompson;  .Mr.  Roger  [.  W’arner;  Mr.  Storm 
VVdialey;  .Mi.  J.  M.  WAtolly;  and  Dr.  J.  E.  Herron, 
Chairman. 

I his  Project,  like  the  .Mental  Health  Planning 
Project,  conies  under  the  responsihility  ol  the 
Mental  Hygiene  Division  ol  the  State  Health  De- 
pat  tnient.  Ihe  Piojett  lunctiotis  in  imtch  the 
same  tvay  as  the  Mental  Health  Platining  Pioject 
desci  ihed  tibove  and  lepn  esentat  ives  lot  tiling  I ask 
Eorces  were  selected  in  much  the  same  lash  ion. 
I he  4 ask  Eorces  lor  the  .Mental  Retardation 
Platining  Project  are  as  lollows:  Task  Eorce  I— 
Community  Serr  ices;  Task  Eorce  II— Centralized 
and  Institutional  Services;  Task  Eorce  HI— Man- 
power and  Einancing:  Eask  Eorce  I\'— Public 
.Vwtneness  and  Education;  I'ask  Eorce  V— Co- 
ordination, Legislation,  and  Latv;  Task  Eorce  \4  — 
Research  and  Prevention;  Lask  Eorce  ^4 1— Em- 
ployment and  Rehabilitation. 

During  the  lall  ol  196-1  the  State  Health  De- 
partnietit  was  tiotilied  that,  since  some  ol  the 
states  had  not  submitted  an  ap]tro^'ecl  plan,  addi- 
tional planning  monies  were  available  and  those 
states  ivitli  approved  plans  cotiltl,  il  they  desired, 
submit  additional  planning  grant  proposals  which 
woitld  be  considered  on  a conipetiti\e  basis  lor 
supjtlcmentary  grants.  I he  Department  sithmit- 
ted  lour  grant  pioposals  and  was  extremely  lor- 
titnate  in  htiving  three  ol  these  proposals  ap- 
proved lor  a total  ctl  .$23,239.67.  One  ol  the  giants 
jtrovided  stall  lor  a survey  ol  the  waiting  lists  at 
the  .\i  kansas  C.hildren  s C.olotiv.  the  .\rk;nisas 
State  Hospittil,  and  the  .\ikans;is  Child  De\'elop- 
metit  (.enter.  1 he  second  grant  te  as  to  suppot  t a 
mticli  needed  biometric  evalitatioti  ol  pet  sons  al- 
ready institutionalized  in  the  vaiious  st;ite  itistitu- 
tions.  4 he  third  gratit  employed  stall  to  serve  as 
liaison  between  the  Planning  Project  itsell  and 
the  leaders  lesponsible  lor  community  actioti  in 
.At  katisas. 

Each  Task  Eorce  is  to  complete  its  report  with 
recommendations  and  sidmiit  to  the  Intel -.Ageticy 
.Vchisoiy  (Committee  which  rvill  comhine  them 
into  one  complete  leport  again  lor  suhmission  to 
the  Legislattne,  Governor,  Eederal  Government, 
and  the  citizens  ol  .Vikansas. 

d'his  report  is  ex]jectecl  to  be  in  loitgli  dralt  by 
December  31,  1965. 
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JOIN  OUR  MEDICAL  SOCIETY* 

Louie  A.  Whittaker,  M.D  * 


]VI  other  ol  small  hoy  to  child  psychiatrist: 
“W'ell,  I don't  know  whether  he  feels  insecure, 
hut  everybody  else  in  the  neighhorhood  does!" 

Perhaps  you  feel  insecure  in  our  medical  so- 
ciety. Could  it  he  this  insecure  feeling  that  is 
separating  us  from  presenting  a united  front  to 
government,  jjuhlic  do-goodness,  or  the  socialist 
aims  ol  those  who  would  enslave  us  as  doctors? 

Xow,  more  than  ever  hefore,  we  must  join  to- 
gether into  a strong,  aggressive,  intelligent  hand 
to  thwart  the  intent  of  those  who  would  control 
our  jjractice  ol  medicine,  force  us  into  regimenta- 
tion and  dictate  how  we  shall  care  for  our  pa- 
tients. 

Organized  medicine  is  essential  for  our  survival, 
lor  om  freedom  to  care  for  our  patients  as  we  be- 
lieve best,  and  for  us  to  think  as  indejrendent 
citizens. 


Remember,  if  it  were  not  for  our  medical  so- 
ciety and  its  officers  and  committee  workers,  we 
would  not  have  a medical  practice  law  which  pro- 
tects our  legal  rights  as  physicians. 

If  it  were  not  for  the  tireless,  selfless  work  of 
these  committees,  we  would  not  have  any  bargain- 
ing strength  when  we  do  business  with  govern- 
ment agencies. 

Many  pidrlic  health  measures  have  either  been 
started  or  influenced  Ity  our  medical  society,  these 
measures  have  certainly  brought  a better  life  for 
all  of  us.  And  such  activities  have  not  been  made 
by  other  branches  of  the  healing  arts. 

So,  if  you  have  an  idea  to  improve  the  lot  of  all 
of  us  or  if  you  would  like  to  work  to  better  our 
medical  .society,  don’t  be  bashful.  Improve  your 
sense  of  security  by  honest,  intelligent  support  in 
a sen.se  of  “All  for  one  and  one  for  all”. 

*Piesiilent-elect.  Arkansas  Medical  .Society. 


Granulocyte  Kinetics  in  Disease 

Alfred  Kahn,  Jr.,  M.D. 


W introbe  et  al.  from  the  University  of 
Utah  School  of  Medicine  state  that  their  studies 
indicate  that  about  half  the  neutrophil  leuko- 
cytes of  the  blood  are  in  circidating  and  about 
half  adhere  to  the  walls  of  vemdes.  They  consider 
these  cells  which  are  constantly  interchanging  to 
be  the  Total  Blood  Gramdocyte  Pool.  Using  spe- 
cial technic|ues  the  authors  could  measure  leuko- 
cyte production,  the  size  of  TBGP,  and  leuko- 
cyte destruction  in  conditions  in  which  the  leuko- 
cytes are  increased. 


Athens,  Raab,  Haab,  Boggs,  Ashenbrucker, 
Cartwright  and  Wintrobe  in  a continuing  series 
of  jjapers  on  leukokinetics  have  reported  on  blood 
granulocyte  kinetics  in  chronic  myelocytic  leuke- 
mia. (Journal  Clin.  Investig.,  'Vol.  44,  p.  765,  May  ; 
1965).  This  was  accomplished  by  studying  29  pa-  j 
tients  with  chronic  myelocytic  leukemia  with 
varying  blood  counts.  The  patients  were  infused 
with  granulocytes  marked  by  exposure  to  diisopro- 
pyl fluorophosphate  (DFP-^-). 

In  chronic  myelocytic  leukemia,  the  total  blood 
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granulocyte  pool  teas  increased  Iroin  10  to  150 
times  normal,  d he  blood  gianulocyte  dis;ippe;n- 
anee  time  was  prolonged. 

In  a companion  jKipei,  the  same  group  studied 
the  granulocyte  kinetics  in  polycythemia  \era, 
inlection,  and  myelolilnosis  (f.  (din.  Investig.  V'ol. 
Id,  p.  778,  May  1965).  Sixty  studies  were  carried 
out  and  compared  with  nortnal  patients,  d'he  total 
blood  granulocyte  pool  was  increased  where  the 


white  blood  cell  count  w'as  over  10,000  per  cubic 
millimeter.  Eidargement  ol  the  pool  was  lountl 
in  8 ol  It)  jjatients  ^vith  white  blood  cell  counts 
between  7,500  and  9,890  per  cubic  millimeter;  this 
is  thought  to  relied  an  intravasc  ulai  shilt.  I he 
granulocyte  clisa|jpearance  time  was  moderately 
increased  in  5(i  ol  60  studies.  Fhey  lelt  that  this 
was  the  result  ol  the  etdarged  pool  rather  than  a 
speeded  up  renewal  rate. 


MEDICINE  IN  THE 


Gift  to  Memorial  and  Honor  Fund 

Dr.  C.  L.  Hyatt  ot  Monticello,  Arkansas,  pre- 
sented a gift  to  the  Memorial  and  Honor  F'und  of 
the  University  ol  Aikansas  School  ot  Medicine 
in  memory  ot  Dr.  L.  H.  McDaniel  of  I’yronza, 
Arkansas. 

Rockefeller  Foundation's  Population  Council 
Makes  Grant  for  Arkansas  Study 

1 he  population  Foundation  which  is  supported 
by  the  Rocketeller  Foundation  has  granted  in  ex- 
cess ol  $12,000  to  underwrite  a study  of  a large 
scale  family  project  in  .Arkansas.  The  study, 
which  w'ill  be  made  by  E.  Stewert  .Allen,  M.D.,  of 
Little  Rock,  has  a dual  purpose  in  that  it  will 
evaluate  several  new  aspects  of  intra-uterine  con- 
tracejJtion  and  will  provide  detailed  informatic:)n 
of  the  demographic  effectiveness  of  a large  scale, 
indigent  population  family  planning  .service. 

"Awards  for  Cancer  Control  Programs" 

Meritorious  Service  Aw'ards,  given  in  recogni- 
tion of  distinguished  voluntary  professional  serv- 
ices to  the  cancer  control  program  in  Arkansas, 
w'ere  presented  by  the  State  Cancer  Commi.ssion 
to  lorty-tw'o  doctors  during  May  and  June.  Re- 
eijrients  of  these  awards  contributed  services, 
without  remuneration,  as  a Commissioner  and/or 
a Director  of  a Tumor  Clinic  since  the  Commis- 
sion was  established  by  the  1945  (feneral  Assem- 


bly, and  the  1 iiinor  (ilinics  were  organized  in 
1917  and  1948  under  the  sponsorship  of  the  Com- 
mi.ssion. 

4 hese  aw'ards  w'eie  made  initially  during  the 
twentieth  year  of  the  (Commission's  program  and 
it  is  planned  to  jjiesent  them  currently  in  the 
future. 

On  behalt  ol  the  Commission,  Dr.  Frank  C. 
Kumpuris,  an  aw'aicl  recipient  himself  as  a mem- 
bei  ol  the  State  Cancer  (Commission  and  a past 
Diiector  of  St.  Vincent  4'umor  Clinic,  made  pre- 
.sentation  of  the  Meritorious  Service  .Awards  to 
the  following  doctors  at  staff  meetings  in  hosjji- 
tals  w'here  Tumor  (Clinics  aie  located;  .A.  |. 
Bakei , Ceorge  (C.  Burton,  .A.  1).  Cathey,  and  John 
H.  Pinson,  Jr.,  South  .Arkansas  I'umor  CClinic. 
Warner  Brown  Hos])ital,  El  Dorado;  Carl  .A. 
Rosenbaum,  AAilliam  S.  Orr,  Jr.,  F.  (Clark  Cilles- 
pie,  William  J.  Rhinehart,  Cabin  ).  Dillaha, 
John  \\7  Downs,  Bill  Dave  Stewart,  Kay  .M.  Kreth, 
James  R.  Morrison,  C.  Thomas  Jansen,  Joseph  .A. 
Buchman,  M.  J.  Kilbury,  Sr.,  M.  J.  Kilbury,  Jr., 
Henry  C.  Hollenbeig,  James  H.  Ciowdon,  Peter 
O.  Thomas,  and  the  late  Joe  H.  Hardin,  St.  A^in- 
cent  Tumor  Clinic,  St.  Vincent  Infirmary,  Little 
Rock;  and  Charles  W.  .Anderson,  who  has  been 
Director  of  Southeast  Arkansas  Tumor  (Clinic, 
Davis  Hospital,  Pine  Bluff,  since  1955. 

Dr.  Jean  C.  Chidden,  of  Harrison,  an  award  re- 
cijiient  himself  as  a past  member  of  the  State 
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Chancer  Commission  and  a past  Director  ot  North- 
west Arkansas  Tumor  Clinic,  Boone  County  Hos- 
jiital,  Harrison,  made  award  presentations  for 
the  Commission  to  the  lollowing  doctors:  Cf.  Allen 
Robinson,  Rhys  A,  ^Villiams,  and  Whlliam  A, 
Hudson. 

Mrs.  Ma.son  G.  Lawson,  Commissioner,  pre- 
sented Meritorious  Service  Awards  on  behalf  of 
the  Commi-ssion  to  the  following  doctors,  who  are 
past  Directors  of  Bowie-Miller  Counties  Medical 
.Society  Tumor  Clinic,  St.  .Michael's  Hospital, 
Fexarkana:  ^Villiam  B.  Harrell,  Charles  H. 
Frank,  John  Walter  Jones,  R.  H.  Chappell,  Rich- 
ard R.  Brunaz/i,  Robert  K.  Harrison,  ^Villiam  D. 
Dawson,  and  Charles  L.  Leslie. 

Dr.  Edward  M.  Ciooper,  Director  oi  Northeast 
.\rkansas  Tumor  Cilinic,  St.  Bernard's  Hospital, 
Jonesboro,  since  1958,  received  the  Meritorious 
Service  .\ward,  jnesented  on  behalf  of  the  Com- 
mission by  Mrs.  William  Ck  lUterback,  Adminis- 
trative Officer. 

.Meritorious  Serc  ice  .Awards  cvere  also  made  to 
Dr.  \\'.  R.  Brooksher,  Fort  Smith;  Dr.  D.  'W.  Gold- 
stein, Fort  Smith:  Dr.  Charles  .Archer,  Jr., 
(ionway;  the  late  Dr.  J.  J.  Monlort,  Batesville; 
Dr.  Julius  H.  Heliums,  Dumas;  and  Dr.  W.  Mar- 
tin Eisele,  Hot  Springs. 

In  citing  these  doctors  for  Aferitorious  Service 
■Awards,  the  Commissioners  expressed  apprecia- 
tion also  to  members  of  the  Tumor  Clinic  staffs, 
who  give  their  .services  on  a voluntary  basis  as 
well  as  the  'Fumor  Clinic  Directors,  making  pos- 
sible diagnosis  and  treatment  without  cost  for 
medically  indigent  patients  admitted  to  the  1 iim- 
or  (dinics.  .Appreciation  was  also  expressed  to 
hospital  stalls  and  other  individuals  and  agencies 
for  their  teamwoik,  making  possible  .American 
College  of  .Surgeons  approc  al  for  the  Commission- 
sponsored  Tumor  Clinics  iti  .Arkansas. 

Medical  School  Application  Trends 
For  Classes  Entering  1954-1965 

The  upward  trend  in  first  year  medical  appli- 
cants that  started  with  the  class  entering  in  1962 
has  continued  for  the  1963  and  1964  classes.  Based 
on  the  number  of  students  taking  the  Medical 
College  .Admission  Test  (.MC.AT)  during  1964, 
however,  it  appears  that  the  number  of  aitplicants 
for  the  196,5  class  may  show  a slight  decrease  from 
the  preceding  year.  This  may  be  due  to  the  pub- 
licity that  was  given  during  the  past  year  to  the 
increased  competition  for  places. 


The  number  of  applicants  to  first-year  classes 
increased  from  a low  of  14,381  for  1961  to  17,668 
for  1963,  a rise  of  23%.  The  estimated  applicants 
for  1964  and  1965  are  con,servative  approxima- 
tions based  on  the  actual  number  of  stitdents  who 
have  taken  the  Medical  College  .Admission  Test 
the  jtast  two  years. 

The  number  of  applications  increased  by  30% 
from  53,832  for  1961  to  70,063  for  1963.  Prelimi- 
nary rejjorts  from  schools  to  the  .Association  of 
■American  Medical  Colleges  support  a conserva- 
tive estimate  of  84,000  applications  for  1964  and 
85,000  for  1965.  The  number  of  students  taking 
the  MC.AT  has  grown  dramatically  from  13,606 
for  the  class  entering  in  1960  to  19,323  for  the 
class  entering  in  1964,  an  increase  of  42%. 

The  number  of  places  in  the  freshman  class  has 
l isen  from  7,576  in  1954  to  8,772  in  1963  with  the 
estimated  class  sizes  for  1964  and  1965  being  8,800 
and  8,900  respectively.  AN’hile  this  is  a sidrstantial 
increase  in  absolute  terms,  it  is  relatively  a much 
smaller  gain  than  that  in  the  number  of  appli- 
cants. The  estimated  number  of  22-year  olds  based 
on  births  in  the  F1..S.  remained  relatively  constant 
from  1954  to  1961  but  has  risen  markedly  since 
then. 

The  Month  in  Washington 

The  .American  Medical  .Association  warned 
Congress  that  jrassage  of  the  medicare  bill  could 
lead  eventually  to  the  troubles  encountered  in 
nations  that  have  centralized  government  medical 
plans. 

“The  .American  system  of  medicine  for  genera- 
tions has  been  a system  of  cpiality  medicine,  prac- 
ticed through  a voluntary  relationship  between 
patients  and  physicians,  with  doctors  free  to  make 
decisions  based  on  the  patient's  specific  needs  and 
nothing  else,  ’ Dr.  Donovan  F.  Ward,  AMA  Presi- 
dent, told  the  Senate  Finance  Committee. 

“Yet  we  have  seen  the  trying  problems  in  other 
lands  and  the  residts  engendered  by  centralized 
government  programs  to  provide  health  care  for  a 
large  segment  of  the  population,”  Dr.  W’artl  de- 
clared. “Long  waits,  poor  ecpiipment  and  facili- 
ties, short,  impersonal  examinations,  and  lots  of 
record  keeping  ajtpear  to  be  the  major  accom- 
jjlishments  of  nationalized  health  systems.  Can  we 
hope  the  .American  jtlan  will  be  .so  different  as  to 
negate  all  these  adverse  factors?” 

He  continued: 

‘AVe  think  not.  Forget  for  a moment  the  stag- 
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gering,  though  unpietlittaltlc,  cost  ol  the  jiencling 
piograni.  Ignore  tlie  aclniiiiistratixe  problems 
tliat  it  would  create,  and  tlie  burden  it  means  lor 
wage  earners  at  the  low  end  ol  the  income  scale. 

"Look  only  at  the  intrusion  ol  gocernment  in 
the  lielcl  ol  medicine,  which  cannot  be  avoided  il 
this  measure  is  adopted.  Wdth  the  cpiantity  of 
care  thus  restricted  for  the  sake  of  controlling 
costs,  the  cpiality  must  deteriorate.  The  patient 
is  the  idtimate  sidferer.  Rut  his  disillusionment  is 
shared  by  those  who  serve  him.  ^\dth  the  advent 
of  state  medicine,  jjiofessional  discontent  appears 
to  be  the  rule  rather  than  the  exception.  Lcjok 
again  at  the  experience  of  the  foreign  programs. 

“This  may  be  our  last  chance  to  ask  you  to 
write  legislation  which  will  meet  the  nation's 
needs  and  at  the  same  time  avoid  the  pitfalls  of 
a government-financed,  government-controlled, 
and  government-oriented  health  care  system.  This 
may  be  your  last  chance  to  weigh  the  conse- 
cpiences  of  taking  the  first  step  toward  establish- 
ment of  sociali/ed  medicine  in  the  United  .States," 
Dr.  Ward  concluded. 

# # # 

Continuing  etnphasis  on  vaccination  against 
smallpox  in  the  United  States  was  urged  by  the 
Following  announcement  that  a case  of 
the  disease  had  been  discoveied  in  \\  ashingtoti, 
D.C.,  the  AAfA  declared  that  there  was  no  basis 
for  panic  or  alarm,  and  said  that  there  was  no 
need  for  emergency,  ma.ss  vaccination  camjKiigns. 

d he  AMA  said  the  ellectiveness  erf  endeavors 
of  the  American  Medical  Association,  local  medi- 
cal societies,  ]jhysicians,  hospital  administrations, 
and  government  health  agencies  to  raise  the  level 
of  immtinity  to  smalljrox  through  vaccination 
were  challenged  with  the  first  case  of  smallpox 
reported  in  this  country  in  20  years. 

“Because  of  the  ha/artl  of  such  imperrtations  of 
smallpox,  a disease  which  can  kill  or  maim,  the 
.\M.V  and  others  have  acKocated  continuing  cac- 
cination  programs  in  this  country,”  the  .AMA  said. 
‘ 1 he  clanger  was  jrarticularly  emphasi/ed  over 
two  years  ago  by  Dr.  Raymond  L.  AVhite,  direc- 
tor of  the  Dicision  of  Soc io-Econcrmic  .Vetivities 
of  the  AMA.  Di.  W'hite  pohited  out  the  need  for 
‘clelense  in  depth’  through  ongoing  intensive  vac- 
cination programs  for  those  who  are  apt  to  con- 
tact international  travelers,  and  those  who  meet 
or  treat  the  sick,  in  additioti  to  the  general  public 
programs.” 


dhe  .Supreme  Court  held  that  Connecticut's 
1879  law  Icjibidding  use  and  prescription  of  con- 
traceptices  is  unconstitutional. 

1 he  majority  in  the  7-2  opinion  said  that  “a 
gocernmental  purpose  to  control  or  prevent  ac- 
tisities  constitutionally  sid^ject  to  state  regulation 
may  not  be  achieved  by  means  which  sweep  tm- 
necessaiily  broadly  and  thereby  invade  the  area 
of  protected  freedom.” 

T he  challenge  to  the  Connecticut  law  was  made 
by  the  State's  Plamied  Parenthood  League.  It 
stemmed  from  the  conviction  of  .Mrs.  Estelle  T. 
Cjiiswold  and  Lee  Buxton,  M.D.,  esn  charges  of 
violating  the  law  by  operating  a birth  control 
clinic. 

An  attempt  to  challenge  the  law  was  made  in 
1961,  but  the  Supreme  Court  refused  to  consider 
the  issue  then  because  no  arrests  had  been  made. 

‘AVotdcl  we  allow  the  police  to  search  the  sacred 
precincts  of  marital  bedrooms  for  telltale  signs 
of  the  use  of  contraceptives?”  the  opinion  said. 
“The  eery  idea  is  repulsive  to  the  notions  of  pri- 
vacy surrounding  the  marriage  relationship." 

# # * 

.Senate  Aging  sidKommittee  recommended 
that  self-employed  per.sons  be  given  special  tax  in- 
centives to  encourage  them  to  take  jtart  in  private 
pension  piograms.  I he  recommendation  was  in- 
cluded in  a report  by  the  Sidicommittee  on  Em- 
ployment and  Reiiiement  Incomes  which  held 
four  clays  of  hearings  on  the  subject  in  March. 

The  subcommittee  endorsed  two  tax  changes 
that  the  .American  Medical  .As.sociation  had  urged 
in  a statement  to  the  group  earlier  this  year.  One 
would  remove  present  restrictions  in  the  Smather.s- 
Keogh  law  that  allows  tax  deferrals  on  money  in- 
vested in  pension  plans  by  self-employed  persons, 
including  jjhysicians.  The  other  would  allow 
physiciatis  who  form  jnofessional  groups  to  have 
theii  business  income  treated  for  Federal  tax  pur- 
poses the  same  as  other  busitiess  cot  poratious. 

# * # 

The  Food  and  Ding  .Administration  has  pro- 
|)Osecl  that  foods  intended  to  regulate  the  intake  of 
fats  be  accinately  labeled  to  show  the  amoimts  atul 
classes  of  fatty  acids,  including  jjolyitnsaturates, 
contained  in  them. 

# # * 

The  drug  industry  is  establishing  a foundatic^n 
to  help  promote  “scientilic  atul  tnedical  research.” 
T'he  foundation  beitig  established  by  the  Phar- 
maceutical Manufacturers  .Association  will  plan 
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and  initiate  lesearch  as  well  as  collect  and  dis- 
tribute results  of  the  research.  It  also  expects  to 
help  finance  research  projects,  the  PMA  an- 
nouncement said.  I'he  foundation  will  begin 
work  on  a modest  scale,  “lirst  a.ssembhng  data 
on  what  now  is  being  done  in  the  field  by  indus- 
try. research  and  edticational  groups,”  PMA  said. 


THINGS 


TO 

COME 


Course  in  Laryngology  and  Bronchoesophagology 

The  Department  of  Otolaryngology,  College  of 
Medicine  of  the  University  of  Illinois  at  the  Medi- 
cal Center,  Cihicago,  will  condtict  a postgraduate 
course  in  Laryngology  and  Bronchoesophagolog) 
from  September  20  to  October  2,  1965.  This 
cotirse  is  limited  to  filteen  physicians,  and  will 
be  tinder  the  direction  of  Paul  H.  Holinger.  M.D. 


It  will  be  held  at  the  new  Illinois  Eye  and  Ear 
Infirmary,  1855  West  Taylor  Street,  Chicago. 

Seventh  National  Conference  on  the 
Medical  Aspects  of  Sports 

The  Seventh  National  Cionference  on  the  Medi- 
cal .\spects  of  Sports,  sponsored  by  the  American 
Medical  .\ssociation  under  the  auspices  of  the 
.A.M.\  Committee  on  the  Medical  Aspects  of 
Sports,  will  be  held  in  Philadelphia,  Pennsylvania, 
at  the  Benjamin  Franklin  Elotel  on  November  28, 
1965.  The  Conference  is  held  annually  in  conjunc- 
tion with  and  on  the  first  day  of  the  Clinical 
Convention  of  the  American  Medical  Association. 

15th  Hahnemann  Symposium 

d'he  15th  Hahnemann  Symposium,  Cancer 
Chemotherapy:  Basic  and  Clinical  Applications, 
will  be  sponsored  by  the  Department  of  Medicine, 
Hahnemann  Medical  College  and  Hospital,  on 
November  22-24,  1965,  at  the  Sheraton  Hotel, 
Philadelphia.  The  primary  purpose  of  this  meet- 
ing is  to  consider  recent  developments  in  the  basic 
and  clinical  aspects  of  chemotherapy  of  solid  tu- 
mors and  hematological  malignancies. 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS:  Hemophilia. 


X-RAY  FINDINGS:  The  joint  spaces  of  the  knees 
are  narrowed  due  to  cartilage  degeneration  and 
the  articular  surfaces  of  the  bones  show  marked 
cystic  degeneration.  There  is  a cloudy  increase 
in  density  within  the  joint  capsule  resembling 
faint  calcification.  This  is  due  to  deposition  of 
iron  pigment  from  repeated  hemorrhage.  The 
ends  of  the  bones  are  wider  than  normal  due  to 
accelerated  epiphyseal  growth  in  childhood. 


I ANSWER— Electrocardiogram  of  the  Month 


INTERPRETATION: 

4 Rate:  A.  App.  95  Rhythm:  Ventricular 
j (Tachycardia) 

I V:  App.  155 

PR:  - QRS:  .14  QT:  - 

1 ABNORMAL.  P waves  may  be  seen  occurring  at 
I a slower  rate  and  independent  of  the  ventricu- 
I lar  complexes.  QRS  is  abnormally  wide,  rapid 
I and  regular,  indicating  that  ventricular  tachy- 
I cardia  is  present. 

I COMMENT:  This  patient  had  two  infarctions 
\ previously  and  had  many  episodes  of  symptoms 
I due  to  paroxysms  of  ventricular  tachycardia. 


— — 
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W HEREAS,  ( i()(l  in  his  iniiiiite  mercy  has  seen 
lit  to  call  from  our  midst  Dr.  .Wired  Maddox,  and 
W’HERE.VS,  l)r.  Maddox  had  laitldully  served 
his  patients  in  the  communitN  at  large  throughout 
his  many  years  of  medical  practice,  and, 

W HEREAS,  Dr.  Maddox  has  throughout  his 
medical  career  been  a leader  in  organized  medi- 
cine, and  held  many  distinguished  positions  of 
trust,  and, 

^\'HEREAS,  Dr.  Maddox  has  been  a leader  in 
the  planning  and  presentation  ol  scientific  causes 
and  meetings  for  the  continued  education  of  doc- 
tors of  medicine,  and, 

W HEREAS,  Dr.  Maddox  has  always  reflected 
the  highest  ideals  of  the  medical  profe.ssion,  and, 
A\'HEREAS,  I'he  Cireene-Cilay  Ciounty  Medical 
vSociety  mourns  his  loss, 

1 HEREEORE,  be  it  resolved  that  the  Greene- 
Clay  County  Medical  Society  in  regular  meeting 
a.s.sembled  on  May  12,  1965  hereby  adopts  these 
resolutions  and  directs  that  a copy  be  sjJiead  on 
the  minutes  of  the  Society  and  that  a copy  be 
fiunished  to  the  family,  and  that  a copy  be  jjub- 
lished  by  the  Journal  Of  The  Arkansas  Medical 
Society. 


/'X 

OBITUARY 

Dr.  John  Joel  Monfort 

Dr.  J.  [.  Monfort,  aged  60,  ol  liatesville,  a past 
presitlent  of  the  .\ikansas  Medical  Society,  died 
May  24,  1965.  He  was  a native  of  Oklahoma  and 
had  ])racticed  medicine  in  Batesrille  for  almost 
.50  years.  He  was  a captain  in  the  Medical  Corps 
in  the  Pacific  din  ing  World  W'ar  11.  Dr.  Monlort 
ser\ed  as  president  ol  the  Medical  Society  in  1961. 
He  was  a member  of  St.  Paul’s  Episccrpal  Church, 
where  he  was  a lay  reader,  vestryman  and  senior 
warden.  He  was  a past  president  of  the  Batesville 
Kiwanis  Club  and  a past  division  lieutenant  gov- 
ernor. He  is  surviced  by  his  widow,  a son,  and  a 
daughter. 

Dr.  Nona  Bybe  Ellis 

Dr.  X.  B.  Ellis  of  \\41son  died  May  30,  1965, 
at  the  age  of  74.  He  had  jrracticed  medicine  at 
W'ilson  since  1923  and  had  planned  to  retire  in 
June  1965.  A tiative  of  Kentucky,  he  was  grtidu- 
ated  from  the  Elniversity  of  Tennessee  College  ol 
Medicine  at  Memphis  and  interned  at  St.  Jose]di 
Hospital  in  ^femphis.  During  ^\’orlcl  \\4ir  I,  he 
served  as  a Captain  in  the  Medical  Corjjs  in 
Ft  ance  and  was  decorated  with  England's  ^^ilitary 
Cross.  He  is  survived  Iry  his  widow  and  two  scms. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Hall  Honored 

Dr.  Charles  W.  Hall  of  Cfreenwood  was  honored 
by  a public  dinner  sponsored  by  the  Creenwood 
Chamber  of  Commerce  in  May.  He  was  presented 
with  a placjue  at  the  dinner.  Dr.  Hall  has  jnac- 
ticecl  medicine  for  50  years  at  Creenwood  and  has 
delivered  between  4,000  and  5,000  babies.  Dr. 
Hall  is  a member  of  the  Fifty  Year  Club  of  the 
Arkansas  Medical  Society. 


Dr.  Hard  Addresses  Kiwanis  Club 

Di.  John  W.  Elarcl  of  Blytheville  spoke  at  a 
meeting  of  the  Blytheville  Kiwanis  Club  in  May. 
He  discus.sed  the  Medicare  Bill. 

Doctors  Receive  Awards 

Dr.  John  1’.  Herron,  Dr.  Edgar  J.  Easley  and 
Di.  Mason  C.  Law.son  were  awarded  25-ycar 
service  plaques  by  the  Arkansas  Public  Health 
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Association  in  May.  Dr.  Herron  is  the  state  health 
oliicer;  Dr.  Easley  is  the  assistant  state  health 
oliicer,  and  Dr.  Lawson  is  the  director  ot  the 
Little  Rock  Lity  Health  Department. 

Dr.  Young  Joins  Drs.  Hayes  and  Price 

Dr.  Robert  Hayes  and  Dr.  Thomas  Price  of 
Wynne  announce  that  Dr.  Hosea  Young,  formerly 
of  Afarianna  and  Idttle  Rock,  has  joined  them  in 
the  practice  of  medicine.  Dr.  Young  is  a graduate 
of  the  Lhiiversity  of  Arkansas  School  of  Medicine. 

Dr.  Saltzman  Assists  Rotary  Head 

Dr.  Ben  Saltzman  of  Mountain  Home  served  as 
aitle  to  Dr.  C.  P.  H.  Leenstra  of  Hilversum,  the 
Netherlands,  president-elect  of  Rotary  Interna- 
tional, at  Rotary's  5()th  annual  convention  in  At- 
lantic City,  New  Jersey,  from  May  30  through 
June  3. 

Dr.  Hearnsberger  Honored 

Dr.  Henry  Hearnsberger  of  Stephens  was  hon- 
ored with  a surprise  going-away  party  in  May  by 
the  citizens  of  Stephens  and  near-by  communities. 
He  has  jjracticed  medicine  in  Stej^hens  since  1947 
and  is  now  undertaking  a year's  post  graduate  and 
special  study  in  Meninger's  Clinic  in  Topeka, 
Kansas. 


Dr.  Guenthner  Addresses  Meeting 

Dr.  John  F.  Guenthner  of  Mountain  Home 
spoke  on  the  topic,  “The  Ftinctions  of  the  Ar- 
kansas State  Medical  Board",  at  the  second  quar- 
terly meeting  of  the  Arkansas  Society  of  Medical 
Technologists  in  Mountain  Home  in  May.  Dr. 
Guenthner  is  a member  of  the  Arkansas  State 
Medical  Board. 

Dr.  Shorey  Accepts  Portrait 

Dr.  Winston  K.  Shorey,  Dean  of  the  University 
of  Arkansas  School  of  Medicine,  accepted  on  be- 
half of  the  Medical  Centei,  a portrait  of  the  late 
Dr.  Algernon  Sidney  Cfarnett.  Dr.  Garnett  was  a 
distinguished  Hcjt  Springs  jrhysician  wTo  died  in 
1919  and  had  practiced  medicine  in  Arkansas  for 
half  a century.  Mrs.  E.  S.  Garnett,  daughter-in- 
larv  of  Dr.  Garnett,  pre.sented  the  portrait  to  the 
■Medical  Center. 

Searcy  Physicians  Attend  Meeting 

Dr.  Porter  Rodgers,  Jr.,  from  Searcy  was  ac- 
cepted as  a member  of  the  Southw'estern  Surgical 
Corderence  at  the  17th  annual  meeting  of  the 
conference  in  May.  Dr.  M.  C.  Hawkins,  Jr.,  also 
from  Searcy,  sjxtnsored  one  of  the  guest  speakers. 
Dr.  Jacob  K.  Beiman,  at  the  meeting. 


PROCEEDINGS  OF  SOCIETIES 


Union  County 

The  President  of  the  Arkansas  Medical  Society, 
Dr.  C.  Lewis  Hyatt  of  Monticello,  spoke  to  the 
Union  County  Medical  Society  in  El  Dorado  in 
June.  He  discussed  the  Arkansas  Medical  Society 
in  relation  to  mounting  costs  and  added  functions. 
He  also  held  open  forum  discussion  with  the 
members  about  other  problems  which  confront 
the  State  and  County  Medical  .Societies. 


Pulaski  County 

The  Pulaski  Ciounty  Medical  Society,  along 
with  the  y\rkansas  Dietetic  Association  and  Ar- 
kansas Power  and  Light  Company,  sponsored  a 
foods  preparation  demonstration  in  June  for  per- 
sons having  the  responsibility  of  preparing  meals 
for  diabetics. 
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DR.  WILLIAM  JOSEPH  ROBERTS  is  a new 
member  ol  Franklin  County  Medical  Society.  He 
is  a native  ol  W'aldron,  .Arkansas,  and  received 
his  pre-metlical  education  trom  the  Ehiiversity  of 
.Arkansas.  He  was  graduated  from  the  University 
of  Arkansas  Medical  School  in  1963  and  he  in- 
terned at  Hillcrest  Medical  Center  in  Tulsa, 
Oklahoma.  Dr.  Roberts  is  a general  practitioner 
and  his  office  is  at  the  Charleston  Clinic  in  Char- 
leston, .Arkansas. 

.A  new  member  of  Lonoke  County  Medical  So- 
ciety is  DR.  GERALD  M.  SCHUM.ANN.  A native 
of  New  York,  he  received  his  preliminary  educa- 
tion from  Columbia  College  in  New  York.  He  re- 
ceived his  M.D.  degree  in  1933  from  the  Columbia 
Ehiiversity  College  of  Physicians  and  Surgeons, 
.New  York.  He  served  in  the  U.S.  .Army  from  1942- 
1947.  Dr.  Schumann's  office  is  at  the  Des  .Arc 
Cieneral  Hosjiital  in  Des  .Arc,  .Arkansas.  He  is  a 
general  practitioner. 

.Sebastian  Cotinty  Medical  Society  announces 
that  DR.  ROARY  A.  MURCHESON  is  a new 
member.  .A  native  of  Ecjuality,  Alabama,  he  re- 
ceived his  preliminary  education  from  the  Uni- 
versity of  Alabama.  He  received  his  M.D.  degree 
from  the  University  of  Louisville  Medical  School 
in  Lotiisville,  Kentitcky,  in  192H.  Ele  served  in  the 
U.S.  .Army  Medical  Corps  from  1928  until  1955. 
Erom  1955  until  1964  he  was  the  Director  of 
Health  Services  at  Ohio  University.  He  is  now  in 
practice  at  Lavaca,  .Arkansas.  He  is  a general  prac- 
titioner. 

DR.  BRO\VN  BROOKS  has  been  added  to  the 
roster  of  members  of  the  Jefferson  County  Medi- 
cal Society.  He  was  born  at  Memphis,  Tennessee, 
and  received  his  pre-med  from  Memphis  State 


University.  He  was  graduated  from  the  EJniversity 
of  Tennessee  Medical  School  in  1957  and  he 
.served  his  internship  at  Cook  County  Hospital 
in  Chicago.  His  oil  ice  address  is  1421  Cherry  in 
Pine  Bhdf,  .\rkansas.  His  specialty  is  surgery. 

.A  new  member  of  Pulaski  Cotinty  Metlical  .So- 
ciety is  DR.  JOHN  VINES  S.A  FTEREIELD,  a 
native  of  Little  Rock.  He  received  his  preliminary 
education  from  the  Ehiiversity  of  .Arkan,sas  and  he 
was  grathiated  from  the  Ehiiversity  of  .Arkansas 
School  of  Medicine  in  1958.  Ele  interned  at 
Barnes  Hospital  in  St.  Lotiis,  Mis.sotiri.  Dr.  Satter- 
lield’s  specialty  is  thoracic  surgery  and  his  olfice 
address  is  509  South  Ehiiversity  in  Little  Rock, 
Arkansas. 

Pulaski  County  Medical  .Society  announces  that 
DR.  CH.ARLES  R.  4VINN,  JR.,  is  a new  member. 
He  was  born  at  Little  Rock  and  received  his  pre- 
med  from  the  Ehiiversity  of  .Arkansas.  He  received 
his  .M.D.  degree  from  the  Ehiiversity  ol  .Arkansas 
School  of  Medicine  in  1954.  He  completed  his  in- 
ternship at  St.  Vincent  Inlirniary  in  Little  Rock. 
Dr.  4Vitin’s  office  address  is  1009  'Wolfe  Street  in 
Little  Rock.  He  is  a general  practitioner. 

DR.  JOHN  KEMP  K.AfiY  is  a new  member  of 
Pidaski  County  .Medical  Society.  He  is  a native  of 
Van  Buren,  .Vrkansas,  and  received  his  prelimi- 
nary education  from  .Arkansas  State  'Feather’s 
College  at  Conway.  He  was  graduated  from  the 
Unic  ersity  ol  .Arkansas  Sc  hool  of  Medicine  in  1963 
and  he  ititerned  at  St.  Vincent  Infirmary  in  Little 
Rock.  Dr.  Kagy  is  :i  general  practitiotier  and  his 
oflice  is  located  at  8609  \\'est  Markham  Street 
in  Little  Rock,  .Arkansas. 

.A  new  member  ol  Pulaski  County  Medical  So- 
ciety is  DR.  WILI.IAM  NELSON  JONES,  a na- 
tive ol  L.itlle  Rock.  He  received  his  pre-med  from 
Tulane  Ehiiversity  in  New  Orleans  and  was  gradti- 
atecl  from  Fulane  Ehiiversity  School  of  Medicine 
in  1959.  He  interned  at  St.  Louis  City  Hospital 
in  St.  Louis,  Mis.souri.  He  served  in  the  U.S. 
Army  from  1963-1965.  Dr.  Jones’  sjiecialty  is  der- 
matology and  his  office  address  is  500  .South  EJni- 
versity in  Little  Rock,  .Arkansas. 
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BOOK  REVIEWS 

PHE]  ENTIVE  MEDICINE.  Principles  of  Prevention  in 
the  Occurrence  and  Progressioti  of  Disease.  Second  edi- 
tion edited  by  Herman  E.  Hilleboe,  M.D.,  Professor  of 
Public  Health  Practice,  Columbia  University,  School  of 
Public  Health  and  Administrative  Medicine,  and  Gran- 
ville ir.  Eariinore,  M.D.,  Eirst  Deputy  Commissioner  of 
Health,  State  of  New  York,  Department  of  Health,  Al- 
bany, pp  523,  published  by  lY.  B.  Saunders  Company, 
Philadelphia  and  Eondon,  1965. 

This  is  ail  excellent  text  of  preventive  medicine.  One  of 
the  excellent  chapters  is  on  accident  hazards  and,  as  is 
well  known,  this  is  a large  cause  of  death  and  disability 
in  industry  and  on  the  highway.  There  is  a discussion  of 
ionizing  radiation  which  is  of  considerable  interest.  .Ail 
pollution  is  discussed.  Water  supply  and  waste  disposal 
are  well  outlined.  There  are  inaiiv  other  areas  of  interest 
in  this  book;  for  example,  periodic  bealth  examination  is 
reviewed,  rehabilitation,  dental  health,  obesity,  etc.  .All  in 
all.  this  is  an  excellent  book  and  heartily  recommended  to 
the  medical  profession  in  general.  .AK 

SIMPEE  SPEINTING.  The  Use  of  Light  Splints  and  Re- 
lated Consemative  Theiapy  in  Joint  Diseases,  by  Jerome 
liotstein,  M.D.,  Head,  Rheumatic  Disease  Unit,  Monte- 
fiore  Hospital  Consultant  In  Arthritis,  Beth  Abraham, 
New  York,  N.Y.,  pp  126,  illustrated,  published  by  If’.  B. 
Saunders  Company,  Philadelfdiia  and  Eondon,  1965. 
This  text  is.  as  the  title  states,  a description  of  the  use 
of  light  splints  in  joint  diseases  rather  than  trauma.  It  is 
a very  adecpiate  text  but  the  material  is  covered  in  other 
sources.  This  hook  has  good  illustrations  and  graphs.  It  is 
a simple  short  text.  It  contains  an  interesting  chapter  on 
the  history  of  the  treatment  of  arthritis.  This  book  is  rec- 
ommended as  a text  of  simjde  splinting,  for  medical  dis- 
eases, not  traumatic  conditions.  .AK 

Effects  of  Sarcoidosis  on  Pulmonary  Function, 
With  Particular  Reference  to  Changes  in 
Pulmonary  Compliance 

R.  I).  .Sellers  and  A.  Siebens  (205  N Prospect 
.\ve,  Madison,  Wis),  .4  titer  liev  Resp  Dis  91 :660 
(May)  1965 

Physiological  studies  jrertaining  to  respiration 
were  carried  out  in  16  young  men  with  pulmonary 
sarcoidosis;  1 5 of  these  jratients  had  minimal  symp- 
toms or  were  asymptomatic.  Most  measurements 


of  lung  volume,  forced  ventilation,  and  blood 
gases  at  rest  were  within  normal  limits.  Pulmon- 
ary compliance,  however,  was  decreased  to  .114  ±; 
0.051  liter/cm  of  water.  I'here  was  a significant 
relationship  between  compliance  and  vital  ca- 
pacity, and  between  compliance  and  change  in 
arterial  oxygen  tension  during  exercise.  The  data 
indicate  that  change  in  pulmonary  elastic  proper- 
ties is  detectible  before  other  physiological  attri- 
butes have  become  abnormal  or  sidjjective  symp- 
toms have  liecome  a presenting  complaint. 


Who's  Afraid  of  Death  on  a Leukemia  Ward 

J.  Vernick  and  M.  Karon  (National  Cancer  Insti- 
tute, Bethesda,  Md),  Atiier  J Dis  Child  109:393 
(May)  1965 

A child-centered  program  was  initiated,  based 
on  the  assumption  that  the  most  helpful  way  for 
adults  to  meet  the  emotional  needs  of  the  seriously 
ill  child  is  to  provide  an  atmosphere  in  which  these 
children  can  feel  free  to  express  their  concerns. 
Once  such  an  environment  had  been  established 
the  staff  tpiickly  realized  that  most  of  these  chil- 
dren had  some  knowledge  of  the  seriousness  of 
their  illness  and  that  all  worried.  Firm  in  this 
knowledge,  the  staff  was  able  to  abandon  the  tra- 
ditional tact  of  “protecting”  the  child  from  worry 
by  being  secretive  and  as  a consequence  became 
actively  involved  in  helping  them  cope  with  their 
serious  concerns. 


Chondrocalcinosis  and  Bony  Changes 

P.  Ahlgren  (Frederiksberg  Hosp,  Frederiksberg, 
Denmark),  Nord  Med  73:309-313  (April  1)  1965 
Reviewing  the  literature  on  chondrocalcinosis 
and  its  clinical  manilestations,  the  author  men- 
tions that  in  the  American  literature  the  condition 
has  been  referred  to  as  psemlo-gout.  He  then  pre- 
sents nine  new  cases.  In  eight  of  these  (seven 
women  and  one  man)  acute  joint  changes  existed. 
In  all  nine  patients,  roentgenoscopy  revealed  an 
erosion  on  the  distal  Iront  portion  of  the  femur, 
and  eight  had  deformed  cup-shajx;d  patellae.  'Fhe 
literattire  on  this  pressure  delormity  of  the  femur 
and  on  the  patellar  deformity  indicates  that  these 
lesions  are  of  non-specific  character.  1 he  calcifica- 
tions of  the  articular  cartilage  and  of  the  menisci 
with  symptoms  of  acute  arthritis  have  been  ob- 
served also  in  association  with  hyperparathyioid- 
ism,  and  this  must  therelore  be  considered  in  the 
differential  diagnosis  in  patients  who  have  acute 
joint  symptoms  with  calcifications. 
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Iron  deficiency 
is  effectively  treated 
with  Zentinic® 


Zentinic  is  an  oral  multifactor  hematinic 
in  Pulvule®  form.  ■ It  offers  efficient 
treatment  of  iron  deficiency  in  patients 
with  menorrhagia,  pregnant  patients  with 
depleted  iron  stores,  and  adolescent  pa- 
tients with  erratic  eating  habits  compli- 
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cluded for  general  nutritional  support. 
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Immunological  Reactions  of  Cultured  Human  Cells: 
Morphological  and  Electron  Spin  Resonance  Studies 


W.  B.  Dunham,  M.D.,  F.  M.  Ewing,  and  M.  V.  Parker, 

Kennedy  VA  Hospital,  Memphis,  Tennessee 
and 

W.  Lohmann,  and  C.  F.  Fowler, 

VA  Southern  Research  Support  Center  and 
Department  of  Physiology 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


djross  changes  occur  in  the  structnre  ot  cer- 
tain culturecl  cells  when  they  are  exposed  to  spe- 
cific antiserum.’  Such  reactions  were  observed  in 
cell  cultures  started  nearly  7 years  ago  at  Kennedy 
Hospital  from  normal  adult  human  blood,  the 
KeNAHB  lines  of  cells.-  If  human  tissue  cells 
react  in  a comparable  manner  during  the  rejection 
of  homogralts  or  in  autoimmune  reactions,  they 
might  escape  detection  as  the  altered  cells  are 

•presented  in  the  Biophysics  Seminar  at  the  University  ol  Arkansas 
Medical  Center,  December  18.  I9h4. 


fragile  and  are  destroyed  on  contact  with  forma- 
lin. 

In  the  course  of  studies  on  antibody  specificity 
for  normal  and  cancer  cells,  cultures  of  KeNAHB 
cells  were  overlayed  with  diluted  serum  from  rab- 
bits that  had  received  repeatetl  injections  of  these 
cells.  Some  clumping  occurred,  l)ut  the  most  strik- 
ing ef  fect  was  distension  of  certain  ]>ortions  of  the 
periphery  of  the  cells.  Approximately  hemispheri- 
cal cystic  enlargements  or  balloons  formed.  (Fig. 
I a and  1 b).  The  smoothness  of  curvature  indicates 


Figure  1 


KeN.XHB  cells  4 hours  alter  atlcling  rahhit  serum:  a)  control  serum.  XtiOO;  h)  anti-KeNAHH  serum.  XWK);  t)  auti-KeNAHB 
serum,  electron  micrograph  of  section  of  balloon,  Xl,5.0()0. 
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that  the  contents  of  such  balloons  are  enclosed  by 
an  elastic  membrane  and  are  under  greater  pres- 
sure than  the  surrounding  fluid.  They  are  nearly 
free  of  microscopic  particles  that  can  be  observed 
by  either  direct  illumination  or  by  phase  contrast. 
This  indicates  a barrier  between  the  balloons 
and  the  underlying  cytoplasm.  Such  a barrier 
would  be  present  if  the  antibodies  cause  an  influx 
of  water  into  the  membrane,  splitting  it  into  an 
inner  and  outer  layer.  Observations  with  the  elec- 
tron microscope  indicate  that  the  external  balloon 
membrane  is  not  more  than  40  millimicrons  in 
thickness.  (Fig.  Ic). 

The  balloons  are  susceptible  to  damage  by  vi- 
bration and  are  instantly  destroyed  on  contact 
with  95  per  cent  ethyl  alcohol  or  10  per  cent 
formalin.  These  agents  may  make  the  external 
membrane  brittle  and  allow  it  to  rupture  due  to 
pressure  from  within  the  balloon.  Some  balloons, 
however,  survive  fixation  with  slowly  increased 
concentration  of  ethanol  to  50  per  cent  followed 
by  the  Papanicolaou  staining  procedure. 

The  source  of  the  contents  of  the  balloons  re- 
mains undetermined.  The  cytoplasm  apparently 
shrinks  following  exposure  of  cells  to  specific  anti- 
body. Water  may  pass  outwards  to  form  balloons, 
but  an  observable  amount  of  crystal  violet,  trypan 
blue  or  chlorophyllin  is  not  carried  into  balloons 
formed  on  heavily  stained  cells.  Increased  ionic 
concentration  in  the  ambient  fluid  decreases  bal- 
loon formation,  but  some  balloons  form  when 
cells  are  bathed  with  a mixture  of  anti-serum  and 
even  9 times  physiologic  salt  solution. 

Serum  from  rabbits  before  immunization  does 
not  produce  ballooning;  nor  is  it  produced  by 
anti-KeNAHB  serum  that  has  been  inactivated 
at  56°  C unless  complement  is  subsequently 
added.  Ballooning,  therefore,  as  here  described  is 
caused  by  specific  antibodies  in  the  presence  of 
complement. 

Previous  observations  that  copper  salts  inter- 
fere with  the  action  of  glycerol  on  cells^  prompted 
an  inquiry  into  the  effect  of  CUSO4  on  the  anti- 
body—KeNAHB  cell  reaction.  When  cells  were 
washed  with  0.01  MCUSO4  prior  to  antibody  addi- 
tion, no  ballooning  occurred  and  there  was  little 
or  no  clumping.  The  addition  of  CUSO4  after 
antibody  treatment  did  not  appear  to  affect  the 
ballooning  process,  other  than  to  make  these  struc- 
tures lyiusually  fragile.  These  results  seem  to 
indicate  that  there  is  an  adsorption  of  cupric  ions 


on  the  cell  membrane  allowing  the  formation  of 
a complex  with  the  antibodies.  A complex  of  this 
type  could  prevent  antibody  reactions  with  the 
cell  membrane  constituents  or  with  intracellular 
material. 

Evidence  supporting  such  a concept  was  ob- 
tained using  the  electron  spin  resonance  tech- 
nique. A Varian  V4500,  lOOkc  electron  spin  reso- 
nance spectrometer  was  used  in  these  measure- 
ments. The  ESR  spectra  of  lyophilized  cells  (con- 
trols), cells  plus  antiserum,  cells  washed  with  0.01 
M CUSO4,  cells  pretreated  with  0.01  M CUSO4  fol- 
lowed by  antiserum,  and  cells  treated  with  anti- 
serum followed  by  CUSO4  were  determined.  Spec- 
tral positions  were  determined  with  a DPPH 
standard  (g=2.0036,  see  arrow  in  Fig.  2). 

Although  differences  in  peak  heights  were  ob- 
served, all  cells  washed  in  0.01  M CUSO4,  exhib- 
ited the  same  characteristic  CU-*  signal.  Cells 
treated  with  CUSO4  and  cells  treated  with  anti- 
bodies followed  by  CUSO4  gave  the  same  peak 
height.  The  peak  height  was  reduced  consider- 
ably, however,  when  the  cells  were  washed  with 
CUSO4  prior  to  antibody  addition.  In  each  case, 
extraneous  or  unbound  Cu-"^  ions  were  removed 
from  the  cells  by  washing  with  normal  saline  so- 
lution before  antibody  addition  or  bound  cupric 
ion  determination  by  ESR.  Only  small  differences 
were  observed  in  the  ESR  spectra  of  control  cells 
and  cells  treated  with  antibodies.  Since  all  cells 


Electron  spin  resonance  spectra  of  KeN.AHB  cells  utuler 
different  conditions. 
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were  treated  identically  except  lor  the  order  ol 
component  administration,  the  signal  height  re- 
duction seems  to  indicate  that  Cn-'  lorms  a com- 
plex with  the  antibodies,  thereby  preventing  the 
characteristic  ballooning  ellect. 

\\'ork  was  supported  in  part  by  NIH  (bant 
RHO()-197. 
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Tuberculous  Meningitis  in  Adults: 

Long*Term  Study  of  365  Patients 

A.  Falk  (404  Mississippi  River  Blvd  S,  St.  Paul) 
Arner  Rev  Resp  Dis  91:823  (June)  1965 
A follow-up  study  of  365  male  adult  patients 
from  VA  hospitals  treated  for  tuberculous  menin- 
gitis in  the  period  1946  to  1958  was  done;  85% 
were  observed  for  five  years  or  more.  Survival 
improved  markedly  from  31%  to  80%  during 
this  period,  reflecting  the  change  from  treatment 
with  streptomycin  only  to  isoniazid-containing 
regimens.  Relapse  did  not  occur  among  patients 
treated  wath  i.soniazid.  Permanent  neurological 
residuals  were  present  in  25%  of  surviving  pa- 
tients, of  which  less  than  half  were  severe.  I’he 
death  rate  among  Negroes  was  lower  than  among 
white  patients,  but  neurological  residuals  were 
more  frecpient  and  more  severe  among  Negroes. 
Two-thirds  of  the  surviving  patients  were  working 
or  able  to  work.  Early  recognition  and  prompt 
therapy  with  isoniazid-containing  chemotherapy 
regimens  should  result  in  further  improvement 
of  the  survival  rate  from  this  once  universally 
fatal  di.sease. 


Prevention  of  Colds  by  Vaccination 
Against  a Rhinovirus 

.Scientific  Committee  on  Common  Cold  Vaccines 
(Common  Cold  Research  Ihiit,  Salisbury,  Eng- 
land) Brit  Med  J 1:1344  (May  22)  1965 

Experiments  were  carried  out  in  adult  volun- 
teers living  in  isolation  to  determine  whether  a 
formalin  inactivated  vaccine,  prepared  in  monkey 
kidney  cidtures,  against  a rhinovirus  (EIGP)  pre- 
ventetl  clinical  infection  with  homologous  virus 
(PK).  Volunteers  were  challenged  two  weeks  after 
the  second  of  two  intramuscular  do.ses  of  vaccine. 
One  out  of  28  vaccinated  volunteers  had  a cold 
compared  with  1 1 colds  in  23  unvaccinated  volun- 
teers. 'Ehe  vaccine  did  not  protect  against  chal- 
lenge w'ith  heterologous  echovirus  28.  The  anti- 
body resulting  from  vaccination  persisted,  as  did 
antibody  resulting  from  experimental  infection, 
after  12  to  18  months.  Combination  of  vaccine 
with  the  mineral  oil  adjuvant,  drakerol-arlacel, 
or  with  aluminum  phosphate  gel,  showed  little 
promise.  Alumintim  pitosphate,  however,  may  be 
of  value  for  concetitratitig  and  purifying  antigen. 
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Office  Procedures  in  Diagnosis  of  Diseases  of 
Urinary  Tract  Infections  in  Pediatrics* 

W.  T.  Rainwater,  M.D.,  F.A.A.P.** 


Vvt  ‘ill  intectious  diseases,  among  tlie  most 
iretjuently  undiagnosed  and  the  most  difficidt 
to  manage  are  pyelonepliritis  and  related  urinary 
tract  infections. The  patient  who  presents 
witli  typical  flank  pain  associated  with  dysnria, 
frequency,  ingency  and  gross  pyuria  jiresents 
little  difficidty  in  the  diagnosis  of  urinary  tract 
infection.  However,  it  is  not  at  all  unusual  to 
have  a child  with  urinary  tract  infection  present 
himself  to  the  doctor  with  vague  symptomatology. 
In  some  instances,  the  only  manifestation  of  the 
infection  of  the  urinary  tract  is  fever  of  undeter- 
mined origin.  Even  pyuria,  which  is  considered 
diagnostic  of  urinary  tract  infection,  frequently 
is  absent  in  the  very  young.  When  pain  is  the 
presenting  symptom  of  urinary  tract  infection  in 
the  infant  or  young  child,  it  very  frequently  is 
localized  in  the  abdominal  region  rather  than 
being  associated  with  the  classical  costovertebral 
angle  discomfort  a characteristic  of  the  older 
child  and  adult. 

The  general  practitioner  and  the  pediairician 
must  be  alert  to  the  possibilities  of  urinary  tract 
disease  at  all  times.  Ehe  protean  nature  of  uri- 
nary tract  disease  in  children  is  frequently  asso- 
ciated with  vague,  poorly  localized,  obscure  group 
of  symptoms.  Any  obvious  symptoms  pointing 
directly  to  urinary  tract  infection,  such  as  pyuria, 
dysuria,  frequency  and  so  forth,  would  certainly 
suggest  further  sttidy  of  the  urinary  tract;  how- 
ever, it  shotdd  be  remembered  that  other  prob- 
lems frequently  encountered  in  pediatric  practice, 
such  as  failure  to  develop  toilet  training  by  three 
to  four  years  of  age,  bed  wetting  persisting  in  a 
child  alter  school  age  (particularly  if  this  child 
has  been  trained  and  now'  reverts  back  to  this 
difficidty),  hypertension,  fever  of  undetermined 
origin,  abdominal  masses,  recurrent  or  persistent 
abdominal  pain,  persistent  vaginal  discharge  in 
girls,  and  even  failure  to  thrive  are  all  reasons 
to  suggest  investigation  of  the  urinary  tract  for 
anomalies  or  disease.  .Simple  observation  of  a 
child  voiding  frequently  will  yield  invaluable  in- 

•Presented at  88th  Annual  Session.  Arkansas  Medical  Society.  Hot 
Springs.  Arkansas.  May  3,  1964. 

•*527  North  Sixth.  Blytheville.  Arkansas. 


formation  as  to  the  size  and  force  of  the  stream 
and  may  lead  to  a diagnosis  of  urinary  tract  ob- 
struction. Carefid  questioning  of  the  parents  may 
elicit  some  deviation  from  normal  in  the  way  in 
which  a child  voids.  As  in  all  medical  diseases,  a 
thorough  history  and  jjhysical  examination  must 
be  done.  Unfortunately,  in  the  busy  office  prac- 
tice, too  many  physicians  are  overlooking  the 
possibility  of  infection  and  anomalies  of  the  geni- 
tourinary system.  I think  it  is  done  purely  be- 
cause most  doctors  consider  the  collection  of  urine 
and  the  other  routine  diagnostic  procedures  in 
the  very  young  child  beyond  the  scope  of  a busy 
daily  practice  routine.  Nothing  could  be  further 
from  the  truth.  With  a little  organization,  assist- 
ance from  the  office  personnel  and  information  ac- 
quired by  a few  simple  laboratory  tests,  many 
urinary  tract  diseases  can  easily  be  isolated.  The 
intent  of  this  writer  is  to  suggest  some  simple  and 
yet  informative  diagnostic  measures  that  can  be 
used  in  the  daily  office  practice  of  medicine.  It 
is  hoped  that  these  diagnostic  tests  can  be  in- 
corporated into  the  routine  daily  practice  of  every 
practitioner  and  pediatrician;  and  that  these  tests 
will  lead  to  more  accurate  and  early  diagnosis 
thereby  preventing  irreversible  renal  disease. 

The  collection  of  the  urine  specimen  for  analy- 
sis is  more  difficidt  in  younger  children.  The 
collection  of  a urine  sjjecimen  for  routine  urinaly- 
sis is  no  problem  in  the  older  child  and  can  fre- 
quently be  obtained.  There  are  methods  for  suc- 
cessfully collecting  urine  specimens  for  analysis 
in  infants  and  young  children  that  can  easily  be 
used  in  an  office  practice.  Probably  the  best 
method  of  collecting  a routine  urinalysis  in  the 
office  is  through  the  use  of  disposable  pediatric 
urine  collectors  w'hich  can  be  procured  for  a few 
cents  at  any  of  your  surgical  supply  houses.  This 
is  a small  plastic  bag  w ith  a hole  at  one  end.  The 
opening  in  the  bag  is  placed  over  the  genitalia  of 
the  infant  or  young  child  and  the  edges  are  at- 
tached to  the  skin  by  an  adhesive  material  about 
the  orifice  of  the  bag.  (This  disposable  collector 
is  a product  of  the  Sterilon  Corporation,  Buffalo, 
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New  The  simple  method  ol  iitiadiing  a 

(lean  test  tube  over  the  penis  ol  the  male  or  in 
apposition  to  the  nrinary  meatus  ol  the  lemale 
with  adhesive  ta|)e  has  proved  to  he  a satislactory 
method  ol  obtaining  a in  ine  specimen  in  the  very 
young  child.  I his  simple  measure  can  he  modi- 
lied  by  the  use  ol  a linger  Irom  an  old  rubber 
glove  in  which  one  end  ol  the  cut  out  linger  is 
applied  to  the  skin  over  the  genitalia  with  ad- 
hesive tape,  and  the  other  end  is  attached  to  the 
test  tube  with  adhesive  tajie.  This  is  a little  more 
Ilexihle  and  works  very  well  to  secure  a small 
specimen  ol  mine  lor  analysis.  II  yonr  oltice 
nnr.se  or  aide  will  apply  one  ol  these  devices  ol 
collection  when  the  child  is  lirst  seen,  and  while 
it  is  being  prepared  lor  examination,  a urine 
specimen  is  nsnally  obtained  even  belore  yon  as 
the  examining  physician  see  the  child.  Very 
rarely  will  a child  leave  the  ollice  without  having 
obliged  yon  with  a .s|jecimen  ol  urine  lor  analysis. 
It  this  urine  is  lotmd  to  be  within  normal  limits 
and  there  is  no  evidence  jxtinting  to  urinary  tract 
infection,  this  may  be  all  that  is  necessary  in  the 
urological  examination  of  this  child.  However, 
if  pytiria  is  found  on  a tirinalysis  and  repeated 
collections,  then  catheterization  or  more  definitive 
treatment  may  become  necessary. 

As  has  been  stated,  pyuria  all  too  frecjuently  is 
absent  in  the  urinary  tract  infections  of  children, 
for  this  reason,  urine  cultures  are  considered  far 
more  reliable.'*  It  is  rather  obvious  that  the 
accuracy  of  the  urine  culture  is  directly  related 
to  the  care  and  technique  and  the  method  by 
which  it  is  collected.  Many  investigators  have 
established  the  values  of  the  sct-called  “mid- 
stream” or  the  "clean  catch”  specimen  as  com- 
pared to  catheterization.  It  has  well  been  ac- 
cepted that  voiding  specimens  ol  a male  child 
are  as  good  or  better  than  catheterized  specimens. 
I'o  obtain  this,  the  lirst  portion  of  urine  is  voided 
and  only  the  mid  portion  is  collected  for  culttire. 
Pryles  and  Stegg  (2)  found  very  little  difference 
culturally  between  midstream  and  voided  urine 
sjiecimen  in  girls  as  compared  with  the  catheter- 
ized specimen  in  the  same  group  ol  individtials. 
In  their  series,  the  midstream  voided  specimen  re- 
sults correlated  with  the  catheterized  specimens 
in  96.5%  of  the  cases.  1 his  midstream  collection 
is  not  a diffictdt  procedure  to  do  and  with  a little 
care  and  explanation,  pai  ticidarly  to  the  parent, 
an  amazingly  accurate  method  of  urine  culture 
may  be  worked  out.  In  the  older  female  child, 


the  carelully  lolletted  midstieam  specimen  can 
be  obtained  at  any  doctor’s  ollice.  The  genitalia 
is  gently  c leansed  with  a little  soap  and  water  and 
is  well  linsed  heloie  collection  ol  the  s]jecimen. 
'I’he  child  is  instiucted  to  assume  a semi-.scpiat- 
ting  position  if  possible,  but  in  any  event,  the 
labia  ol  the  \agina  are  retracted  and  the  child 
encouraged  to  void.  'I'he  lirst  portion  ol  the 
urine  stream  is  voided  and  discarclecl,  then  the 
sterile  receptacle  is  pas,secl  into  the  stream  thus 
catching  the  midportion  of  the  voided  urine  be- 
fore it  is  removed.  The  sterile  ccjiitainer  (speci- 
men bottles,  etc.)  can  be  wiajjped  and  autoclaved 
and  then  stored  in  the  office  for  u.se  during  office 
hours  with  very  little  inconvenience.  Once  the 
urine  specimen  has  been  obtained  lor  culture, 
another  important  jjioblem  must  be  considered. 
Since  pyuria,  long  known  as  the  hallmark  of  uri- 
nary tract  inlection,  may  be  absent  in  children; 
the  culture  of  the  urine  becomes  increasingly 
more  important  in  this  age  group  of  patients. 
Lhine  sjzecimens  obviously  cannot  be  obtained 
under  as  strictly  sterile  conditions  as  blocxl  and 
aspirations  specimens  from  body  cavities,  so  the 
clanger  of  contamination  is  ever  present.  For  this 
reason,  in  the  last  decade,  the  colony  count  has 
become  recognized  and  accepted  as  the  best  meth- 
od for  interpretation  of  the  bacteriological  growth 
on  culture  media.  It  is  tistially  understood  that  a 
colony  count  of  over  100, 000  per  cc  of  urine  de- 
notes urinary  tract  infection  and  that  a count  of 
less  than  100,000  btit  over  10,000  is  highly  sug- 
gestive of  infection  and  then  the  culture  should 
be  repeated.  A colony  count  of  10,000  on  culture 
would  suggest  no  ajrparent  disease  of  the  urinary 
tract  but,  would  probably  be  interpreted  as  a 
contamination  either  in  the  method  of  collection 
or  in  the  plating  of  the  culture.  1 he  pour  plate 
method  of  culture  and  colony  counting  used  in 
most  hospitals  admittedly  is  sujzerior  but  is  a little 
time  consuming,  rather  tedious  and  not  well 
adapted  to  routine  office  use.  However,  we  are 
using,  in  our  office,  a short  cut  type  of  culture 
w'hich  has  been  elfective  or  is  at  least  a good 
screening  test  and  extremely  adaptable  to  ollice 
practice.  A description  of  this  method  follows; 

One-tetith  cubic  centimeter  of  the  midstream 
specimen  is  taken  in  a sterile  pipette  and  placed 
on  the  surface  ol  a disposable  EMB  culture  plate; 
the  same  amount  is  placed  on  a disposable  blood 
agar  jjlate  and  the  plates  are  gently  rocked  to  in- 
sure the  even  distribution  ol  the  urine  over  the 
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entire  area.  These  two  culture  meclias  can  be  se- 
cured from  your  local  surgical  supply  house  for 
less  than  $1.00.  At  least  one  laboratory  (Case 
Laboratory)  supplies  a culture  plate,  one-half  of 
which  has  blood  agar  and  the  other  half  of  the 
plate  contains  EMB.  If  this  divided  culture  plate 
is  used,  the  cost  of  the  procedure  is  just  a little 
over  $0.50.  These  cultures  are  placed  in  an  incu- 
bator overnight  and  read  the  following  morning. 
Here  again  small  inexpensive  incubators  adapt- 
able to  any  doctor’s  office  can  be  purchased  for 
less  than  $50.00.  The  following  morning  on  arriv- 
ing at  the  office,  the  doctor  can  quickly  and  gross- 
ly examine  the  culture  plates  for  any  growth.  The 
total  number  of  colonies  appearing  on  the  culture 
in  24  hours  are  counted  and  multiplied  by  1,000. 
Most  of  the  patients  with  urinary  tract  infections 
have  growths  so  heavy,  the  counting  is  impossible 
and  this  is  interpreted  to  be  a colony  count  of  over 
100,000  per  cc.  The  count  definitely  suggests  a 
diagnosis  of  urinary  tract  infection.  Incidentally, 
with  very  little  training  and  a little  effort,  the 
most  common  organisms  encountered  in  urinary 
tract  infections  such  as  E.  Coli,  pseudomonas, 
staphylococcus  and  so  forth,  can  be  grossly  identi- 
fied on  examination  of  the  culture  plates.  E.  Coli 
produces  a pink,  reddish  colony  on  the  EMB  agar. 
The  distinctive  grape  odor  of  pseudomonas 
aeruginosa  is  easily  interpreted,  also  shiny  white 
lustrous  patches  of  staphylococcus  are  distinctive 
on  the  blood  agar.  The  fine  beta-hemolysis  and 
watery  discreet  colonies  of  betahemolytic  strep  are 
easily  identified  frequently  by  gross  inspection  of 
the  blood  agar  plate.  Slides  made  from  the  cul- 
tures and  stained  with  gram  stain  further  identify 
the  bacterial  flora  of  the  culture.  This  bacterio- 
logical examination  is  very  easy  and  extremely 
helpful  in  the  future  care  of  the  patients  with 
urinary  tract  infections.  With  very  little  added 
cost  and  effort,  another  step  may  be  initiated 
either  subculturing  the  dominant  organisms  on 
trypticase  soy  agar  and  sensitivity  discs  applied. 
Within  12  to  24  hours,  the  sensitivity  readings 
are  available  as  further  guides  to  more  accurate 
selection  of  your  antibiotics  for  treatment  of  uri- 
nary tract  infections.  After  the  proper  antibiotic 
has  been  selected  and  the  patient  has  been  on  his 
drug  for  a period  of  time,  it  may  be  desirable  to 
reculture  the  urine  for  (1)  determination  of  bac- 
teria present,-  the  decision  of  the  continuation 
or  regulation  of  antibiotic  therapy.  A culture  of 
the  urine  can  be  secured  without  stopping  the 


antibiotic.  This  is  done  by  the  following  method: 

One  cubic  centimeter  of  a midstream  urine 
collection  is  taken  and  placed  in  5 ccs  of  thiogly- 
colate  media  and  this  incubated  for  a period  of 
five  days.  Usually,  if  infection  is  still  present  in 
the  urinary  tract,  it  will  overgrow  the  antibiotic 
present  in  the  urine,  and  within  a period  of  five 
days,  it  will  show  a lustrous  gTowth.  This  then 
can  be  plated  on  EMB  blood  agar  media  or  plated 
on  trypticase  soy  agar  for  sensitivity  studies.  One 
important  fact  to  remember  is  that  if,  at  any  time, 
the  antibiotic  being  used  is  discontinued  for  any 
reason  during  the  therapy  of  urinary  tract  infec- 
tions a different  drug  should  be  administered 
when  antibiotic  therapy  is  resumed.  This  is  done 
because  when  an  antibiotic  is  eliminated,  the 
organism  most  likely  will  develop  resistance  to 
that  antibiotic  when  it  is  resumed. 

There  also  is  a screening  method  known  as 
uroscreen  marketed  by  Pfizer  Company,  which  is 
said  to  be  extremely  effective  in  following  urinary 
tract  infections.  This  is  a reagent  in  a test  tube 
to  which  a measured  amount  of  urine  (2  ccs)  is 
added  and  the  tidie  shaken  to  dissolve  the  reagent 
in  the  urine.  This  tube  of  urine  with  reagent  is 
incubated  for  four  hours.  If  there  are  more  than 
100,000  bacteria  per  cubic  millimeter,  the  precipi- 
tate in  the  solution  turns  reddish  pink  in  color. 
If  there  are  less  than  100,000  bacteria  per  cc,  the 
solution  remains  colorless.  We  have  used  some 
of  this  in  our  practice  but  have  not  had  enough 
experience  to  adequately  evaluate  this  method 
and  we  feel  that  it  may  be  worth  watching  in  the 
future. 

All  physicians  should  use  some  type  of  culture 
technique  and  the  method  described  here  is  ex- 
tremely simple,  requires  very  little  time,  can  be 
done  with  a minimal  cost,  is  accurate  and  cer- 
tainly enhances  the  diagnosis.  The  use  of  culture 
with  colony  counts  insure  a more  intelligent  guide 
of  therapy  for  urinary  tract  infections. 

If  you  have  no  facilities  for  culturing  the  urine, 
there  is  still  a simple  way  of  ascertaining  infec- 
tion of  the  urinary  tract.  This  method,  too,  is 
accurate  and  certainly  much  better  than  treating 
patients  on  clinical  symptomatology  alone.  The 
urine  is  collected  as  for  culture  by  the  midstream 
portion  technique.  The  uncentrifuged  specimen 
is  jrlaced  on  a glass  slide  and  fixed  by  heating 
over  a flame.  1 he  residue  is  then  stained  with 
either  gram  stain  or  methvline  blue  and  the  slide 
is  observed  under  oil  emersion  for  the  presence 
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ol  l)actcria.  Any  recognizable  bacteria  on  the 
slide  is  considered  to  represent  bacternria.  Bac- 
ternria  discovered  in  this  particnlar  method  has 
been  correlated  with  the  colony  count  and  found 
to  be  accurate.'  On  one  series,  98%  of  the  patients 
who  had  gross  bacternria  had  a colony  count  of 
over  100,000  per  cubic  centimeter  when  the  com- 
parative cidture  studies  were  done.“  1 he  micro- 
scopic examination  should  be  done  only  on  a 
fresh  specimen.  In  any  event,  if  the  urine  is 
collected  and  allowed  to  stand  for  any  time  at 
all,  it  should  be  kept  under  refrigeration  until 
staining  can  be  done  and  this  shoidd  be  done  as 
soon  as  possible.  I'he  slide  can  be  made,  flamed 
and  then  await  staining.  On  an  outpatient  basis, 
the  parent  can  be  given  a sterile  container  and  a 
midstream  urine  culture  done  at  home  and  stored 
in  the  refrigerator  for  up  to  12  hours  and  the 
slide  can  be  made  in  the  office  the  next  morning. 
When  any  infection  has  been  diagnosed  in  the 
male  and  when  a second  or  certaiidy  third  diag- 
nosis of  infection  has  been  made  in  the  female, 
intravenous  pyelograms  shoidd  be  secured. 

The  intravenous  pyelogiam  shoidd  be  secured 
for  many  of  the  other  vague  .symptoms  which 
have  been  associated  with  urinary  tract  anomalies 
and  infections  mentioned  before.  The  intrave- 
nous pyelogram  also  helps  determine  the  func- 
tion of  the  kidney  by  how  well  it  fills,  how  rapid- 
ly the  dye  is  visualized,  and  how  well  the  dye  is 
concentrated  in  the  kidneys.  In  addition  to  se- 
curing the  routine  intravenous  pyelogram,  let 
me  suggest  one  further  diagnostic  procedure  in 
this  series.  Be  sure  to  secure  a post  voiding  film, 
specifically  looking  for  residual  urine  in  the  blad- 
der. Normally,  almost  all  the  dye  is  voided  from 
the  bladder  immediately  after  the  intravenous 
pyelogram  has  been  secured  and  the  patient  is 
allow'ed  to  void;  thus,  a large  amount  of  residual 
dye  in  the  bladder  w'ould  be  diagnostic  of  obstruc- 
tion. Any  equivocal  amount  would  suggest  fur- 
ther urological  diagnostic  procedures  and  would 
necessitate  referral  to  a urologist  for  cystoscopic 
and  more  specialized  examinations.  A normal 
IVP  with  a normal  post  voiding  clearing  of  dye, 
coupled  with  a normal  colony  count  and/or  no 
bacternria  on  slide  would  certainly  suggest  the 
patient  was  free  of  any  serious  significant  disease 
of  the  urinary  tract.  If  the  intravenous  pyelogram 
is  questionable,  or  if  the  patient  persists  with  the 
pyuria  or  po,sitive  culture  of  the  urine,  immediate 
examination  by  the  urologist  is  indicated. 


Many  investigators  such  as  Cordonnier'  and 
I hompson'*  do  not  believe  that  infection  occurs 
witliotit  urinary  tract  obstruction  and  urinary 
stasis  being  j)re.sent.  The  general  practitioner 
and  pediatrician  must  remain  alert  to  the  fact 
that  this  obstruction  may  be  as  simple  as  a meatal 
stenosis.  There  are  two  types  of  meatal  stenosis,^ 
rather  .severe  congenital  stenotic  meatus,-  the 
more  Ireipiently  ac([iured  stenosis  which  is  usually 
secondary  to  an  infection  around  the  meatal  area. 
In  the  circumcised  infant,  small  ulcerations  on 
the  penis  are  frequently  seen  iti  the  pediatric  age 
group.  These  infections  command  prompt  atten- 
tion by  the  physician  who  sees  them.  The  child 
with  the  lesion  of  the  meatus  should  be  followed 
after  the  infection  has  healed  to  be  sure  that  there 
is  no  scarring  and  resulting  secondary  obstruction. 
This  scarring  and  obstruction  cotdd  gradually 
produce  ftirther  infections,  these  progressing  to 
irreversible  renal  damage.  The.se  lesions  can  be 
handled  very  easily  in  the  office  and  shoidd  be 
cared  for  by  the  general  practitioner  or  jaediatri- 
cian.  .Sometimes,  dilitation  and  an  occasional 
meatotomy  is  indicated.  Female  infants  frequent- 
ly have  adherence  of  labia  wdiich  can  lead  to  ob- 
struction of  urinary  outlet  residting  in  urinary 
tract  infection  and  vaginal  infection.  This  condi- 
tion should  be  .searched  for  at  each  examination 
and  corrected  by  the  physician  following  these 
children.  It  should  also  be  remembered  that  any 
anomaly  of  the  external  genitalia,  such  as  meatal 
stenosis,  hypospadias,  cryptorchidism  and  so 
forth,  shotdd  all  alert  the  examining  physician  to 
the  possibility  of  other  anomalies  of  the  GU  tract. 
One-third  of  the  patients  with  anomalies  of  the 
external  genitalia  have  been  found  to  have  other 
anomalies  of  the  genitourinary  tract. 

The  practitioner  and  pediatrician  have  the 
golden  opporttmity  in  their  daily  practice  to  pre- 
vent many  of  the  well  known  kidney  diseases  and 
deformities  throtigh  careful  investigation  and  the 
treatment  of  minimal  findings  of  urological  dis- 
ease during  childhood.  For  this  reason,  the  re- 
sponsibility rests  greatly  on  their  shoulders  for 
the  diagnosis  of  obstructive  uroiiathy  and  the  asso- 
ciated infections.  Remembering  that  pyuria  is 
not  always  present,  coupled  with  a high  index 
of  suspicion  for  infections  in  the  genitourinary 
tract,  and  motivated  by  his  responsibility  to  his 
patients;  the  alert  doctor  should  institute  all  the 
diagnostic  measures  available  to  him  in  his  daily 
practice,  d'he  physicians  should  also  be  very 
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(juick  to  refer  any  irregularity  of  the  urinary 
tract  tliscoveretl  in  his  ofHce  by  the  above  men- 
tioned procedures  to  the  urologist  in  his  commu- 
nity. As  a medical  team,  the  general  practitioner, 
the  i^ediatrician  and  the  urologist  move  forward 
together  to  combat  the  too  frequent,  undiagnosed 
urinary  tract  infections. 
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Pulmonary  Muscular  Hyperplasia 

1).  |.  .Sheft  and  H.  Moskowit/  (Jefferson  Medical 
College  Hosp,  Philadelphia),  Arner  J Roentgen 
9.S;8.S6-849  (April)  1965 

Eleven  patients  are  reported  with  pulmonary 
musctilar  hyperplasia,  a progressively  fatal  disease 
of  unknown  etiology  which  is  characterized  by  the 
presence  of  a marked  proliferation  of  smooth  mus- 
cle elements  in  the  hmg  and  the  development  of 
microcysts.  Impaired  oxygen  exchange  is  the 
physiologic  result  of  the  pathologic  changes.  The 
development  of  carcinoma  of  the  lung  was  strik- 
ingly high  in  the  series.  The  radiologist  should  be 
aware  of  this  entity  and  include  it  in  the  differen- 
tial diagnosis  of  progressive  interstitial  fibrosis. 

Antazoline  in  Cardiac  Arrhythmias 

1.  Christiansen,  N.  1.  Nissen,  and  A.  C.  I’homsen 
(Blegdamshospitalet,  Copenhagen),  Nord  Med 
78:315-317  (April  1)  1965 

Complications  were  noted  in  five  of  seven  pa- 
tients who  were  treated  for  cardiac  arrhythmias 
with  from  200  to  400  mg  of  antazoline  (given  intra- 
venously in  50  mg  doses  over  four  minutes).  Ven- 
tricular fibrillation  and  ventricular  tachycardia 
were  observed  in  two  patients  with  atrial  fibrilla- 
tion; bundle-branch  block  in  three  patients;  sec- 
ond degree  atrioventricular  block  in  one  patient; 
and  increased  tachycardia  with  depression  of  ST 
in  leatls  II  and  III  in  one  patient.  All  these  com- 


plications proved  reversible  within  a few  hours, 
either  sjxintaneously  or  in  response  to  treatment. 
Ehe  antazoline  treatment  achieved  a lasting  bene- 
ficial effect  in  only  one  of  the  patients.  Compli- 
cations, esjjecially  of  atrial  fibrillation  and  flutter, 
seem  to  be  more  frequent  during  intravenous  ant- 
azoline treatment  than  is  stated  in  the  literature, 
and  the  authors  feel  that  oral  administration  is 
probably  preferable. 

Plasma-Cortisol  Levels  in  East  African  Subjects 

P.  J.  Leonard  (Makerere  University  College,  Kam- 
pala, Llganda),  Lancet  1:845-846  (April  17)  1965 
It  had  been  demonstrated  by  Allbrook  in  1956 
that  the  adrenal  glands  of  East  African  males  were 
.smaller  than  those  of  North  American  subjects  of 
European  extraction  and  that  the  difference  was 
due  to  the  smaller  weight  of  the  cortex.  He  sug- 
gested that  this  indicated  hypofunction  of  the 
gland.  Other  reports  are  cited  which  also  suggest 
a decreased  activity  of  adrenal  cortex  in  a fair  pro- 
portion of  African  male  adults.  Cortisol  repre- 
sents about  70%  of  the  total  adrenal  steroid  out- 
put in  man.  I'he  pla.sma  level  of  cortisol  and  the 
binding  of  cortisol  by  the  plasma  proteins  were 
measured  in  healthy  East  African  males.  The 
plasma  levels  of  both  total  and  free  steroid  were 
similar  to  those  found  in  healthy  subjects  else- 
where. It  was  concluded  that  African  male  adults 
do  not  have  hypofunction  of  the  adrenal  glands. 
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Planning  and  Evaluating  Patient  Care  on  Interdisciplinary 

Health  Team 

Eleanor  C.  Lambertsen,  Ph.D. 

Director,  Division  of  Nursing  Education 
Teachers  College,  Columbia  University 


New  York, 

Social  demands  lor  healtli  services  and  so- 
cial programs  lor  health  services  predispose  the 
existence  ol  a coordinated,  ellicient  and  thera- 
peutic health  team;  the  members  ol  which  are 
dedicated  to  the  wellare  ol  society,  d'he  composi- 
tion ol  the  team  is  governed  by  the  health  needs 
ol  individuals  or  gron]>s  and  the  degree  to  which 
the  individual  or  group  is  dependent  njxtn  others 
lor  assistance  in  meeting  their  health  needs.  The 
paradox  is  that  the  health  team,  tlelined  so  clear- 
ly in  the  literature  ol  the  various  professions  and 
in  social  legislation  appears  to  Ite,  in  reality,  a 
many  splintered  thing.  For  all  too  Ireqnently 
the  .services  jtrovided  are  Iragmented  and  at  pres- 
ent give  little  evidence  ol  a coordinatetl  plan. 

Health  and  wellare  agencies  appear  to  be  in 
competition  lor  clientele  or  in  other  instances  to 
block  services.  For  as  health  .services  were  ex- 
panded, there  has  Iteen  an  associated  expansion 
ol  institutions  and  organi/ations  lor  these  .serv- 
ices. Concomitantly,  this  age  ol  technology,  ol 
big  btisiness,  ol  organized  social  .services  retpiires 
the  services  ol  increasing  nundters  ol  |n'ole,ssion- 
als.  Is  the  major  problem  in  a coordinated  plan 
ol  health  .services  that  ol  the  status  ol  tlie  various 
professionals  involved?  Is  the  underlying  issue 
that  ol  the  jjrerogatives  ol  tlie  various  prolession- 
als?  Traditionally,  the  pliysician  has  been  tlie 
authority  in  matters  ol  health,  disea.se,  and  dis- 
ability. (am  tliis  otfier  occupational  health  group 
in  tlie  fiealtli  field  lie  considered  a prole.s.sion  in 
its  own  right,  with  a distinctive  lunction  to  per- 
lorni,  when  in  certain  areas  ol  practice  the  par- 
ticidar  occu|iational  group  is  viewed  as  snli-pro- 
le.s.sional  to  anotlier  profession?  Fhe  analogy  is 
lundamental  in  the  clarilication  ol  identilication 
ol  nursing  and  otlier  related  healtli  groups  in  re- 
lation to  the  medical  profession. 

It  is  my  premise  tliat  mental  healtli— p.sydiiatric 
overtones  are  prevalent  in  tlie  role  relationsliii>s 
ol  memliers  ol  tlie  health  team;  theories  and  con- 
cepts basic  to  understanding  ol  mental  tlisorders 
and  disability  ol  individuals  might  well  be  ap- 


New  York 

plied  to  a study  ol  the  various  professions.  Why 
is  it  that  we  have  failed  in  our  social  interactions? 
Cranted,  individually  and  collectively,  we  can 
take  pride  in  evidence  ol  .services  rendered  but 
would  these  same  .services  be  enhanced  il  we  con- 
centiated  upon  the  inter  relatedne.ss  ol  our  vari- 
ous roles?  In  ellective  team  operations,  roles  are 
him  red  at  times  and  at  other  times  cpiite  distinct. 
Fhe  purist  may  not  accept  this  assumption  but  in 
today’s  world  we  are  all  too  lre([uently  laced  with 
the  availability  ol  various  workers,  d'his  is  cer- 
taiidy  ti  ue  in  the  mental  health  psychiatric  set- 
ting. 

Fhe  members  ol  the  health  team  then  must 
take  the  initiative  in  a.sstning  that  planning  un- 
tlergirtls  care  and  evaluation  ol  the  care  is  a con- 
tinuous |nocess. 

In  my  orientation  as  a nurse  with  my  exper- 
iences primarily  in  hospitals  and  in  the  study  ol 
hospitals,  1 hypothesize  that  the  ellectiveness  ol 
the  health  team  in  planning,  providing,  and  eval- 
uating safe,  ellicient  and  therajteutic  services  is 
allected  by  lorces  and  lactors  in  the  institutional 
setting,  as  well  as  by  the  avaihiltility  and  potential 
ol  the  members  lor  the  quality  seivice. 

Inherent  in  any  psychiatric  setting  are  three 
distinct  areas  ol  .service; 

1.  Patient  and  family  services 

2.  Personnel  services 

.‘5.  Institutional  .services 

Fhese  .seivices  might  be  lurther  clarilied  as 
therapeutic  or  non-therapeutic  services.  .\  dis- 
tinctive leature  ol  any  therapist's  lole  is  that  this 
role  expands  oi  contracts,  depending  iqron  the 
availability  and  useability  ol  allied  health  or  in- 
stituticjnal  service  personnel.  11  problems  asso- 
ciated with  the  shot  tage  ol  jjersonnel  and  etlec- 
tiveness  ol  personnel  were  evaluated  on  the  basis 
ol  these  three  seivices,  we  might  arrive  at  cpiite 
dillerent  solutions  lor  our  prolilems.  We  must 
be  concerned  with  the  use  ol  talent  lor  patient 
care. 

Fhe  therapeutic  milieu  has  a broader  meaning 
than  that  lor  impro\ed.  known  measures.  .Simple 
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measures  can  be  introduced  which  will  free  the 
jrotential  talent  now  immersed  in  the  clutter  of 
paj>er  and  things. 

Why  am  I stressing  the  environment  first?  Be- 
cause responses  to  need  for  planning  and  evalua- 
tion are  “that  we  don’t  have  time!’’  We  must 
find  the  time  and  the  professional  must  be  aware 
of  the  resjxtnsibility  to  effect  changes  in  the  en- 
vironment. 

Temple  Burling,  et  ah,  in  “The  Give  and  Take 
in  Hospitals’’  clarify  team  relationships  in  the 
following  statement: 

“The  hospital,  despite  its  emphasis  upon 
sjjecialized  techniques  and  equipment  is  basical- 
ly an  organization  of  htiman  beings.  Many 
professions  and  occupations  are  brought  to- 
gether in  a single  place  to  focus  their  skills  in 
the  general  goal  of  patient  care.  I’he  scientific 
excellence  of  modern  medicine  can  be  brought 
to  bear  in  patient  needs  only  if  the  human 
agents  are  in  flexible  and  creative  relationships 
with  one  another  and  w'ith  the  patient.  Medi- 
cal treatment  is  not  automatic  or  routine,  but 
a delicately  balanced,  cooperative  achieve- 
ment.’’ 

If  we  are  to  achieve  this  delicately  balanced, 
cooj>erative  achievement,  concerted  effort  must 
be  brought  to  bear  upon  communications  among 
the  various  disciplines.  Since  the  nurse  has  tra- 
ditionally assumed  the  role  of  coordinator  of  pa- 
tient care  services,  the  need  for  multidisciplinary 
planning  and  evaluation  may  appear  more  acute 
to  the  nurse.  My  experience  for  many  years  with 
team  nursing  in  numerous  situations  has  demon- 
strated the  value  of  certain  approaches  in  assuring 
continuity  of  services: 

1.  There  is  a universal  body  of  knowledge  for  all 
members  of  the  health  team. 

2.  Knowledge  has  a filtering  process  from  re- 
sources to  the  general  public. 

3.  The  patient  and  family  expect  that  all  workers 

have  this  knowledge. 

4.  It  is  in  the  synthesis  of  this  knowledge  and 


the  application  of  this  knowledge  that  dis- 
tinguishes the  functions  of  the  various  mem- 
bers of  the  health  team. 

5.  The  contributions  of  the  various  members 
may  vary  with  the  members  assuming  more  or 
less  active  roles,  dej^ending  upon  the  response 
of  the  patient  or  complexity  of  his  problem. 

6.  The  patient’s  response  to  illness  and  disability 
is  influenced  by  many  factors;  the  participa- 
tion of  the  members  of  the  health  team  is  de- 
pendent upon  this  individual  response. 

7.  Functions  of  individual  members  are  interde- 
pendent, as  well  as  independent. 

8.  The  approach  is  always  that  of  identification 
of  the  patient’s  needs  and  problems  and  identi- 
fication of  the  knowdedgement,  judgment,  and 
skill  essential  for  meeting  these  needs. 

9.  Just  as  there  is  a hard  core  of  knowledge  or 
service  basic  to  effective  function,  so  are  there 
certain  skills:  (a)  Problem  Solving,  (b)  Com- 
munication, and  (c)  Human  Relation. 

The  continued  achievement  of  management 
standards  of  patient  care  in  the  preventive,  cura- 
tive and  restorative  aspects  of  illness  and  the  at- 
tainment of  enhanced  health  for  the  general  pub- 
lic depends  materially  upon  an  harmonious,  col- 
laborative relationship  between  physicians  and 
other  members  of  the  health  team.  Since  a rela- 
tionship depends  upon  free  communication,  I 
w^ould  hope  that  in  some  ftiture  conference  the 
emphasis  might  be  upon: 

1.  To  identify  new  or  continuing  areas  for  study 
made  necessary  by  changing  patterns  of  prac- 
tice. 

2.  To  consider  together  the  impact  of  changing 
patterns  of  practice  on  the  relationshipis  of 
the  various  members  of  the  health  team. 

We  have  all  been  guilty  of  appraisal  of  our 
roles  in  isolation.  If  we  continue  to  do  so,  we  re- 
main at  an  adolescent  level  of  development.  Pro- 
fessional maturity  for  the  health  team  will  be  as- 
sured when  interdependence  is  accepted  as  our 
goal. 
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Report  on  Actions  of  the  House  of  Delegates 


AMERICAN  MEDICAL  ASSOCIATION 
114th  ANNUAL  CONVENTION 


JUNE  20-24,  1965 
NEW  YORK  CITY 


NEW  YORK,  June  24— Federal  health  care  leg- 
islation, the  report  of  the  President’s  Commission 
on  Heart  Disease,  Cancer  and  Stroke,  The  Gun- 
ciersen  Committee  report  on  organization  of  the 
House  of  Delegates  and  a j)lan  for  a new  method 
of  establishing  AMA  scientific  sections  were 
among  the  major  subjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical 
Association’s  1 14th  Annual  Convention  held  June 
20-24  in  New  York  City. 

Dr.  Charles  L.  Hudson  of  Cleveland,  Ohio,  a 
member  of  the  AMA  Board  of  Trustees  since  1961, 
was  named  President-Elect  of  the  Association.  He 
will  take  office  as  the  121st  AMA  President  in 
June,  1966,  succeeding  Dr.  James  Z.  Appel  of 
Lancaster,  Pa.,  who  was  inaugurated  at  the  Sun- 
day opening  session  of  the  House  at  the  New  York 
convention. 

The  1965  AMA  Distinguished  Service  Award 
was  won  by  Dr.  Tinsley  R.  Harrison  of  Birming- 
ham, Ala.,  for  his  outstanding  work  in  the  field  of 
cardiovascular  diseases. 

Final  registration  figures  reached  a grand  total 
of  64,517,  including  24,268  physicians,  the  largest 
physician  registration  in  the  Association’s  history. 

Health  Care  Legislation 

Most  controversial  issue  before  the  House  was 
that  of  nonparticipation  under  any  so-called 
“Medicare”  law  that  might  be  passed  by  Congress. 
This  subject  came  up  in  various  ways  in  nine  res- 
olutions and  in  portions  of  Dr.  Appel’s  inaugural 
address. 

The  House  recommended  that  “the  members 
of  the  American  Medical  Association  be  reminded 
that  it  is  each  individual  physician’s  obligation 
to  decide  for  himself  whether  the  conditions  of  a 
case  for  which  he  is  about  to  accept  responsibility 
permit  him  to  provide  his  own  highest  quality  of 
medical  care.’’ 

In  adopting  a substitute  resolution,  the  House 
declared  that  “the  physicians  of  the  United  States 


of  America  pledge  themselves  to  continue  their 
search  and  activity,  in  whatever  social  environ- 
ment may  develop,  to  secure  or  to  restore  the 
freedom,  high  quality  and  availability  of  medical 
care  which  has  been  traditional  in  our  country. 

“When  the  fate  of  the  pending  medicare  legis- 
lation is  determi^ied,  this  House  will  review,  in 
special  session  if  necessary,  the  effect  of  the  law 
and  take  luhatever  action  is  deemed  necessary. 

“In  keeping  with  the  testimony  before  your 
Committee,  and  the  expressed  policies  of  this 
House,  this  action  should  in  no  luay  be  interpreted 
as  a change  in  Section  6 of  the  “Principles  of 
Ethics”  of  the  American  Medical  Association 
wliich  plainly  states;  “A  physician  should  not  dis- 
pose of  his  services  under  terms  or  conditions 
w'hich  tend  to  interfere  with  or  impair  the  free 
and  complete  exercise  of  his  medical  judgment 
and  skill  or  tend  to  cause  a deterioration  of  the 
quality  of  medical  care”;  and  that  this  House  of 
Delegates  reaffirm  the  principles  of  the  Bauer 
amendment  adopted  in  1961. 

“The  House  of  Delegates  reaffirm  the  nine 
principles  for  standards  of  health  care  programs 
as  adopted  by  the  House  of  Delegates  in  its  special 
meeting  February  7,  1965,  and  amended  to  read 
as  follow's: 

'(1)  No  person  needing  health  care  shall  be  de- 
nied such  care  because  of  the  inability  to 
pay  for  it. 

‘(2)  It  is  appropriate  that  government  revenues 
be  used  to  finance  health  care  when  other 
resources  have  been  found  to  be  inade- 
quate. 

‘(3)  Every  level  of  government,  municipal, 
county,  state  and  federal,  should  assume  a 
res|)onsible  share  in  the  financing  of  such 
programs. 

‘(4)  The  health  care  provided  by  such  programs 
should  be  adequate  and  should  be  equal 
to  that  available  to  those  who  can  afford  to 
pay. 
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‘(5)  Maxiimini  use  should  be  made  ol  voluntary 
prepayment  and  insurance  mechanisms. 

‘(h)  Administration  of  such  program  should  be 
the  responsibility  ot  the  state  government. 
Participating  states  should  be  required  to 
meet  a(}equate  standards  of  administration 
in  order  to  qualify  for  federal  funds. 

‘(7)  Eligibility  requirements  for  benefits  should 
be  fair,  realistic,  uncomplicatetl  and  prac- 
tical. 

■(9)  .Any  such  health  care  programs  should  pro- 
vide funds  only,  and  not  direct  services. 

■(9)  Funds  for  such  programs  may  come  from 
general  tax  revenues  and  not  from  social 
security  taxes.’  ” 

Offer  to  President  Johnson 

In  a related  action,  urging  that  government  seek 
the  advice  of  the  medical  profession  on  health 
legislation,  the  House  adopted  a resolution  which 
included  the  following  statements: 

“This  Hou.se  of  Delegates  restate  its  offer  to 
meet  with  the  President  of  the  United  States 
through  our  Legislative  Task  Force  to  discuss  pro- 
jjosed  medical  care  legislation  with  a view  to  safe- 
guartling  the  continued  provision  of  the  highest 
quality  and  availability  of  metlical  care  to  the 
people  of  the  United  States. 

“ File  House  of  Delegates  of  the  .American  .Metl- 
ical .A.ssociation  instruct  tlie  Board  of  I'rustees  ol 
tlie  .American  .Medical  .Association  to  embark 
immetliately  on  an  active  campaign  to  inform  the 
membershij)  of  the  .American  Medical  .Association 
of  the  grave  considerations  in  adhering  to  our 
principles  ot  ethics  posed  b\  legislation  now  pend- 
ing before  Congress. 

“The  .American  Metlical  .Association  strongly 
urge  those  branches  of  tlie  government  interestetl 
in  the  formulation,  the  enactment,  anti  the  imple- 
mentation of  law's  whicli  tleal  with  the  provision 
of  profe.ssional  medical  services  to  the  public  to 
seek  anti  utili/e  the  atlvice  anti  a.ssistante  ol  the 
physicians  who  will  rentier  such  .services.  .Such 
atlvice  ami  assistance  shoultl  be  receivetl  through 
our  chosen  representatives,  the  officers  of  the 
.American  Metlical  .Association. 

“The  .American  .Metlical  .Association  intensify 
its  efforts  to  motlify  all  such  pertinent  legislation, 
employing  the  necessary  means  and  appropriate 
actions  to  the  end  that  the  health  of  the  public 
and  the  pursuit  ol  excellence  in  meditine  be  un- 
impairetl  by  such  legislation. 

“7’he  American  Metlical  .Association  make  every 
ellort  to  continue,  anti  where  necessary,  to  expand 


its  communication  activities  so  that  all  physicians 
as  members  of  component  metlical  societies  will 
be  promptly,  continuously  anti  completely  in- 
formetl  of  tlevelopments  in  this  critical  area  dur- 
ing the  coming  months.” 

The  DeBakey  Commission  Report 

In  considering  seven  resolutions  involving  the 
report  anti  recommentlations  of  the  President’s 
Commission  on  Heart  Di.sease,  Cancer  and  Stroke, 
the  Hou.se  adopted  a substitute  statement  which 
resolved  that: 

“The  .American  Metlical  .Association  point  with 
pritle  to  the  immense  strides  made  in  the  aj> 
proaches  to  the  conquest  of  heart  tli.sease,  cancer, 
and  stroke  nntler  existing  jjatterns  of  research  and 
metlical  practice;  strongly  favoring  the  use  of 
available  financial  stipjjort  for  extension  of  these 
jjatterns  lather  than  rej^lacement  by  a complex  of 
metlical  control  centers  and  satellites. 

“The  .American  Metlical  .Association  oppose 
tho.se  particular  Commission  recommentlations 
which  call  for  and  have  stimulatetl  proposals  for 
hastily  contrived  anti  unproven  sweeping  changes 
in  the  pattern  of  metlical  research,  education,  and 
patient  care. 

“The  component  state  metlical  associations  be 
urgetl  to  contluct  conferences  with  metlical  educa- 
tors anti  scientists,  metlical  staffs  of  hospitals, 
metlical  society  representatives,  and  other  inter- 
estetl parties,  for  the  purjjose  of  exchanging 
information  anti  for  the  development  of  such 
recommentlations  as  may  be  appropriate  for  the 
continued  improvement  of  metlical  education,  re- 
search anti  ]iatient  care. 

“The  state  metlical  associations  be  urgetl  to 
report  findings  and  recommentlations  resulting 
from  these  conferences  to  the  .AMA  Board  of 
Frustees,  for  the  information  of  the  Board,  its 
councils,  anti  the  .Association  members.” 

The  Gundersen  Committee 

.Action  on  the  Guntler.sen  Committee  report  re- 
viewing the  .size,  make-ujj  and  functions  of  the 
Hou.se  of  Delegates  was  postponetl  until  the  1965 
Clinical  Convention  in  Philatlel[)hia. 

The  House  adoptetl  a reference  committee  re- 
port saying: 

“It  was  apparent  that  if  the  organization  of  the 
House  ol  Delegates  of  the  .American  Medical 
■Association,  which  is  of  paramount  importance  to 
the  efficient  and  productive  operation  of  the 
.Association,  is  to  be  thoroughly  studied  by  the 
delegates,  more  time  will  be  required.” 

The  Cmulersen  Committee  w'as  appointed  an 
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acl  hoc  unit  at  tlie  directive  of  the  AMA  House  in 
June,  I'he  committee,  which  is  chaired  by 

(hmnar  Ciundersen,  MI),  La  (irosse,  W'is.,  a past 
{^resident  of  the  Ai\fA,  brought  in  an  extensive 
35-page  report. 

The  committee  jrointed  out  tliat  certain  aspects 
of  its  work  were  unfinished,  particularly  those 
dealing  with  the  function  of  the  AMA  scientific 
sections.  The  AMA  Hou.se  action  recommended 
that  the  committee  continue  its  study  of  .scientific 
sections. 

Organization  of  a New  Section 

In  a report  to  the  Board  of  Trustees,  the  Coun- 
cil on  Postgraduate  Programs  affirmed  its  belief 
that  the  establishment  of  a new  section  is  an  im- 
portant change  in  the  AMA  structure,  and  sub- 
mitted a j)rocedure  for  evaluating  the  qualifica- 
tions for  a new  section  and  the  scientific  programs 
of  all  sections. 

In  brief,  this  procedure  provides  that  (1)  the 
group  requesting  formation  of  a new  .section  sub- 
mit to  the  Executive  Vice  President  a written 
request  for  approval;  (2)  the  request  be  trans- 
mitted by  the  Board  to  the  Council  on  Postgrad- 
uate Programs  for  evaluation  of  the  petition; 

(3)  if  approved  by  the  Council,  a mandatory  trial 
period  of  tw’o  years  as  presently  in  effect  be  pro- 
vided under  the  auspices  of  the  Council;  and 

(4)  after  such  trial  period,  a recommendation  for 
acceptance  or  denial  of  the  petition  for  tlie  estab- 
lishment of  a section  be  made  to  the  Board. 

The  House  approved  the  recommendation,  with 
certain  word  changes,  and  suggested  that  it  be 
sent  first  to  the  Gundersen  Committee  and  then 
to  the  appropriate  AMA  council  for  consideration. 

Miscellaneous  Actions 

In  dealing  with  73  resolutions  and  numerous 
reports  from  councils,  committees  and  the  Board 
of  Trustees,  the  House  of  Delegates  also; 

Urged  medical  schools  and  agencies  concerned 
with  continuing  education  to  incorporate  “appro- 
priate learning  experiences’’  for  physicians  in 
counseling  relating  to  sexual  attitudes  and  be- 
havior. 

Agreed  that  hospital  medical  staffs  and  state 
and  component  medical  societies  be  urged  to 
encourage  the  establishment,  maintenance,  and 
proper  use  of  cancer  registries  in  hospitals,  but 
that  the  establishment  of  such  registries  should 
not  be  made  a requirement  for  accreditation  by 
the  Joint  Commission  on  the  Accreditation  of 
Hospitals. 

Instructed  the  Council  on  Medical  Service  and 


its  Ciommittee  on  Federal  Medical  Services  to  “re- 
main alert  to  any  deviations  from  jjolicies  of  the 
Veterans  Administration  concerning  the  [novision 
of  drugs  to  veterans  treated  l)y  private  physician.s, 
and  to  meet  with  pharmacy  representatives  .so  that 
the  basic  principle  of  freedom  of  choice”  of  phar- 
macists be  maintained. 

Referred  to  the  Board  of  Trustees  a resolution 
calling  for  the  AMA  to  caution  the  public  against 
discontinuing  voluntary  health  insurance  policies 
and  prepayment  j)lans  for  |)ersons  over  65  in 
“anticipation  of  pending  legislation.” 

Reaffirmed  its  policy  concerning  the  practice  of 
radiology,  pathology,  anaesthesiology  and  physical 
medicine  in  hospitals. 

Reaffirmed  AMA  policy  that  human  blood,  as 
living  tissue,  should  not  be  purchased  under  insur- 
ance contracts.  It  was  recognized  that  exceptions 
may  be  necessary  when  there  is  need  for  unusually 
large  numbers  of  transfusions,  or  whenever  volun- 
teer blood  donors  are  not  available. 

Urged  state  and  local  medical  societies  to  en- 
courage the  development  of  the  Explorer  Scout 
Program  for  Medical  Specialty  Posts  and  noted 
that  about  150  of  the  21,000  Explorer  Scout  posts 
in  the  country  are  directly  related  to  health. 

Adopted  a re.solution  calling  for  continued 
efforts  to  secure  the  passage  of  legislation  “which 
will  remove  tax  disnimination  against  profe.s- 
sional  people,  specifically  HR  10  (Keogh)  and  HR 
697  (Weltner),  but  turned  down  recommendations 
that  the  AMA  encourage  its  members  to  proceed 
at  the  state  and  county  levels  with  the  formation 
of  corporations  for  the  purpose  of  implementing 
an  “organized  effort  in  the  courts  to  remove  tax 
discrimination.” 

Directed  the  Board  to  review  the  subject  of  fed- 
eral assistance  for  operating  expenses  for  health 
or  medical  education  facilities. 

Directed  the  Board  to  study  the  opportunities 
and  problems  a.s.sociated  with  Operation  Head 
Start  and  other  programs  now  operating  or 
planned  under  the  Economic  Opportunity  Act. 

Referred  to  the  Board  for  Study  a re.solution 
calling  for  “a  jjrogram  of  purchase  of  health  insur- 
ance ...  in  every  state,  sidisidy  for  which  shall  be 
by  federal-state  participation,”  under  which  “ex- 
tension of  coverage  shall  be  to  all  needy  persons 
regardless  of  age.” 

Also  referred  to  the  Board  for  consideration  and 
appropriate  action  a 10-point  legislative  program 
outlined  by  the  Minnesota  delegation. 
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House  of  Delegates  received  a series  of  resolu- 
tions urging  approval  of  American  Board  of  Fam- 
ily Practice.  All  were  referred  to  the  Council  on 
medical  education. 

Urged  the  Ciouncil  on  medical  education  to 
establish  a standard  date  of  ajtpointment  for  all 
ajtproted  residency  training  jrrograms. 

Encouraged  state  and  county  medical  societies 
to  participate  in  the  formation  of  State  Associa- 
tions of  the  Professions,  “to  provide  a vehicle,  for 
interprofessional  cooperation  in  those  areas  where 
united  activity  of  the  variotis  professions  can  be 
of  great  benefit.” 

.Amended  the  bylaws  to  provide  that  the  vice 
president  shall  succeed  to  the  presidency  should 
tlie  president  the,  resign  or  be  removed  from  office. 

Acceptetl  a Board  of  t rustees  report  stating  that 
it  had  referred  to  the  joint  AMA-American  Bar 
Association  committee  a previously  introduced 
resoltition  designed  to  present  a grievance  against 
alleged  abuse  of  legal  jirocesses,  characterized  in 
the  resolution  as  “vexatious  litigation.” 

Election  of  Officers 

Dr.  Hudson’s  unexpired  term  on  AMA’s  Board 
of  Trustees  will  be  filled  by  Dr.  Irvin  E.  Hendry- 
son,  Denver,  Ciolo.  Dr.  Hendryson  will  serve  until 
1967. 


Re-elected  to  the  Board  for  three-year  terms 
were:  Drs.  Lester  D.  Bibler,  Indianapolis;  J.  B. 
Ciopeland,  Austin,  Texas;  Gerald  D.  Dorman, 
New  A’ork;  L.  O.  Simenstad,  Osceola,  Wise. 

W’.  Andrew  Btmten,  M.D.,  Cheyenne,  Wyo., 
was  elected  to  a one-year  term  as  the  Association’s 
vice  president. 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  was  re- 
elected Speaker  of  the  Hotise  of  Delegates,  and  Dr. 
Walter  C.  Bornemeier  of  Chicago  was  re-elected 
\hce  Speaker. 

Elected  to  the  Cotmcil  on  Medical  Education 
were  Dr.  Bland  W’.  Cannon  of  Memphis,  Tenn.; 
Dr.  WTlliam  R.  Willard  of  Lexington,  Ky.  (to  suc- 
ceed himself)  and  Dr.  Earle  M.  Chapman  of  Bos- 
ton, Mass. 

Named  to  the  Council  on  Medical  Service  were 
Dr.  C.  A.  Hoffman  of  Huntington,  AV.  Va.,  and 
Dr.  Russell  B.  Roth  of  Erie,  Pa.,  who  was  re- 
elected unanimously.  Dr.  George  D.  Johnson  of 
Spartanburg,  S.  C.,  member  of  the  Council  on 
Constitution  and  Bylaws,  was  also  re-elected 
tmanimously. 

Dr.  James  H.  Beige  of  Seattle,  W^ash.,  was 
named  to  succeed  himself  on  the  Judicial  Council. 

James  AI.  Kolb,  Sr.,  Delegate. 


Arteriosclerosis  in  Wild  Animal  Species:  Problems 
and  Results  of  Comparative  Research 
in  Arteriosclerosis 

\\’.  (hunberg  ('Eierarztliche  Hochschide,  Linke 
Bahngas.se,  When,  Austria),  Klifi  Wschr  43:479- 
488  (May  1)  1965 

For  the  purpo.se  of  comjjarative  investigation, 
the  author  defines  arteriosclerosis  as  a collective 
term  for  various  pathological  changes  in  the  vascti- 
lar  wall,  w'hich  lead  to  hardening  and  functional 
imijairment.  He  cites  literature  reports  to  the 
effect  that  degenerative  arteriopathy  can  be  found 
among  nearly  all  classes  of  vertebrates.  The  evolu- 
tionary continuity  in  structure  and  metabolism  of 
blood  ves.sels  facilitates  comjiarative  studies.  In 
spite  of  a relatively  primitive  circulatory  system 


in  fishes,  these  vertebrates  occasionally  exhibit 
intima  plaques  that  contain  lipids.  In  reptiles 
degenerative  changes  of  the  elastic  fibers  with 
calcium  deposits  predominate,  but  atheromas  are 
also  observed.  Arteriosclerotic  lesions  are  frequent 
in  different  species  of  birds.  The  fully  developed 
jiicture  of  avian  arteriosclerosis  closely  resembles 
that  in  human  subjects.  Lesions  which  morpho- 
logically resemble  the  early  stages  of  human  arte- 
riosclerosis are  found  in  such  mammals  as 
primates,  wdtales,  and  pigs.  Arteriosclerosis  in 
animals  tisually  is  restricted  to  the  central  portion 
of  the  systemic  circulation  and  rarely  is  as  exten- 
sive as  in  human  subjects.  For  this  reason,  the 
complications  of  human  arteriosclerosis  are  almost 
nonexistent  in  animals.  Heredity  seems  to  play  an 
important  role  in  arteriosclerosis. 
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Persistent  Abnormal  Lactation  and  Amenorrhea* 

C.  Armitage  Harper,  Jr.,  M.D. 


Persistent  abnormal  lactation  and  amenor- 
rhea constitute  an  uncommon  but  interesting  syn- 
drome. The  symptoms  are  manilestations  of  an 
internal  hormonal  imbalance  which  has  become 
more  thoroughly  understood  during  the  past  two 
decades.  1 he  purpose  of  this  essay  is  to  review 
the  suspected  causes  of  this  condition,  and  to 
]xjstidate  a possible  etiologic  interrelationship 
between  these  various  factors.  1 hree  illustrative 
case  histories  are  presented. 

The  first  reference  to  this  symptom  complex 
was  recorded  in  a series  of  essays  by  Chiari  con- 
cerning his  observations  upon  obstetric  and  gyne- 
cologic patients  in  a Vienna  clinic  during  the 
years  1848  through  1855.^  He  reported  two  cases 
of  persistent  lactation  and  amenorrhea  in  jmer- 
peral  women  who  had  discontinued  nursing.  In 
his  brief  descrijjtion  of  the  syndrome,  he  noted 
atrojihy  of  the  uterus,  cervix  and  vagina,  excessive 
weight  gain  and  generalized  vague  abdominal 
pain.  He  attributed  this  condition  to  the  nutri- 
tional state  and  poor  general  health  of  the  jta- 
tients. 

The  clinical  importance  of  this  syndrome  was 
not  recognized  until  1887  when  Frommel-  de- 
scribed a similar  case  in  his  essay  “Ueber  puer- 
peral atrophie  des  uterus.”  In  his  review  of  three 
thousand  gynecologic  jjatients,  he  found  28  pa- 
tients who  demonstrated  uterine  atro])hy  of  vari- 
ous types.  He  noted  that  these  tvomen  did  not 
seek  medical  attention  because  of  their  amenor- 
rhea, but  because  of  numerotis  other  non-si>ecific 
complaints.  The  patients  were  depressed,  com- 
plained of  abdominal  pain,  backache,  movements 


in  the  abdomen  and  various  hysterical  symptoms. 
Of  these  28  women  demonstrating  utero-ovarian 
atrophy,  Trommel  observed  one  woman  28  years 
of  age,  who  had  continued  to  lactate  profusely  al- 
though her  last  pregnancy  had  been  terminated 
18  months  prior  to  examination.  .She  had  discon- 
tinued breast  feeding  3 months  following  delivery 
and  had  been  amenorrheic  for  over  a year.  He 
postidated  that  this  persistent  lactation  ami  geni- 
tal atrophy  was  secondary  to  fretpient  jrregnancies 
in  association  with  malnutrition.  His  jtroposed 
therapy  was  non-specilic  and  he  suggested  imme- 
diate cessation  of  bieast  feeding  as  soon  as  signs 
of  the  condition  began  to  appear. 

In  reviewing  tlie  literature  on  this  subject  in 
1935  Sharp’  delineated  the  three  salient  features 
ol  the  syndrome  ;is  persistent  abnormal  lactation, 
amenorrhea  and  genital  atrophy  occurring  in  the 
puerperal  period.  He  designated  this  condition 
Trommel  s disea.se  since  lie  felt  Frommel  had  pro- 
vided the  lirst  thorough  description  of  the  syn- 
drome. Since  that  time  this  triad  of  .symptoma- 
tology has  been  variously  designated  under  the 
names  of  CJiiari  and  Frommel,  combined  or  sep- 
arately. Sharp  belie\ed  that  the  condition  was 
probafily  secondary  to  a pituitary  hormonal  im- 
balance, but  was  unable  to  pursue  this  postulate 
further,  since  he  liad  neither  patients  nor  hor- 
monal assay  technicjues  available  to  fidly  support 
his  thesis. 

Since  Sharp  piddished  his  paper,  many  reports 
have  appeared  in  the  medical  literature  descrih- 
ing  patients  with  this  syndrome  as  well  as  .several 
review  articles.  Fhe  pliysical  findings  and  symp- 
toms noted  by  Chiari  and  Frommel  have  since 
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been  confirmed.  The  majority  of  women  pie- 
senting  with  this  syndrome  have  been  found  to 
he  primagravida  between  the  ages  of  17  and  35. 
Endocrine  assays  have  revealed  low  to  normal 
levels  of  pituitary  gonadotrophins,  normal  17 
ketosteroids  and  a low  to  normal  protein  hound 
iodine.  Treatment  has  generally  been  unsatisfac- 
tory. Spontaneous  remissions  have  been  observed. 
Potter^  reported  a spontaneous  remission  of  the 
condition  after  a seven  year  history  of  amenorrhea 
and  galactorrhea. 

Ovarian  hormones  have  Ijeen  used  in  the  treat- 
ment of  this  condition,  but  generally  without 
success. Two  patients  treated  with  estrogens 
however  had  remission  of  their  symptoms.®  " 
Chorionic  gonadotrophin  has  been  used  without 
success.^  Pituitary  irradiation  has  caused  cessa- 
tion of  lactation.®  Ashkar®  rej)orts  an  instance 
of  cessation  of  lactation,  return  of  normal  menses 
and  subsequent  pregnancy  following  roentgen 
pituitary  stimulation. 

A syndrome  with  the  same  symptomatology  but 
not  associatetl  with  pregnancy  was  first  reported 
by  Ahumada  and  del  Castillo^®  in  1932.  Argonz 
and  del  Castillo^®  and  Forbes  et  api  in  1953, 
reported  4 and  15  patients  respectively  who  had 
this  syndrome.  Nine  of  the  patients  reported  by 
Forljes  were  nulliparous.  Two  of  these  9 had 
jrseudocyesis.  Eight  of  the  15  had  pituitary  tu- 
mors demonstrated  radiographically.  Three  pa- 
tients had  pituitary  biopsies  and  were  found  to 
have  chromophobe  adenomas.  These  patients 
had  the  complaints  noted  in  the  patients  with 
the  Chiari-Frommel  syndrome,  as  well  as  the 
physical  and  chemical  changes.  Characteristically 
these  women  all  have  low  serum  pituitai^  gonado- 
trophins. Rabaid-  reported  three  additional  pa- 
tients demonstrating  this  symptom  complex  in 
1961,  two  of  whom  had  radiogTaphic  evidence 
of  a pituitary  tumor.  Ahumada  postulates  that 
this  syndrome  is  related  to  hyperfunction  of  the 
eosinophilic  cells  of  the  anterior  lobe  of  the  pitui- 
tary gland.  Forbes  postulates  that  the  chromo- 
phobe adenoma  either  produces  prolactin  or  in- 
terferes with  the  hormonal  secretion  which  nor- 
mally inhibits  lactation.  He  also  suggests  that  the 
cells  of  a chromophobe  adenoma  are  pre- 
eosinophilic  in  character.  There  is  some  experi- 
mental evidence  in  laboratory  animals  to  support 
this  hypothesis.!®  Neither  of  these  authors  sug- 
gested an  effective  form  of  therapy. 

Galactorrhea  and  amenoirhea  have  been  asso- 


ciated with  various  types  of  pituitary  tumors. 
Chromophobe  adenomas  seem  to  be  most  com- 
monly associated  with  these  symptoms.^  !!  !®'!® 
All  of  the  patients  reported  by  Forbes!!  who  un- 
derwent brain  surgery  were  found  to  have  chromo- 
phobe adenomas.  Pituitary  irradiation  or  surgi- 
cal extirpation  seem  to  be  the  only  effective  forms 
of  therapy.  .Several  patients  presenting  with 
symptoms  of  the  Chiari-Frommel  syndrome,  in- 
cluding onset  of  symptomatolog-y  in  the  pner{)eral 
period  have  been  found  to  have  pituitary  tumors 
radiographically.!’ S’ !®  !®  !"  !®  Therefore,  the  con- 
clusion that  a patient  has  the  Chiari-Frommel  syn- 
drome without  a pituitary  tumor  is  not  justified 
simply  because  the  symptoms  had  their  onset  fol- 
low'ing  parturition.  Cranio-pharyngiomas!^’-®’-! 
also  have  been  associated  with  these  symptoms. 
However,  in  patients  with  cranio  pharyngiomas, 
papilledema  and  visual  defects  of  a moderate  to 
marked  degiee  are  generally  demonstrable.  Pa- 
tients with  acromegaly'S’ ®-’ 23  and  Cushing’s  syn- 
drome-!’-’’* have  also  been  reported  to  demonstrate 
amenorrhea  and  galactorrhea  in  addition  to  the 
symptoms  of  their  primary  disease.  DavidofH®  in 
a review'  of  a large  series  of  acromegalic  patients 
noted  amenorrhea  in  73  percent  w'hile  4 percent 
demonstrated  amenorrhea  and  galactorrhea. 
Therapy  for  these  patients  has  been  the  accepted 
treatment  for  the  primary  condition.  Following 
pituitary  irradiation  or  surgical  extirpation  of 
the  adenoma,  lactation  has  stopped  but  menses 
rarely  returns  to  normal. 

Various  other  conditions  have  been  reported  as 
etiological  factors  in  this  syndrome  complex 
(Table  1).  Ihese  can  generally  be  divided  into 
the  follow'ing  categories;  1)  Factors  affecting  the 
body  hormonal  balance.  2)  Conditions  related 
to  the  central  nervous  system.  3)  Persistent  stimu- 
lation of  the  afferent  nerves  from  the  breast.  4) 
Exogenous  drug  preparations. 

Case  Reports:  The  following  patients  have  re- 
cently been  seen  at  the  University  Medical  Center 
and  demonstrate  three  different  causes  of  per- 
sistent abnormal  lactation  wdth  or  without  amen- 
orrhea. 

Case  1. 

S.H.,  a 39-year-old,  gravida  1,  para  1,  Negro 
female  was  seen  in  the  emergency  room  of  the 
LIniversity  of  Arkansas  Medical  Center  in  July, 
1963  complaining  of  amenorrhea  and  a progres- 
sively enlarging  abdomen.  A history  of  persistent 
lactation  since  the  birth  of  her  only  child  at  age 


136 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


C.  Armhack  Harper,  Jr.,  M.I). 


19  was  elicited.  .She  had  been  ainenoirheic  since 
March,  19-19.  She  complained  ol  a 50  Ih.  weight 
gain,  movements  in  her  abdomen,  nervousness, 
lethargy,  decreased  libido  and  recurrent  lelt  sided 
headaches.  She  had  noted  swelling  ot  her  hands 
and  feet  although  her  shoe  si/e  had  not  changed. 
She  had  had  a normal  spontaneous  delivery  of  an 
eight  j>ound  male  infant  in  1943.  The  infant 
died  of  respiratory  difficidty  at  the  age  of  five 
months.  Otherwise,  her  past  history  and  family 
history  were  non-contributory. 

The  patient  was  obese.  There  was  no  hirsutism. 
The  breasts  were  large  and  jjendulous  but  not  en- 


7 ABLE  1 

CONDITIONS  ASSOCIATED  WITH 
GALACTORRHEA 

1.  Pliysiologic  Postpartum  Lactation 

2.  Chiari-Frommel  .Syndrome 

3.  Ahumada-del  Castillo  Syndrome 

4.  Pituitary  Tumors  and  Other  Brain  Tumors 

A)  Forbes-Albright  Syndrome  (Chromophobe  Ailenoma) 

B)  Acromegaly  (Eosinophilic  Adenoma) 

C)  Cushings  Syndrome  (Basophilic  .Adenoma) 

1))  Craniopharyngioma 

E)  Pineal  Psammosarcoma 

5.  Other  Conditions  Related  to  the  Central  Nervous  System 

A)  Postencephalitic  Parkinsonism 

B)  Encephalitis 

C)  Pseudocyesis 

D)  Hydrocephalus 

E)  Pseudotumor  Cerebri 

F)  Pneumoencephalography 

6.  Local  Factors  of  Etiologic  .Significance 

A)  Mechanical  Stimulation 

1.  Physiologic 

2.  Stimulation  of  male  or  non-puerperal  female 
breast 

B)  Disturbances  of  the  Chest  Wall 

1)  Thoracic  Surgery 

2)  Chest  Burns 

3)  Herpes  Zoster 

7.  Pelvic  Conditions  of  Etiologic  Significance 
\)  Ovarian  Insufficiency 

1)  Castration  and  partial  ovarian  resection 

2)  Precocious  and  physiologic  menopause 

3)  Precocious  puberty  associated  with  hvpothvroid- 
ism 

4)  Postpartum  lactation  and  atnenorrhea 

B)  Utero-ovarian  Ttimors  with  or  without  Endocrine 
Function  and  Surgery  Related  to  these  Di.sordcrs 

1)  Carcinoma  and  leiomyomata  of  the  uterus 

2)  Ovarian  cystomas,  carcinomas  and  dermoids 

3)  Adnexal  tumors 

4)  Hysterectomy 

8.  Other  Functioning  Endocrine  Tumors 
-A)  .Atlrenal  Carcinoma 

B)  Testicular  choriocarcinoma 

9.  Drugs 

,A)  Hormonal  Substances 

1)  Estrogen 

2)  Androgen 
B)  Other  Drugs 

1)  Rauwolfia  Alkaloids 

2)  Chloropromazine 


gorged  or  tender.  I'liere  were  no  palpalrle  breast 
masses.  A thin,  milky  secretion  could  be  ex- 
pressed from  both  breasts  with  ease.  Bimanual 
pelvic  examination  revealed  the  itterns  to  be 
small,  midline  and  freely  movable.  The  remain- 
der of  the  physical  examination  was  within  nor- 
mal limits. 

Diagnostic  studies  were  reported  as  follows: 
Endometrial  biopsy  revealed  atrophic  endometri- 
um and  the  vaginal  smear  was  hypoestrogenic. 
Elrinary  estrone,  estradiol  and  pituitary  gonado- 
trophin levels  were  normal.  The  patient  failed  to 
menstruate  following  administration  of  100  mg. 
of  progesterone  in  oil  intramnscnlarly.  The  skull 
films  and  visual  fields  were  normal.  The  glucose 
tolerance  test  was  normal.  T he  serum  calcium 
was  8.8  mg.  percent.  The  serum  phosphorus  was 
4.6  mg.  percent  and  the  serum  cholesterol  was  275 
mg.  percent.  74ie  VDRL  was  negative.  The  pro- 
tein bound  iodine  was  4.0  meg.  percent.  The  ra- 
dioactive iodine  uptake  rate  was  10^ki=0.55* 
w’ith  a 24  hour  uptake  of  10.7  {>ercent.  Following 
tapazole  therapy,  the  radioactive  iodine  uptake 
rate  increased  to  10-Ti  = 0.88  with  a 24  hour  up- 
take of  14.9  jrercent.  Following  administration  of 
ten  units  of  thyrotropic  hormone,  the  radioactive 
iodine  uptake  rate  rose  to  10’^ki  = 3.36,  indicating 
a deficiency  of  thyroid  stimulating  hormone.  The 
ketosteroids  were  18.6  and  21.8  mg.  in  24  hours 
on  two  occasions.  Cioncomitantly,  the  17  hydroxy- 
cordicoids  were  6.7  mg.  and  7.7  mg.  in  24  hours. 
These  values  rose  to  35.7  and  30.1  mg.  during  the 
24  hours  following  the  administration  of  meta- 
pirone  for  three  days. 

The  patient  improved  somewhat  syinptomatic- 
ally  after  being  jjlaced  on  one  grain  of  desiccated 
thyroid  daily  although  she  continued  to  lactate 
and  remained  amenorrheic.  Her  nervousness  de- 
creased; she  began  to  lose  weight,  and  her  ab- 
dominal ]>ain  subsided.  She  has  otherwise  re- 
mained unchanged  since  first  seen. 

Case  2. 

S.  L.,  a 28  year  gravida  10,  para  7,  abortions  3, 
white  female  was  referred  to  the  gynecological 
service  in  February,  1964,  complaining  of  post- 
jrartum  amenorrhea  and  galactorrhea  since  the 
birth  of  her  last  child  in  May,  1963.  This  preg- 
nancy terminated  with  the  onset  of  premature 
labor  following  a grand  mal  epileptic  seizure  dur- 
ing which  she  suffered  third  degree  burns  to  her 
thorax,  arms  and  neck.  These  burns  had  stibse- 

•Normal  range  for  'women  of  this  age  at  U.A.M.C.  is  .83  to  3.4. 
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qiiently  required  several  skin  grafts.  She  had  suf- 
fered from  epilepsy  for  three  and  one  half  years 
j>rior  to  parturition  and  had  been  under  treat- 
ment for  this  condition  with  phenobarbital  and 
diphenylhydantoin.  A right  oophorectomy  and 
r\'edge  resection  of  the  left  ovary  hatl  been  per- 
formed on  this  patient  in  another  hospital  in 
1!),'58  for  unknown  indications. 

Physical  examination  of  this  patient  levealed 
the  grafted  burn  scars.  Milky  secretions  could  be 
expressed  from  both  breasts.  There  was  a firm, 
discrete,  three  by  four  centimeter  mass  palpable 
in  the  right  breast.  The  uterus  was  small,  mid- 
line, aiul  freely  movable.  The  remainder  of  the 
j>hysical  examination  was  not  remarkable. 

riie  diagnostic  studies  were  reported  as  fol- 
lows: I’he  endometrial  biopsy  revealed  prolifera- 
tive endometrium.  Lhinary  gonadotrophins  w'ere 
reported  l^etw'een  fifty  and  one -hundred  mouse 
uterine  units  during  a 24  liour  period.  I’he  nor- 
mal range  in  our  laboratory  for  this  determina- 
tion in  an  adult,  premenojjausal  woman  is  be- 
tween 6 and  .50  mouse  uterine  units  per  twenty- 
four  hours.  I’he  patient  failed  to  menstruate  fol- 
lowing the  administration  of  100  mg.  of  progester- 
one intramuscularly.  I'he  skull  films  were  nor- 
mal. riie  protein  bound  iodine  was  .S.6  meg.  per- 
cent. The  radioactive  iodine  iqjtake  rate  was 
l(Pki  = 0.86,  with  a 24  hour  ujjtake  of  21  percent. 

During  this  patient's  hospital  stay  it  was  noted 
that  she  had  a very  unstalde  personality.  She 
did  not  fully  cooperate  in  these  studies  and  was 
lost  to  follow  up  after  discharge  from  the  hos- 
j>ital. 

Cdse  3. 

C.  W.,  a 23-year-old,  gravida  2,  |)ara  1,  abortion 
1,  catatonic  scliizophrenic,  Negro  female  was  first 
seen  in  considtation  by  the  gynecology  staff  in 
l)ecend)er,  1963.  She  had  suffered  a compound 
comminuted  fracture  of  tlte  left  tibia  and  had 
noted  unexplained  lactation  since  the  accident. 
One  spontaneous  abortion  occurred  in  19.56  fol- 
lowed by  a full  term  normal  pregnancy  in  1958. 
After  this  pregnancy  lactation  ceased  and  normal 
menses  resumed.  The  last  menses  were  two  weeks 
prior  to  being  seen  in  consultation.  At  the  time 
of  consultation  the  patient  was  being  treated  wdth 
high  doses  of  chlorpromazine. 

1 he  physical  examination  revealed  the  left  leg 
to  be  in  a cast.  A moderate  amount  of  normal 
appearing  milk  w'as  easily  expressed  from  both 
breasts.  The  uterus  was  of  normal  size,  mid- 


position, and  freely  movable. 

Diagnostic  studies  revealed  the  sella  turcica  to 
be  radiographically  normal;  pregnancy  tests  were 
negative. 

It  was  felt  that  the  lactation  was  .secondary  to 
the  high  doses  of  chlorpromazine  which  the  pa- 
tient was  receiving.  However,  at  that  time,  be- 
cause of  the  patient’s  acute  agitation,  discontinua- 
tion of  the  medication  w'as  felt  to  be  impractical. 
Therefore  the  patient  was  given  a course  of  nor- 
ethidrone  acetate  and  lactation  stopped  after  one 
week  of  therapy. 

Disciissio)} : 

d’hree  patients  with  abnormal  lactation  have 
been  described.  The  first  two  patients  also  had 
secondary  amenorrhea.  I’he  third  patient  contin- 
ued to  have  normal  menses,  although  demonstrat- 
ing galactorrhea.  The.se  patients  have  histories 
which  suggest  different  etiologies  for  their  condi- 
tion. The  first  patient  is  typical  of  the  patients 
described  by  Chiari  and  Frommel.  The  second 
patient  while  having  the  on.set  of  her  symptoms 
in  the  puerperal  period  has  several  other  factors 
(e])ilepsy,  chest  burns,  and  oophorectomy)  which 
might  well  be  etiologic  factors  in  her  symptoma- 
tology. I’he  last  patient  is  not  typical  of  the  above 
de.scribed  syndromes  and  is  included  only  to  dem- 
onstrate the  symptomatology  which  may  be  pro- 
duced when  higli  do.ses  of  promazine  derivatives 
are  used  as  trancpiilizers.  It  is  generally  agreed 
that  these  drugs  can  produce  galactorrhea  but  do 
not  necessarily  cause  alteration  of  menses. 

In  order  to  understand  tlie  possible  etiological 
causes  of  the  syndrome  of  jjersistent  abnormal 
lactation  with  or  without  amenorrhea  it  is  first 
necessary  to  thoroughly  understand  the  physiol- 
ogy of  normal  lactation.  Many  investigators  have 
been  working  for  years  and  in  an  attempt  to  con- 
vincingly elucidate  the  mechanisms  controlling 
the  initiation  and  maintenance  of  normal  lacta- 
tion. I’heir  residts  and  conclusions  have  been 
variable.  Manifold  difficulties  have  been 
encountered  in  this  field  of  investigation.  No 
simple  accurate  methods  have  yet  been  developed 
for  analysis  of  the  various  hormonal  secretions  of 
the  adenohypophysis.  Of  necessity,  much  of  the 
experimental  work  has  been  performed  in  labora- 
tory animals.  These  results  are  difficult  to  inter- 
pret because  different  animals  have  differing 
estrous  cycles.  Many  factors  apparently  control 
the  initiation  and  maintenance  of  lactation  in 
various  laboratory  animals.  As  a result  these 
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stiiclies  cannot  be  assumed  to  l)e  directly  ai^plicable 
to  humans.  Because  ol  these  and  other  lactors,  del- 
inite  conclusions  concerning  the  control  ot  human 
breast  growth,  development  and  lactation  can 
only  be  hesitatingly  drawn. 

d'he  proliferation  of  the  human  mammary  tluct 
is  primarily  under  the  control  of  estrogens,  corti- 
costeroids and  growth  hormone. During  preg- 
nancy the  increased  amounts  of  circidating  estro- 
gen and  progesterone,  prolactin  and  somato- 
trophic  hormone  cause  full  lobular- alveolar 
breast  development.-^  d ims,  at  the  termination 
of  pregnancy  the  breasts  are  fidly  prepared  for 
lactopoesis. 

d he  control  of  milk  secretion  postpartum  is 
generally  accepted  to  be  regulated  by  lactogenic 
hormones  secreted  from  the  ]rars  distalis  of  the 
pituitary,  d’he  factors  regidating  the  increa.sed 
secretion  of  prolactin  are  still  controversial. 
Meites  and  d'urner-’  postulate  that  estrogen 
evokes  prolactin  secretion  by  the  adenohypophysis 
but  is  prevented  from  doing  so  during  pregnancy 
by  progesterone.  Folley-''  hypothesises  that  “low 
circidating  levels  of  estrogen  activate  the  lacto- 
genic function  of  the  anterior  pituitary,  whereas 
higher  levels  of  estrogen  inhibit  lactation.  Lacto- 
genic doses  of  estrogen  may  be  rendered  inhibi- 
tory by  suitable  doses  of  progesterone,  this  being 
the  normal  inhibitory  influence  during  l^reg- 
nancy.  d he  falling  ratio  of  j^rogesterone— estro- 
gen at  parturition  removes  the  inliibition  which 
is  replaced  by  the  positive  dactogenic’  effect  ol 
estrogen  alone”. Evidence  of  nenrogenic  con- 
trol of  lactopoesis  is  available  from  experiments 
with  laboratory  animals  and  observations  in  hu- 
mans that  lactation  can  be  initiated  by  suckling 
alone.  Meites-*  observed  that  nursing  was  not 
necessary  for  the  initiatioif  of  milk  letdown  in 
rabbits  but  that  for  maintenance  of  increased 
levels  of  prolactin,  suckling  was  necessary. 
Browm**"  observed  in  patients  maintained  on  high 
levels  of  estiogen  following  parturition  that  suck- 
ling woidd  initiate  normal  lactation,  d’herefore. 
it  can  be  concluded  that  lactopoesis  is  regulated 
by  the  secretion  of  the  pituitary  lactogenic  hor- 
mone which  in  turn  is  controlled  by  both  neuro- 
genic and  hormonal  factors. 

The  secretion  of  prolactin  appears  to  be  under 
chronic  inhibition  directly  or  indirectly  by  the 
central  nervous  system.  The  removal  of  such  in- 
fluence enhances  prolactin  secretion. Recent 
evidence  indicates  that  these  neurogenic  and  hor- 


monal factors  act  through  the  hypothalamus  caus- 
ing a decrease  in  llie  secretion  of  a neuro- 
hormonal  factor  called  prolactin  inhibiting 
factor'*-  (IM.F.).  d’his  substance  is  felt  to  be  a 
polypeptide  similar  in  structure  to  the  neuro- 
humors secreted  by  the  neurohypophysis.  It  is 
secreted  and  stored  Ijy  cells  in  the  basal  tuberal 
region  of  the  hypothalamus.  From  here  it  is  car- 
ried intraneurally  to  the  region  of  the  hypothala- 
mo-hypophyseal  portal  system  where  it  is  released 
and  carried  via  the  portal  system  to  the  pars 
distalis.'***  Jn  rabbits,  lesions  placed  in  the  medial 
l^asal  tuiieral  region  led  to  the  initiation  of  milk 
secretion.***  ****’**'*  Flypophysectomy  in  laboratory 
animals  followed  by  reimplantation  of  the  pitui- 
tary beneath  the  temporal  lobe  led  to  the  initia- 
tion of  lactation.  With  reimplantation  of  the 
pitiutary  into  the  sella  and  revascularization,  nor- 
mal hormonal  function  was  restored  and  lacta- 
tion was  not  observed.***  However,  in  patients 
with  advanced  mammary  carcinoma  where  revas- 
cnlarization  of  the  ]>itiutary  was  jjrevented  by  in- 
sertion of  a polyethylene  plate  through  the  pitui- 
tary stalk  lactopoesis  has  been  noted.** '•**'*  In  vivo 
incubation  of  anterior  pituitary  alone  produced 
higher  levels  of  prolactin  than  adenohypopliysis 
incubated  with  hypothalamus.**'-  Tliis  evidence 
thus  points  to  hypothalannc  control  of  the  secre- 
tion of  lactogenic  hormones  from  the  j)ars  distalis. 
Final  proof  of  this  hypothesis  must  await  isola- 
tion and  synthesis  of  this  hypothalamic  neuro- 
humor. 

The  above  information  suggests  that  alteration 
of  the  pituitary-ovarian  hormonal  balance,  chron- 
ic stimulation  of  the  afferent  nerves  from  the 
breast  to  the  hypothalamus,  de[)ression  of  hypo- 
thalamic function  either  chemically  or  physically, 
interruption  of  the  hypothalamo- hypophyseal 
pathway,  or  increased  |Motluction  of  lactogenic 
hormones  by  the  adenohypophysis  could  each  in- 
dividually lead  to  persistent  lactation.  Verifica- 
tion of  these  hypothe,ses  will  necessarily  have  to 
await  further  study.  Freatment  for  these  symp- 
toms will  depend  upon  the  location  of  the  lesion 
causing  the  onset  of  this  pathophysiological  com- 
plex. .Specific  drug  therapy  will  have  to  await  the 
development  of  medication  acting  at  the  hypo- 
thalamic level  stinudating  the  hypothalamus  to 
produce  increa.sed  amounts  of  prolactin  inhiliit- 
ing  factor. 

Sum  mary: 

1.  The  history  of  persistent  abnormal  lactation 
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and  amenorrhea  has  been  reviewed.  Careful 
attention  has  been  given  to  the  various  possi- 
ble etiological  factors  related  to  this  condition. 

2.  T hree  patients  demonstrating  various  asj^ects 
of  this  symptom  comj^lex.  have  been  pre- 
sented. 

3.  T he  possible  inter-relationship  of  these  vari- 
otis  etiological  factors  has  been  discussed.  The 
role  of  the  hypothalamus  and  pituitary  in  pro- 
ducing this  syndrome  has  been  explored. 
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Echoencephalography 

R.  A.  Brinker,  D.  L.  King,  anti  f.  M.  Taveras 
(Columbia-Presbyterian  Medical  Center,  New 
York),  Amer  J Roentgen  93:781-790  (April)  1965 
A study  was  made  of  469  echoencephalograms  of 
which  287  were  confirmed  by  special  neuroentgen- 
ologic  procedures.  Anatomic  correlation  was  then 
undertaken  between  structures  measured  on  the 
roentgenograms  and  the  echoes.  The  overall  ac- 
curacy of  prediction  with  the  posterior  midline 
structures  was  97.2%.  d’he  false  negative  rate  was 
0.5%  and  the  false  positive  rate  was  12.1%. 
Echoencejdialography  is  an  easy,  rapid,  and  ap- 
parently harmless  neurologic  screening  test.  It 
carries  the  same  clinical  significance  in  routine  use 
that  the  demonstration  of  a calcified  pineal  gland 
does  when  seen  on  the  frontal  roentgenogram  of 
the  skull.  It  is  obtainable  on  almost  every  patient 
and  is  especially  useful  in  screening  patients  sus- 
pected of  having  a space-occupying  intracranial 
lesion. 


Urinary  Incontinence  Following  Spinal  Injury 
Treated  By  Electronic  Implant 

K.  P.  S.  Caldwell  (Royal  Devon  and  Exeter  Hosp, 
Exeter,  Devonshire,  England),  Lancet  1:846-847 
(April  17)  1965 

In  the  case  of  a patient  who  had  had  urinary  in- 
continence for  15  years,  following  trauma  to  the 
spine,  an  electronic  stimulator  was  inserted  into 
the  bladder  sphincter.  This  has  produced  con- 
trolled continence  for  17  months,  and  at  the  pres- 


ent time  he  remains  free  of  urinary  symptoms. 
This  form  of  treatment  could  give  many  house- 
bound patients  a more  free  existence;  patients  con- 
fined to  bed  would  become  less  of  a nursing 
problem. 


Time  of  Ovulation  in  Relation  to  Cycle  Length 

E.  T.  Bell  and  J.  A.  Loraine  (University  Clinical 
Endocrinology  Research  llnit,  Edinburgh) 
lM7icet  1:1029-1030  (May  15)  1965 
An  attempt  w^as  made  to  correlate  the  time  of 
ovulation,  judged  by  the  midcycle  peak  of  estrone 
and  estradiol  output,  with  the  duration  of  the 
menstrual  cycle.  A total  of  45  menstrual  cycles  in 
31  women  is  rejKtrted.  d'hese  included:  (1)  a series 
of  23  cycles  from  18  normally  menstruating  wom- 
en who  had  received  no  hormonal  medication 
either  before  or  during  the  investigation,  (2)  a 
series  of  12  cycles  in  7 subjects  who  had  previously 
been  treated  with  various  progestogen -estrogen 
mixtures  as  oral  contraceptives  for  [reriods  rang- 
ing from  9 to  44  months,  (3)  a series  of  10  cycles 
from  6 women  who  had  received  treatment  for 
one  cycle  with  one  of  three  compounds.  I'he  re- 
sults obtained  in  23  normal  cycles  indicate  wide 
variations  in  the  time  of  ovulation.  In  26  of  the 
45  cycles  studied  (58%),  ovulation  occurred  with- 
in 24  hours  of  midcycle.  In  12  (27%)  it  actually 
coincided  with  the  day  of  midcycle.  It  is  of  sjje- 
cial  interest  that,  in  11  of  the  45  cycles  (24%), 
ovulation  took  place  two  to  four  days  before  mid- 
cycle  and  in  8 (18%)  it  occurred  two  to  six  days 
after  mitlcycle. 
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PART  I 


In  the  norinal  person  the  volume,  composi- 
tion and  osmolarity  ol  the  extracelhdar  ITuid  are 
maintainetl  within  narrow  limits  by  the  renal 
regidation  ot  salt  and  water  excretion.  Disturb- 
ances ol  renal  function,  however,  may  occur  and 
lead  to  the  retention  of  .salt  and  water  within 
the  body,  d his  retention  may  be  due  to  a pri- 
mary disease  of  the  kidney  or  it  may  be  subse- 
(juent  to  indirect  effects  Ijy  a jiiimary  disturbance 
elsewhere  upon  normal  renal  function.  Whatever 
the  etiology,  such  retention  is  an  indication  for 
measures  that  will  overcome  the  renal  changes 
responsiltle  lor  the  salt  and  water  abnormality. 
Today,  there  are  a midtitude  of  diuretic  agents 
availal>le  lor  this  purpose  and  intelligent  selection 
ami  use  ol  the.se  agents  is  based  upon  a knowl- 
edge of  how  they  will  alfect  the  physiologic  me- 
chanisms res]Jonsil)le  for  salt  ami  water  excretion 
in  the  kidney. 

I)ecrea.sed  glomeiidar  filtration  rate  and  ex- 
tensive reabsorption  of  .sodium  either  singidarly 
or  jointly  are  the  prerecpnsites  for  edema  forma- 
tion. I bis  is  true  even  in  sucli  condition  as  in 
the  nephrotic  syndrome  where  a decrease  in  the 
plasma  oncotic  pressure  (secondary  to  the  exces- 
sive loss  of  protein  in  the  urine)  allows  the  move- 
ment ot  solute  and  water  from  the  intravascidar 
space  into  the  interstitial  space  with  a resultant 
decrease  in  intravascidar  volume  thus  the  volume 
control  mechanisms  are  activated  and  respond 
by  stimulating  the  secretion  of  aldosterone  by  the 
adrenal  glands,  thus  increasing  the  reabsorption 
of  sodium  and  water.  A similar  sequence  of  events 


occurs  in  cirrhosis  with  ascites  i.e.,  a decrease  in 
intravascidar  volume  with  secondary  secretion  of 
aldosterone  except  that  the  primary  event  is  a 
loss  of  .solute  and  water  into  the  peritoneal  space. 
In  treating  the  patient  with  derangement  of 
fluid  and  electrolyte  italance,  therapy  should  be 
ilirectetl  at  the  primary  disea,se  as  well  as  the 
secondary  derangement.  It  should  be  remembered 
that  edema  is  a symptom  of  the  primary  disease. 
I’he  pre.sence  ot  edema,  however,  does  warrant 
therapy  and  as  mentionetl  earlier,  a decrease  in 
glomerular  filtration  rate  and  an  increase  in  the 
reabsorption  of  .sodium  are  responsible  for  the 
edema  and  therefore  our  efforts  should  be  di- 
rected tow'ard  correcting  these  conditions. 

O 

Diuretic  agents  accomplish  little  in  the  way  of 
increasing  the  glomerular  liltration  rate  and  their 
primary  action  is  in  decreasing  the  reabsorption  of 
sodium  and  thereby  increasing  the  sodium  and  wa- 
ter excretion.  Xanthine  diuretics  may  have  a slight 
effect  in  increasing  glomerular  filtration  rate  but 
this  effect  is  not  marked  and  these  agents  are 
usually  used  as  an  adjunct  to  therapy  only.  Per- 
haps a better  method  to  increa.se  glomerular  fil- 
tration rate  is  to  place  the  patient  in  the  recum- 
bent position  as  it  is  known  that  this  does  bring 
about  a slight  increase  in  the  renal  blood  flow 
with  a subsequent  increase  in  the  glomerular  fil- 
tration rate.  All  of  the  other  agents  discussed 
below  actually  decrease  .sodium  absorption  in  the 
renal  tubules  either  proximally  or  distally.  The 
osmotic  diuretics  also  decreases  sodium  reabsorp- 
tion although  in  a different  manner  than  the 
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other  diuretics  mentioned.  Elierelore,  tor  the 
jjurposes  ot  this  discussion  we  may  classify 
the  diuretics  into  three  groups:  I)  Ehose  which 
act  to  increase  glomerular  liltratiou  rate,  for 
e.vample,  'Eheophylline,  Aminophylline,  etc.  2) 
Osmotic  diuretics,  e.g.,  Mannitol  and  urea  and  .S) 
'Those  acting  primarily  to  decrea.se  sodium  reab- 
vSorption  thrctugh  tubular  mechani.sm.  The  latter 
group  includes  the  {jharmacologic  agents  whicli 
interfere  with  the  usual  mechanism  lor  sodium 
reabsorption  and  which  have  theii  primary  site 
of  action  proximal  to  the  distal  tuliule  and  also 
agents  which  block  the  action  of  aldosterone  with- 
in the  distal  tnbide  therelty  inducing  a loss  of  so- 
dium in  the  urine.  Included  in  the  former  are 
mercurials,  thiazides,  carbonics  anhydrate  inhibi- 
tors, ethacrynic  acid,  furosemide,  and  triamterene. 
Spirolactones  would  make  up  the  latter  group. 

Mercurial  Diuretics 

Although  the  introduction  of  the  many  new 
oral  diuretic  agents  has  decreased  the  frequency 
with  which  mercurial  diuretics  are  prescribed, 
they  remain  among  the  most  potent  of  all  agents 
and  constitute  an  important  part  of  diuretic  ther- 
apy. 

Mechanism  of  Action 

The  mercurials  act  directly  on  the  renal  tub- 
ules, blocking  the  reabsorption  of  sodium  and 
chloride  ions  which  leads  to  an  increase  flow  of 
urine  and  elimination  of  .salt.  The  exact  site  of  ac- 
tion is  not  clear  but  there  is  evidence  to  indicate 
that  important  effects  are  exerted  in  various  seg- 
ments of  the  tubules.  A single  site  of  action  can- 
not explain  all  of  the  functional  changes  notetl 
with  mercurial  therapy.  It  is  known  that  chloride 
is  the  ion  excreted  in  the  greatest  (piantity  during 
a mercurial  diuresis  and  this  indicates  the  effect 
on  the  proximal  tubule  is  the  greatest.  It  is  clear 
that  adequate  chloride  must  be  available  to  be 
presented  to  the  tubule  for  mercurials  to  lie  effec- 
tive. It  has  been  recognized  that  the  release  of 
mercuric  ion  occurs  more  readily  in  an  acid  me- 
dium. For  this  reason  mercurials  are  more  effica- 
cious if  administered  when  the  urine  is  acid  and 
when  the  serum  chloride  level  is  100- 1 05  mE(j  j>er 
liter  or  greater.  The  establishment  of  a mild 
acidosis  and  increased  serum  chloride  can  be  ac- 
complished through  the  administration  of  acidi- 
fying salts,  such  as  ammonium  chloride,  jxrtas- 
sium  chloride  and  arginine  hydrochloride.  Ob- 
viously, in  the  presence  of  severe  liver  disease  or 
renal  disease  the  use  of  ammonium  chloride  is 


precluded,  and  if  any  of  these  agents  are  used 
close  observation  of  the  patient  is  mandatory. 
Many  such  jratients  mav  tolerate  small  divided 
dosages  for  one  to  lour  days  but  a standing  order 
for  ammonium  chloride  should  never  be  written 
and  daily  evaluation  of  the  patient  and  his  ther- 
apy should  be  carried  out. 

Mercurial  diuretics  accumulate  rapidly  at  their 
site  of  action,  therefore,  il  a tlesired  diuretic  ef- 
fect is  not  obtainetl  after  one  to  two  injections 
further  therapy  should  be  avoided  until  the  causes 
ot  refractoriness  are  established. 

Mercurial  diuretics  available  tor  parental  use 
contain  39  mg.  of  mercury  per  cc.  except  for 
mercaptomerin  which  contains  30  mg.  per  cc.  The 
maximal  diuretic  el  feet  is  achieved  by  80  mg.  and 
therelore  it  is  not  necessary  to  give  more  than  2 
CCS.  at  one  time.  Diuresis  is  usually  noted  within 
one  to  two  hours  after  intramuscular  injection 
with  a peak  at  0-9  hours  and  some  degree  ot  in- 
creased diuresis  from  12  to  24  hours.  .\  thera- 
peutic goal  is  usually  considered  to  be  4 to  8 lb. 
Aveight  loss  for  each  coui.se  of  therapy.  Ehire- 
sponsiveness  may  be  associated  with  a markedly 
decrea.sed  glomerular  liltratiou  rate,  hypokalemia 
or  the  presence  of  other  drugs  which  block  diure- 
sis, e.g.,  narcotics  which  may  stimulate  production 
of  ADEl  and  inhibit  diuresis.  Maintenance  of 
elevated  chloride  levels  has  been  mentioned  above. 
The  glomerular  filtration  rate  may  increa.se  with 
improvement  ol  lardiac  function,  the  recumbent 
position  and  the  administration  of  amino]>hvlline 
one  hour  post-injection  rvill,  to  some  extent,  in- 
crease the  renal  blood  flow  and  glomerular  fil- 
tration rate. 

Ehe  mercurials  are  usually  given  intramuscu- 
larly although  mercaptomeriu  may  also  be  given 
subcutaneously.  Intravenous  administration  is 
extremely  hazardous  and  rarely  justified.  C'.ardiac 
death  from  ventricidar  fibrillation  and  standstill 
have  been  reported.  Lesser  reactions  can  occur 
after  IM  use  and  these  include  Hushing,  pruritus, 
urticat  ia,  exfoliative  dermatitis,  fever  and  nau.sea. 

Thiazides 

Ehe  success  of  chlorithiazide,  introduced  in 
1957,  has  led  to  the  development  of  a long  list  ol 
thiazide  derivatives.  In  recent  years  the.se  have 
become  the  most  widely  irsed  diuretic  agents. 
Ehese  are  sidfonamyl  diuretics  and  all,  except 
chlorthalidone,  have  ben zo  t h i ad  i az i ne  with 
varied  substituents.  Chlorthalidone  contains  a 
phthalimitline  nucleus  rather  than  the  benzo- 
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PRO-BANTHlNE* 
with  DARTAL* 

Each  tablet  contains:  propantheline  bromide 
(15  mg.)  and  thiopropazate  dihydrochloride  (5  mg.) 

controls  autonomic  imbalance 

Peptic  Ulcer  • Pylorospasm 

Irritable  Colon  • Functional  Gastrointestinal  Disorders 


Firm  control  of  both  the  psychic  and  visceral  disturbances 
is  indicated  when  emotional  stress  adversely  influences 
gastrointestinal  disorders.  Pro-Banthine  with  Dartal  has 
demonstrated  its  ability  to  provide  such  control. 

Pro-Banthine,  as  expected,  reliably  moderates 
excesses  of  gastric  secretion  and  gastrointestinal  motility. 

Dartal,  a dependable,  well-tolerated  tranquilizer, 
calms  the  emotional  turbulence  that  aggravates 
enteric  disturbances. 

Together,  Pro-Banthine  with  Dartal  offers  twofold 
therapeutic  access  to  a twofold  clinical  problem. 


Urinary  hesitancy,  xerostomia,  mydriasis  and, 
theoretically,  a curare-like  action  may  occur  with  Pro-BanthTne 
(propantheline  bromide)  and  it  is  contraindicated  in  the 
presence  of  glaucoma  or  severe  cardiac  disease. 

With  Dartal  (thiopropazate  dihydrochloride)  extrapyramidal 
and  parasympatholytic  symptoms  have  been  reported  and, 
rarely,  leukopenia,  erythematous  skin  reaction  and  allergic 
purpura.  Do  not  administer  to  patients  under  the 
influence  of  alcohol,  barbiturates  or  narcotics  and  use  cautiously 
with  sedatives,  in  epileptic  or  depressed  patients  or  in 
those  with  liver  damage.  Reactions  typical  of 
phenothiazines  may  occur. 

Dosage:  One  tablet  three  times  a day. 
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thiadiazine  nucleus  and  hence  is  not  actually  a 
tliiazide.  However,  it  does  contain  a substituent 
snllonainyl  group  and  its  pharmacologic  proper- 
ties are  similar  to  those  ol  the  thiazides.  I'he 
chief  advantages  of  the  thiazides  in  clinical  use 
are  their  oral  route  of  administration  and  their 
relative  independence  to  the  hydrogen  ion  con- 
centration of  the  body  fltiids. 

Mechanism  of  Action 

1 he  primary  effect  is  to  catise  a marked  chloru- 
resis  and  natruresis.  This  is  effected  by  decreased 
tultular  reabsorption  ot  sodium  but  the  exact 
mechanism  is  not  known.  Beyer  and  Baer  believe 
it  to  be  dtie  to  carbonic  anhydrase  inhibition 
occtirring  primarily  at  the  proximal  tubtile.  This 
theory  is  not  established  however  and  the  exact 
mechanism  and  site  of  action  remains  unknown. 
It  is  known  that  thiazides  exert  an  intluence  in 
lioth  the  proximal  and  distal  tubule  and  it  is  gen- 
erally agreetl  that  the  predominant  site  of  action 
is  most  likely  distal  but  is  inde})endent  of  the  area 
of  aldosterone  inhibition. 

.Ml  of  the  thiazides  are  rapidly  absorbed  in 
the  G1  tract  The  peak  blood  level  occur  in  about 
two  hours  witli  peak  diuretic  action  somewhat 
later.  The  duration  of  action  is  12  to  18  hours 
for  chlorthiazide  and  hydrochlorathiazide;  24 
liours  for  methyclothiaide,  quinethazine,  and  cen- 
drollumethiazide;  36  hours  tor  polythiazide  and 
48  Iiotirs  lor  chlorthialadone.  I he  administration 
of  these  agents  shoidd  be  given  in  accordance  with 
their  duration  of  action.  I'he  dosage  selected 
should  be  the  .smallest  amount  that  will  accom- 
plish the  desired  effects.  Although  some  of  these 
agents  are  more  potent  than  others  on  a unit 
weight  basis  none  have  any  outstanding  advant- 
ages over  the  others  when  given  in  the  optimal 
dosages. 

Thiazides  are  of  value  in  most  instances  of 
Iluid  retention  but  they  may  aggravate  the  hypo- 
kalemia in  primary  aldosteronism.  1 hey  have  a 
svnergistic  action  in  combination  rvith  othei 
diuretics,  and  such  combinations  are  exceptionally 
advantageous  in  the  treatment  of  conditions  such 
as  nephrotic  syndrome  and  cirrhosis  with  ascites. 
Because  of  the  ease  of  oral  administration,  the  in- 
fretjuent  occurrence  of  side  effects  and  a signifi- 
cant natriuretic  and  chloruretic  effect  these 
agents  have  become  the  drugs  of  choice  in  most 
clinical  states  associated  with  fluid  retention. 

Complications 

The  most  frequent  complication  is  that  of  hypo- 


kalemia mentioned  above.  This  complication 
may  be  avoided  by  the  administration  of  potas- 
sium containing  drugs  or  through  dietary  supple- 
mentation. "The  simultaneous  administration  of 
an  aldosterone  antagonist  or  triamterone  will 
also  block  the  potassium  loss.  Because  hypokal- 
emia has  been  a frequent  complication  noted  with 
thiazide  drugs,  agents  are  available  with  potas- 
sium included.  However,  recent  rejxjrts  have  im- 
plicated such  agents  in  small  bowel  injury  or  ul- 
cers. For  this  reason  many  now  prefer  to  use 
litpiid  potassium  chloride  administered  in  a 
syrup  combined  with  dietary  supplementation  of 
potassium  rather  than  use  potassium  chloride 
tablets.  Usually,  60  to  100  niEq.  of  potassium  is 
recpiired  to  correct  the  diuretic  indticed  hypo- 
kalemia. 1 his  is  equivalent  to  four  to  seven  grams 
of  potassium  chloride  and  is  probably  best  pro- 
vided by  liqtiid  KCL.  .Since  one  medium  size 
banana  contains  approximately  15  inEcp  of  potas- 
sium and  8 ounces  of  orange  juice  has  approxi- 
mately 12  niEq.  of  potassium  it  is  apparent  that 
even  in  the  patient  who  supplements  his  diet  the 
jjhysician  must  still  beware  of  hypokalemenia. 
Conversely  the  administration  of  potassium  con- 
taining compotmds  to  patients  with  any  degree  of 
renal  insufficiency  shotdd  be  undertaken  with  ut- 
most caution.  With  impaired  renal  function  the 
serum  potassium  may  quickly  climb  to  toxic 
levels.  Another  complication  is  that  of  thiazide 
induced  carltohydrate  intolerance.  A recent  re- 
port has  presented  evidence  for  a peripheral  ac- 
tion of  chlorthiazide  but  the  exact  mechanism  re- 
mains tinknown.  1 his  el  feet  does  not  contraindi- 
cate the  use  of  thiazides  in  pre-diabetics  or  known 
dialtetics  but  the  physician  should  be  aware  of 
this  complication  anti  gauge  his  therapy  accord- 
ingly. 

Ihic  acid  levels  are  also  increased  in  patients 
receiting  thiazides  and  although  the  hyperuri- 
cemia is  usually  asymptomatic,  a few  cases  of  acute 
gout  ha\e  been  reported.  Thiazides  should  be 
administered  with  caution  to  patients  who  have 
a propensity  to  develop  urate  stones. 

Other  complications  have  been  reported  and 
these  include  thrombocytopenia,  neutropenia, 
]>hoto-sensitivity,  jaundice,  and  pancreatitis.  A 
recent  editorial  comments  on  stiggested  data  that 
neonatal  thrombocytopenia  may  be  associated 
with  pre-natal  administration  of  thiazide  drugs. 
While  this  association  has  not  been  definitely 
established  the  thiazides  are  commonly  used  drugs 
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(luring  the  course  ol  pregnancy  and  the  pliysician 
must  he  alert  lor  the  possibility  ol  this  association. 

Carbonic  Anhydrase  Inhibitors 

I'he  phototype  ol  this  group  of  drugs  is  aceta- 
zolimide.  d'hese  drugs  are  mild  diuretics  and 
produce  only  modest  decreases  in  solute  and  free 
water  clearances.  I'hey  are  most  effective  in  pa- 
tients with  elevated  sodium  bicarbonate  concen- 
tration and  are  used  primarily  to  combat  metab- 
olic hypokalemic  alkalosis  secondary  to  the  ad- 
ministration of  other  diuretic  agents.  The  combi- 
nation of  acetazolamide  with  acidifying  salts  is 
fretjuently  used  in  an  attempt  to  lower  the  serum 
bicarbonates  and  increase  the  serum  chloride  pre- 
paratory to  an  attempt  at  mercurial  diuresis. 

llie  mechanism  of  action  of  acetazolimide  is 
to  block  the  enzyme  carbonic  anhydrase  and  thus 
inhibit  the  formation  of  carbonic  acid  and  effect 
a decreased  reabsorption  of  sodium  and  bicarbo- 
nate. I'he  duration  of  action  is  for  6 to  8 hours. 
One  of  the  handicaps  to  this  type  of  therapy  is 
the  tolerance  which  cjuickly  develops  and  thus 
makes  the  effective  use  of  these  agents  self-limited. 

The  chief  toxic  effect  of  acetazolimide  is  to 
produce  ammonium  intoxication  in  patients  with 
hepatic  disease.  Minor  toxic  manifestations  in- 
cluding anorexia,  nausea,  vomiting,  diarrhea, 
paresthesias,  lassitude  and  drowsiness  are  also 
prone  to  occur  if  therapy  is  extended  beyond  a 
lew  days. 

Ethacrynic  Acid 

Ethacrynic  acid  is  an  unsaturated  ketone  deriva- 
tive of  phenoxyacetic  acid.  It  is  chemically  un- 
related to  other  diuretic  drugs  currently  in  use. 
It  is  currently  under  investigation  but  appears  to 
be  a very  potent  diuretic  agent  even  in  refractory 
edema.  Recent  reports  have  demonstrated  active 
diuresis  produced  with  ethacrynic  acids  in  pa- 
tients who  have  been  refractory  to  other  measures. 

Ethacrynic  acid  has  been  found  to  be  a more 
potent  natriuretic  agent  than  thiazide  or  mer- 
curials and  in  addition  its  effect  has  been  found 
to  be  additive  to  these  agents.  Effectivene.ss  of 
therapy  of  ethacrynic  acid  was  diminished  with 
continued  therapy  but  was  effectively  restored  by 
intermittent  use. 

Mechanism  of  Action 

Etbacrynic  acid  blocks  sodium  and  chloride  re- 
absorption probably  in  both  the  proximal  por- 
tion of  the  renal  tubide  and  in  the  ascending  limb 
of  the  loop  ol  Henle.  The  chloruretic  effect  has 


been  noted  to  be  greater  than  the  natruretic  ef- 
fect. 

Ethacrynic  acid  begins  to  act  as  a diuretic  short- 
ly alter  administration  and  has  a duration  of  ac- 
tion of  .some  6 to  8 hours.  I he  dose  of  ethacrynic 
acid  varies  widely  from  patient  to  patient  and  the 
.same  diuretic  dose  may  produce  a slight  to  mas- 
sive diuresis  in  dillerent  jratients.  For  this  reason 
each  patient  should  be  individually  evaluated 
with  regards  to  the  dose  of  ethacrynic  acid  re- 
cpiired  and  shoidd  be  started  on  a low  dose,  e.g., 
50  milligrams  a day  on  the  first  day  and  the  dose 
altered  from  that  ptjint  on  according  to  the  re- 
sponse of  the  patient.  Electrolytes  shoidd  be 
monitored  and  the  drug  shoidd  not  be  given 
without  the  continued  clo.se  supervision  of  the 
physician. 

Prolonged  administration  has  been  noted  to 
cause  extracellular  alkalosis  by  producing  potas- 
sium depletion;  promoting  the  increased  renal  ex- 
cretion of  H-|-  ions  and  by  inducing  contraction 
extracellular  fluid  space.  Increased  aldosterone 
activity  has  been  noted  after  several  days  therapy 
and  potassium  loss  seems  to  parallel  the  concur- 
rent endogenous  aldosterone  activity.  The  alka- 
losis has  been  noted  to  j>ersist  until  serum 
chloride  levels  were  repleted.  Other  side  effects 
have  included  anorexia,  transient  azotemia  in 
patients  with  renal  disease  and  asymptomatic  hy- 
peruricemia. The  most  serious  side  effect  has 
been  that  of  massive  diuresis  producing  ortho- 
static hypotension  and  precipitating  hepatic  coma 
in  cirrhotic  patients.  Deaths  have  been  reported 
due  to  severe  electrolyte  and  fluid  depletion  oc- 
curring over  a brief  period  of  time.  The  extreme 
potency  of  this  agent  demands  that  great  care  be 
exercised  in  its  use. 

Triamterene 

'Eriamterene  is  a diuretic  agent  that  is  unre- 
lated chemically  to  any  other  available  diuretic 
agent  at  tliis  time.  It  is  a jjteredine  derivative  and 
bears  a chemical  relationship  to  folic  acid.  How- 
ever, there  is  no  evidence  of  any  anti-folic  acid  ac- 
tivity for  triamterene.  Eriamterene  jjossesses  the 
unusual  ability  to  cause  excretion  of  increased 
amounts  of  sodium  and  chloride  without  the 
concomitant  lo.ss  of  pota.ssium.  For  this  reason  it 
was  initially  thought  to  be  a non-steroid  aldos- 
terone antagonist.  However,  it  was  discovered  to 
act  synergistically  with  spironolactone  and  also 
found  to  act  and  adrenalectomized  rats  and  hu- 
man subjects.  I bus  it  must  have  diuretic  activity 
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other  than  that  of  a pure  mineralo-corticoid  in- 
hibitor. 

Mechanism  of  Action 

Although  triamterene  has  been  shown  not  to 
be  an  aldosterone  antagonist  it  does  completely 
antagonize  the  sodium  retaining  effects  of  9- 
alpha-fluorohydrocortisone.  It  is  now  generally 
accepted  that  triamterene  acts  in  the  same  manner 
as  an  aldosterone  antagonist  although  having  a 
different  mechanism  of  action  from  that  of 
spironolactone.  Thus,  triamterene  is  felt  to  inter- 
fere with  tubular  exchange  mechanisms  whereby 
sodium  ions  are  exchanged  for  potassium  ions  in 
the  distal  tubule.  Interference  with  the  sodium- 
hydrogen  ion  exchange  mechanisms  has  also  been 
demonstrated  and  this  suggests  that  triamterene 
may  have  an  effect  on  the  jnoximal  as  well  as  the 
distal  tubule. 

Triamterene  is  a moderately  potent  natruretic 
and  diuretic  agent.  Although  not  as  potent  as 
thiazides  it  does  have  the  property  to  conserve 
potassium  and  this  property  adds  to  it’s  useful- 
ness. It  has  been  found  to  be  effective  in  most 
instances  of  pathologic  retention  of  fluid  in  man 
and  is  particularly  useful  in  patients  who  are  re- 
fractory to  other  diuretics  and  in  those  with  sec- 
ondary aldosteronism. 

It  should  be  stressed  that  triamterene  has  the 
ability  to  increase  serum  potassium,  particularly 
when  given  in  high  doses  and  while  jxitassium  re- 
tention is  desirable  in  many  instances,  prolonged 
retention  can  [>roduce  hyperkalemia  in  patients 
with  impaired  renal  function. 

I'riamterene  has  been  found  to  be  particularly 
effective  when  combined  with  other  diuretic 
agents  and  frequently  serves  the  dual  purpose  of 
increasing  the  diuresis  and  at  the  same  time  pre- 
venting potassium  loss. 

The  drug  leaches  peak  level  in  the  blood  some 
6 to  8 hours  after  oral  administration  and  is  al- 
most undetectable  at  24  hours.  Peak  diuretic  ac- 
tivity usually  occurs  within  the  first  ten  hours 
after  administration.  There  appears  to  be  an 
abrupt  cessation  of  activity  after  16  to  18  hours. 
The  individual  response  to  triamterene  adminis- 
tered alone  has  been  variable,  being  sometimes 
effective  where  other  agents  were  not  but  gener- 
ally having  less  of  a natruretic  effect  than  other 
diuretics.  Its  chief  value  appears  to  be  in  combi- 
nation with  other  diuretic  agents. 

Few  toxic  effects  have  been  noted.  They  in- 
clude vomiting,  nausea,  and  diarrhea.  Elevation 


in  blood  urea  nitrogen  has  been  noted  as  with 
most  other  diuretics.  A few  patients  have  been 
found  to  have  hyperuricemia  and  hyperglycemia, 
as  with  thiazide  diuretics  but  these  are  unusual 
findinars. 

o 

Aldosterone  Antagonist  (Spirolactones) 

I'he  presence  of  increased  amounts  of  aldos- 
terone has  been  noted  in  many  clinical  conditions 
characterized  by  edema  formation.  Those  edema- 
tous states  associated  with  cirrhosis  of  the  liver 
and  the  nephrotic  syndrome  are  notable  examples. 
It  was  formerly  though  that  the  edema  associated 
with  congestive  heart  failure  was  caused  or  main- 
tained by  increased  aldosterone  secietion  but  it 
has  been  recently  demonstrated  that  the  edema 
of  congestive  heart  failure  can  occur  without  ap- 
preciable amounts  of  aldosterone.  The  recogni- 
tion of  the  presence  of  increased  amounts  of  aldos- 
terone in  the  conditions  noted  above  stimulated 
the  search  for  agents  that  would  block  the  action 
aldosterone  in  the  kidney.  Spirolactones  were  in- 
troduced in  1957. 

Spirolactones  are  chemical  analogues  of  aldos- 
terone. Spironolactone  is  the  most  jxitent  cur- 
rently available  for  use.  In  general,  they  lack  en- 
docrine activity  and  the  facility  to  block  effects  of 
standard  steroids  in  endocrinologic  tests.  Their 
action  appears  to  be  confined  to  mineralo-corti- 
coid antagonism  and  they  inhibit  only  the  action 
of  aldosterone  on  the  distal  renal  tubule  and  do 
not  depress  other  adrenal  function. 

Mechanism  of  Action 

Spirolactones  have  a site  of  action  in  the  distal 
tubule  where  they  are  thought  to  act  by  compe- 
titive inhibition  of  aldosterone,  blocking  the 
transport  mechanism  responsible  for  the  reabsorp- 
tion of  sodium  and  the  secretion  of  potassium. 
They  do  not  interfere  with  the  production  or  re- 
lease of  aldosterone  by  the  adrenal  cortex.  They 
effect  no  change  in  glomerular  filtration  rate 
renal  plasma  flow. 

A diuretic  effect  is  not  noted  until  some  forty- 
eight  hours  or  more  after  therapy  is  initiated. 
The  activity  may  then  increase  progressively  un- 
til a peak  is  obtained  in  two  to  four  days.  Re- 
sistance has  not  been  to  develoj)  and  continuance 
administration  of  the  drug  does  not  appear  to 
effect  the  diuretic  action.  Diuresis  will  continue 
for  48  hours  or  so  after  cessation  of  therapy. 

Alderstone  antagonists  should  only  rarely  be 
used  as  the  initial  or  only  drug  in  the  treatment  of 
edema.  Their  action  is  confined  to  the  distal 
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tul)ule  where  less  than  5%  ol  the  lilterecl  sodiimi 
is  leahsorbed.  Ehere  is  no  ellect  on  the  j)roxiinal 
tni)ule  where  more  than  90%  ol  the  sodium  chlo- 
ride is  reabsorbetl.  I herefore,  il  proximal  reah- 
sorption  ol  sotlitnn  is  tiot  blocked  in  the  proximal 
tuhiile,  an  insnflicient  amount  may  reach  the  dis- 
tal tidjiile  for  spirolactone  to  be  effective.  For 
this  reason,  spironolactone  has  fretpiently  been 
observed  to  be  relatively  ineflective  until  com- 
bined with  an  agent  acting  primarily  on  the 
proximal  tubide  such  as  mercurial  diuretic. 
Thiazides  also  act  proximal  to  the  site  of  spirono- 
lactone and  are  olten  used  concurrently  with 
spironolactone. 

Impressive  therapeutic  residts  have  been  ob- 
tained with  sjjironolactone  in  patients  with  cir- 
rhosis and  in  nephrotic  syndrome.  As  mentioned 
earlier  the  residts  in  congestive  heart  failure  are 
variable. 

The  complications  of  spironolactone  therapy 
have  been  uncommon  and  not  of  a severe  natin  e. 
Hy|)erkalemia  has  only  rarely  occurred. 

Furosemide 

Furosemide  is  a ben/othiadiazine  sullonamvl 

z 

containing  analogue  which  is  chemically  distinct 
from  thiazide  group  of  drugs.  Earlier  rejxtrts 
have  noted  that  the  diuretic  resjtonse  also  dilfers 
from  that  elicited  by  thiazides  in  duration  of  ac- 
tion and  in  natruretic  and  in  chloruretic  re- 
sponse. 

It  is  potent  acting  diuretic  having  its  greatest 
effect  within  6 hours  following  ingestion.  Results 
thus  far  pid)lished  have  shown  the  agent  to  be 
more  potent  than  other  oral  diuretics  and  its 
marked  effect  on  chloride  secretion  most  closely 
resembles  that  seen  with  mercurial  diuretics.  Ef- 
fectiveness has  been  observed  in  a variety  ol 
edematous  conditions. 

The  mechanism  of  action  has  not  been  estab- 
lished. Information  presently  available  suggests 
an  effect  on  the  jtroximal  tidiide. 

Side  effects  of  nausea,  vomiting  and  weakness 
have  occurred  in  some  patients  but  the  consistent 
occurrence  of  other  complications  have  not  yet 
been  reported.  In  a summary,  furosemide  is  a 
new  potent  oral  diuretic  agent  whose  diuretic  ac- 
tivity more  closely  resembles  that  seen  with  a 
mercurial  agent  than  with  thiazides. 

Osmotic  Diuretics 

Osmotic  diuretics  are  not  potent  diuretic 
agents  and  are  only  sjxaringly  used  today.  They 
exert  their  ellect  by  creating  a high  concentration 


gradient  within  the  tubidar  lumen  anti  by  reduc- 
ing the  length  of  time  that  the  lluitl  is  in  contact 
with  the  tubular  epiphelum.  The  increased  ex- 
cretion ol  sodium  and  water  is  the  result  of  the 
decreased  proximal  tidiidar  reabsorption.  Os- 
motic diuretics  are  only  motlerately  effective  and 
have  the  disadvantage  of  requiring  intravenous 
administration.  I herelore,  they  are  not  widely 
used  in  the  treatment  of  edema  today. 

(TO  BE  CONCLUDED) 
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Bilateral  Ureteral  Obstruction 

H.  Kiefer  et  al.  (Medizinische  Universitatsklinik, 
Freiburg  i.  Br.,  Germany)  Med  Klin  60:623-625 
(April  16)  1965 

The  authors  present  five  patients  with  bilateral 
ureteral  obstruction.  In  four  of  them  the  closure 
of  both  ureters  was  caused  by  concrements.  In 
the  fifth  patient,  one  ureter  was  obstructed  by 
concrements,  and  inflammatory  changes  blocked 
the  ostium  of  the  other  one.  All  five  patients  had 
been  referred  to  the  clinic  for  hemodialysis  on  ac- 
count of  “anuria  with  beginning  uremia.’’  The 
authors  direct  attention  to  the  fact  that  the  anam- 
nesis as  well  as  the  symptoms  may  obscure  a bi- 
lateral ureteral  occlusion  and  prevent  a correct 
diagnosis.  Although  the  literature  suggests  that 
bilateral  ureteral  occlusion  by  concrements  is  rare, 
the  authors  feel  that  this  is  not  the  case. 


Glucose  Tolerance  After  Myocardial  Infarction 

R.  J.  Kimber  and  D.  N.  Phear  (Queen  Elizabeth 
Hosp,  Woodville,  South  Australia)  Med  J Aust 
1:686-687  (May  8)  1965 

The  association  between  myocardial  infarction 
and  glucose  tolerance  disturbance  is  well  estab- 
lished; but  the  reasons  for  this  association  are  ob- 
scure and  the  disordered  glucose  tolerance  has 
seldom  been  assessed  by  modern  methods.  Glu- 
cose tolerance  and  prednisone-glucose  tolerance 
tests  wTie,  therefore,  carried  out  on  a group  of 
50  patients  after  myocardial  infarction  with  the 
aim  of  establishing  the  incidence  of  diabetes  and 
prediabetes  among  them.  It  was  found  that  14 
of  the  50  had  diabetes,  2 had  prediabetes,  and  8 
others  had  transient  diabetes  shortly  after  the  in- 
farction. Among  50  control  subjects,  there  were 
only  four  diabetics. 
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ELECTROCARDIOGRAM 


AGE:  64  SEX:  M BUILD:  MEDIUM  BLOOD  PRESSURE:  130  8 
CARDIAC  DIAGNOSIS:  A.S.H.D. 

OTHER  DIAGNOSES:  Digitalis  intoxication 

MEDICATION:  Digitalis,  quinidine,  long-acting  nitrate  and  sleeping  pill 
HISTORY:  Myocardial  infarction 

SEE  ANSWER  ON  PAGE  158 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 


SEE  ANSWER  ON  PAGE  158 


No.  08-78-84  10  month-old  female 

HISTORY:  The  patient  had  had  repeated  episodes  of  pneumonia  since  she 
was  two  months  old.  At  the  time  this  film  was  made  she  had  a two  day  his- 
tory of  fever,  cough  and  dyspnea. 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


Recommendations  for  Influenza  Immunization  and 
Control  in  Civilian  Population  1965-1966 


riie  Public  Health  Service  Advisory  Coiiiinit- 
tee  on  Ininiuni/ation  Practices  met  on  June  11, 
19(15,  and  isstied  the  lollowing  recommendations 
regarding  inlluen/a  immunization  and  control  in 
the  civilian  popidation. 

1.  Injhicnza  Prospectus— 1965-66— United  States 

Intluenza  was  conlirmed  in  a majority  ol  States 

in  the  eastern  two-thirds  ol  the  country  during  the 
19(14-65  season.  Although  widesjtread  in  some 
areas,  the  level  ol  involvement  was  generally  low 
and  excess  pneumonia- inlluenza  mortality  was 
only  modestly  elevated.  Most  States  in  the  Far 
W'est  were  unaffected. 

Numerous  strains  of  Fyjje  A-,  virus  were  iso- 
lated and  subsetiuently  characterized  as  showing 
a drift  in  antigenic  constitution  from  previous  A2 
viruses.  Fhere  was,  however,  no  major  antigenic 
change.  A few  strains  of  Type  B intluenza  virus 
were  recovered  from  discrete  outbreaks  recog- 
nized in  the  West. 

Based  on  available  morbidity  and  mortality 
data  from  the  1964-65  inlluenza  experience  in  the 
Ihiited  States  was  limited,  d he  last  major  epi- 
demic of  Tyjre  A illness  occurred  in  1962-6.S  and 
on  the  West  Coast  in  1963-64.  In  view'  of  influ- 
enza’s two  to  three  year  periodicity,  increased 
amounts  of  influenza  may  be  expected  in  the  com- 
ing season.  Areas  that  were  most  involved  in  1964- 
65  might  expect  a le.sser  amount  of  disease  in 
1965-66. 

.Although  l ype  .A  viruses  may  predominate  in 
1965-66,  the  presence  of  Type  B influenza  in  the 
U.S.  and  its  prevalence  in  Europe  in  1964-65,  in- 
creases the  expectation  of  Type  B outbreaks  in 
1965-66,  the  pre.sence  of  Type  B influenza  in  the 

2.  Vaccine  Efficacy 

Influenza  vaccine  has  consistently  shown  a sidj- 
stantial  protective  value  w’hen  the  viruses  incor- 
porated in  the  vaccine  were  antigenically  similar 


to  those  causing  the  epidemic  di.sease.  Exceptions 
to  the  vaccines'  apparent  effectiveness  have  occur- 
red in  instances  w'hen  the  prevalent  virus  under- 
w'ent  a major  antigenic  shift  alter  vaccines  had 
been  fonmdated.  Ciarelid  study  goes  into  the  an- 
nual design  and  updating  of  the  composition  of 
influenza  vaccines.  I he  final  selection  of  compo- 
nents reflects  the  best  judgment  regarding  a po- 
tent, contemporary  vaccine. 

Thai  inlluenza  vaccine  prevents  mortality  from 
influenza,  particularly  among  the  aged  and 
chronically  ill,  is  ba.sed  upon  inference.  It  is  pre- 
sumed that  vaccine  protection  demonstrated  in 
studies  among  younger  persons  is  similar  among 
the  aged  and  chronically  ill,  the  group  at  particu- 
lar risk  of  death  should  they  aetjuire  the  disease. 
It  is  further  assumed  that  such  protection  against 
clinical  disease  .serves  to  protect  them  also  against 
mortality  associated  with  e]ridemic  intluenza. 

3.  Idigfi  Risk  Groups 

Annual  immunization  is  generally  recom- 
mended for  persons  in  groups  who  experience 
high  mortality  Irom  ejjidemic  influenza.  Such 
groups  include: 

(a)  Persons  at  all  ages  wlio  suffer  from  chronic  de- 
bilitating disea,se,  e.g.,  chronic  and  cardiovas- 
cular, pulmonary,  renal  or  metabolic  disor- 
ders; in  particidar: 

1.  Patients  with  rheumatic  Iieart  disease,  esjx‘- 
c ially  those  wit  It  mitral  stenosis. 

2.  Patients  with  other  cardiovascular  disor- 
ders such  as  arteriosclerotic  heart  disease 
and  hyjrertension,  especially  those  with  evi- 
dence of  frank  or  incipient  cardiac  insuffi- 
ciency. 

3.  Patients  witli  chronic  bronchopulmonary 
disease,  for  example,  clironic  asthma, 
chronic  bronchitis,  bronchiectasis,  pidmo- 
nary  fibrosis,  pulmonary  emphysema,  pul- 
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monary  tuberculosis. 

4.  Patients  with  diabetes  mellitus  and  Addi- 
son’s disease. 

(b)  Persons  in  okler  age  groups.  During  three 
successive  recent  epidemics  a moderate  in- 
crease in  mortality  has  been  demonstrated 
among  persons  over  45  years  of  age  and  a 
marked  increase  among  those  over  65  years  of 
age. 

(c)  Pregnant  women— It  is  to  be  noted  that  some 
increased  mortality  was  observed  among  preg- 
nant women  during  the  1957-58  influenza  Ao 
epidemic  both  in  this  country  and  abroad.  It 
has  not,  however,  been  demonstrated  in  subse- 
quent years. 

(d)  Patients  residing  in  Niusing  Homes,  Chronic 
Disease  Hospitals,  and  other  such  environ- 
ments should  be  considered  at  particular  risk 
since  their  more  crowded  li\  ing  arrangements 
may  allow  for  greater  spread  of  disease  once 
an  outbreak  has  been  established. 

4.  Time  of  Vaccination 

Vaccination  should  begin  as  soon  as  practicable 
after  September  1 and  ideally  should  be  completed 
by  mid-December.  It  is  important  that  immuni- 
zation be  carried  out  before  influenza  occurs  in 
the  immediate  area  since  there  is  a two  week  inter- 
val before  the  development  of  antibodies. 

5.  Vaccine  Composition 

Recent  isolates  of  the  Type  A viruses  demon- 
strate a continued  alteration  in  antigenic  struc- 
ture. Accordingly,  it  will  be  noted  that  a more 
recent  strain  of  influenza  Ao  has  been  added.  The 
antigenic  composition  of  the  vaccine  for  the  1965- 
66  season  is  as  follows: 


I'ype  Strain 

CCA  Units 
per  ml. 

A PR8 

100 

Ai  .\nn  Arbor/ 1 /57 

100 

Ao  Japan/ 170/62 

100 

Ao  raiwan/1/64 

100 

B Maryland  / 1 /59 

200 

600 

6.  Dose  and  Schedule  of  Vaccination 

(a)  Primary  series  — Individuals  not  vaccinated 
since  Jidy  1963  when  the  last  major  change  in 
vaccine  formidation  was  made  should  receive 
an  initial  subcutaneous  dose  of  polyvalent  vac- 
cine followed  by  a second  dose  tw^o  months 
later.  It  is  to  be  pointed  out,  however,  that 
even  a single  dose  can  afford  significant  pro- 
tection. A second  dose  given  as  early  as  two 
weeks  following  the  first  will  enhance  the  pro- 
tection. 

Summary: 

Adults  and  children  over  12  years 

1.0  ml.  dose  subcutaneously  on  two  occasions 

as  specified  above. 

Children  6 to  12  years* 

0.5  ml.  dose  subcutaneously  on  two  occasions 
as  specified  above. 

Children  3 months  to  5 years* 

0.I-0.2  ml.  of  vaccine  given  sidjcutaneously  on 
two  occasions  separated  by  one  to  two  weeks 
followed  by  a third  dose  of  0.1 -0.2  ml.  about 
two  months  later. 

(b)  Revaccination  — Individuals  vaccinated  since 
July  1963  need  receive  but  a single  booster  of 
vaccine  at  the  dose  level  specified  for  the  pri- 
mary series.  For  those  in  the  older  age  groups 
who  have  previously  experienced  undue  reac- 
tions to  influenza  vaccine,  a revaccination  dose 
of  0.1  ml.  given  by  careful  intracutaneous  in- 
jection can  be  expected  to  give  an  antibody 
response  which  is  somewdiat  comparable  to 
that  induced  by  the  1 .0  ml.  subcutaneous  dose. 
1 he  intracutaneous  route  is  not  recommended, 
howe\er,  for  use  in  other  than  these  special 
cases. 

(c)  Contraindication— Since  the  vaccine  viruses  are 
produced  in  eggs,  the  vaccine  should  not  be 
administered  to  those  who  are  hypersensitive 
to  eggs  or  egg  products. 


•Since  febrile  reactions  in  this  age  group  are  common  following 
influenza  vaccination,  an  antipyretic  may  be  indicated. 
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"Paired  Pulse  Strengthens  the  Heart  Beat 

Alfred  Kahn,  Jr.,  M.D. 


^ J. wo  recent  issues  of  The  Bulletin  of  the 
New  York  Academy  of  Medicine  have  been  de- 
voted to  a series  of  papers  on  artificially  induced 
arrhythmia  of  the  heart  characterized  by  the  in- 
duction of  an  extrasystole  after  the  natural  beat. 
Cranefield  (Bidletin  of  New  York  Academy  of 
Medicine,  Vol.  41,  p.  119,  May  1965)  states  this 
arrhythmia  has  two  important  effects.  Firstly, 
the  extrasystole  tends  to  “shield  the  heart  from 
adventitious  extrasystoles  for  twice  as  long  as  it 
usually  is.”  Secondly,  although  the  extrasystole  is 
mechanically  ineffective,  the  succeeding  natural 
beat  is  stronger  than  usual;  this  was  said  to  be 
effective  in  experimental  acute  heart  failure.  He 
relates  that  the  extrasystole  should  be  early 
enough  to  be  visible  on  the  electrocardiogram  but 
mechanically  inconsequential;  the  earlier  the 
extrasystole,  the  stronger  the  next  contraction. 
Quoting  Woodworth  he  states  that  the  potentia- 
tion of  the  contraction  lasts  8 to  9 beats  and  is 
not  followed  by  a significant  depression  of  force. 
Katz  is  credited  with  bringing  into  prominence 
the  fact  that  the  ventricle  could  be  stimulated  for 
a prolonged  period  so  that  every  other  beat  was 
mechanically  ineffective  — the  electric  beat  was 
twice  the  mechanical  beat. 

Katz,  in  this  symposium,  states  that  the  bene- 
fits of  “coupled  beats”  are  (1)  increased  cardiac 
outptit  because  of  greater  filling  time  between 
effective  cardiac  beats,  (2)  increase  coronary  artery 
blood  flow,  and  if  the  coronary  blood  flow  is  low, 
this  procedure  will  decrease  angina  and  afford 
better  circulation  to  a failing  myocardium,  and 
(3)  helps  overcome  the  mechanical  disadvantage 
of  a dilated  heart. 

Chardack,  reporting  on  this  technique,  found 
that  coupled  beats  leads  to  a 57%  increase  in 
coronary  blood  flow  and  70%  of  oxygen  consump- 


tion. He  says  that  coupled  beats  “in  the  intact 
organism  and  the  non-failing  heart,  does  not  lead 
to  an  increase  in  cardiac  output  and  that  poten- 
tiation with  concomitant  slowing  do  not  inq)rove 
arterial  pressure  and  cardiac  output  unless  slow- 
ing is  applied  to  rates  which  had  been  fast  enough 
to  bring  about  adverse  hemodynamic  effects.” 

Bannwald's  group  from  The  National  Heart 
Institute  have  tried  the  coupled  heartbeat  tech- 
nique on  muscle  strips,  intact  hearts,  and  in  pa- 
tients. In  discussing  the  clinical  effects,  they  state 
that  the  cardiac  output  has  uot  consistently  risen 
in  patients  with  myocardial  failure.  They  all  feel 
that  it  is  too  early  to  really  define  the  clinical 
benefits  of  this  technique.  They  cautioned  against 
the  use  of  coupled  beats  in  coronary  artery  insuf- 
ficiency unless  the  ventrical  rate  can  be  slowed 
significantly. 

Hoffman,  Bartelstone,  Scherlag,  and  Cranefield 
feel  that  paired  beats  may  have  clinical  benefits 
in  certain  instances.  'I’hey  feel  this  arrhythmia 
may  be  helpfid  in  chronic  heart  failure.  After 
defribrillation  .some  hearts  do  not  have  a strong 
mechanical  beat  and  the  coupled  beat  might  help. 
So-called  irreversible  shock  of  certain  types  prob- 
ably wotdd  benefit  from  “coupled  beats”;  the  au- 
thors mention  jrost-infarction  shock.  They,  too, 
warn  of  the  increased  oxygen  demand  of  hearts 
in  which  this  technique  is  employed,  also  they 
caution  against  the  accidental  induction  of  ven- 
trictilar  fibrillation. 

In  a succeeding  Bidletin  of  the  New  York 
Academy  of  Medicine  ([tine  1965)  the  symposium 
is  continued.  Meijler  and  Dnrrer  indicate  that 
calcium  plays  the  important  role  “in  translation 
of  potentiation  into  myocardial  shortening.” 
'Fheir  clinical  trials  were  inconclusive. 

Sarnoff  et  al.  have  reported  that  during  digi- 
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talization  potassium  ion  is  lost  from  the  myo- 
cardium. The  same  thing  occurs  with  paired 
pulse  stimidation.  Sarnoff  compares  paired  pulse 
to  electro-digitalization  in  that  potassium  is  lost 
in  association  with  an  increase  in  contractile  pow- 
er; oxygen  is  used  in  greater  (quantities  with 
paired  qjulse  but  not  in  digitalization. 

Other  authors  in  this  symposium  have  pre- 
sented some  further  elaborations  on  metabolism, 
animal  experimentation,  etc. 


Perhajjs  the  fundamental  observation  to  be 
drawn  from  this  symposium  is  that  exjierimental 
work  which  was  done  before  the  turn  of  the  cen- 
tury is  now  being  expanded  and  measured  in 
terms  of  clinical  significance.  Fhe  ultimate  val- 
ue to  the  patient  may  not  be  the  use  of  the  paired 
pulse  but  the  byways  of  experimentation  into 
which  this  interesting  phenomena  has  lead  the 
cardiac  research  teams. 


LETTERS 


TO  THE  EDITOR 

.Alfred  Kahn,  Jr.,  M.D.,  Editor 
The  Journal  of  the  Arkansas  Medical  Society 
13()()  West  Sixth  Street 
Little  Rock,  Arkansas 
Dear  Dr.  Kahn, 

1 have  read  with  interest,  your  editorial,  I'HE 
FINAL  COMMON  PA'l  HWAY,  which  appears 
in  the  June  1965  issue  of  the  Journal  of  the  Ar- 
kansas Medical  .Society. 

If  it  is  the  policy  of  the  Journal  to  print  let- 
ters to  the  Editor,  1 woidd  like  to  present  another 
point  of  view. 

In  many  instances,  understandably,  the  j^atient 
recpiests  hospitalization  for  minor  surgical  j>roce- 
dures,  and  diagnostic  procedures,  which  could  be 
done  as  safely  and  effectively,  in  many  of  the 
physician’s  offices.  This  situation  exists  because 
many  of  the  insurance  carriers  themselves,  sjzecify 


that  the  jtaticMt  must  be  hospitalized  a certain 
number  of  hotirs  in  order  to  receive  benefits  un- 
der the  terms  of  their  contracts. 

The  physician  finds  it  cpiite  difficult  to  con- 
vince the  holder  of  these  insurance  contracts,  that 
he  shoidd  have  his  medical  care  in  the  physician’s 
office,  pay  the  Itills  out  of  his  own  pocket,  when 
he  is  at  the  same  time  paying  premiums  which 
will  pay  for  these  same  .services  in  the  hospital. 
In  short,  the  physician  has  little  choice  but  to 
comply  with  the  rules  laid  down  by  the  insurance 
carrier,  and  hospitalize  the  patient. 

Fortunately,  we  have  some  insurance  com- 
panies w'hich  will  pay,  at  least  in  jtart,  for  these 
services  when  rendered  in  the  jthysician’s  office. 
I think  it  is  high  time  that  the  physicians  ac- 
(quaint  their  qjatients  with  the  names  of  the  com- 
qzanies  who  will  take  care  of  their  minor  medical 
needs  in  the  qthysician’s  office.  Perhaqjs  then,  the 
comqjanies  retquiring  the  qtatients  to  be  hospital- 
ized so  that  they  may  receive  benefits  under  the 
terms  of  their  contracts,  wall  re-evaluate  the  qzrob- 
lem,  and  come  uq^  with  more  comqtrehensive  con- 
tracts. 

I would  like  to  have  an  exqiression  from  other 
doctors  over  the  state  about  this  qaroblem. 

Kindest  personal  regards  and  best  wishes. 

Sincerely, 

M.  C.  Haw'kins,  Jr.,  M.D. 
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MEFFA  Receives  Memorial  Contribution 

Members  of  the  Class  of  19f5  of  the  Ihiiversity 
of  Arkansas  Medical  School  have  contributed  1530 
to  the  Medical  Education  Foundation  for  Arkan- 
sas in  memory  of  a class  member,  Dr.  William  I. 
Porter,  who  died  in  April  1005.  d he  Board  of 
MEFFA  commends  the  Class  of  1945  for  its  gen- 
erous contribution  to  the  Foundation. 

MEFFA  has  jmrchased  ten  microscopes  which 
are  leased  to  needy  medical  students  at  the  LTni- 
versity  of  Arkairsas,  established  a MEFFA  Stu- 
dent Loan  Fund  at  the  School,  and  contributed 
funds  for  student  loans  under  a federal-matching- 
fund  program.  I'he  MEFFA  Board  of  I'rtistees 
is  pleased  that  the  Class  of  1945  chose  this  way 
of  honoring  the  memory  of  Dr.  Porter  and  fur- 
thering medical  education. 

Robins  Named  to  New  Post 

Dr.  R.  B.  Robins,  Chicago,  formerly  of  Cam- 
den, Arkansas,  has  been  named  by  the  Dei>art- 
ment  of  Health,  Education  and  Welfare  as  a con- 
sultant to  the  Communicable  Disease  Center  at 
Atlanta,  Georgia.  He  along  with  a group  of  scien- 
tists, will  meet  occasionally  in  Atlanta  in  an  ad- 
visory capacity. 

Dr.  Robins  has  developed  in  Chicago  a new 
graduate  medical  educational  program  in  gen- 
eral practice  which  was  given  American  Medical 
Association  approval  at  its  recent  annual  meet- 
ing in  New  York  City  and  he  is  now  receiving 
applications  from  medical  graduates  from  all  over 
the  world  for  acceptance  as  trainees  under  his 
program  to  develop  family  doc  tors. 

Dermatology  Library  for  University  of  Arkansas 
Medical  Center 

The  University  of  Arkansas  Medical  Center 
has  observed  official  dedication  of  a new  derma- 
tology library  donated  by  Dr.  and  Mrs.  Davis  W. 
Goldstein  of  Fort  Smith.  Dr.  Harold  O.  Perry, 
associate  professor  of  dermatology  at  Mayo  Clinic, 
Rochester,  Minn.,  was  principal  sjx;aker.  Storm 


Wdialey,  Lhiiversity  \4ce  President  for  Health 
Sciences;  Dr.  Winston  K.  Shorey,  Dean  of  the 
School  of  Medicine,  and  Dr.  Cialvin  [.  Dillaha, 
Professor  and  Plead  of  the  Division  of  Dermatol- 
ogy, participated  in  the  program  which  was  ac- 
companied by  a reception  for  Dr.  and  Mrs.  Gold- 
stein. 

42nd  Annual  Convention  of  Woman's  Auxiliary 

More  than  1,100  members  and  500  children  at- 
tended the  42nd  annual  convention  of  the  Wom- 
an’s Au.xiliary  to  the  American  Medical  As.socia- 
tion  held  at  New  York’s  Americana  Hotel  June 
20-24.  Mrs.  William  H.  Evans,  Youngstown,  Ohio, 
president,  conducted  the  convention  sessions. 

Educational  Program  in  Psychiatry  for  the 
Non-Psychiatric  Physician 

Robert  R.  Matthews,  M.D.,  Goordinator  of 
Gontinuing  Education  in  Psychiatry,  at  the  Ihii- 
versity of  Arkansas  Medical  Genter,  reports  that 
an  educational  jirogram  in  psychiatry  for  the  non- 
psychiatric physician  is  presently  being  designed. 
Ellis  is  being  done  with  the  full  cooperation  and 
co-sjxmsorship  of  the  Arkansas  .State  Medical  So- 
ciety, Pulaski  Gounty  Medical  Society,  Arkansas 
Academy  of  General  Practice,  Arkansas  State  Hos- 
pital, Local  VA  Hospitals,  and  tlie  Arkansas  Psy- 
chiatric .Society;  it  has  the  jioteinial  to  develop  a 
very  fine  program  that  can  benefit  the  non-jisy- 
chiatric  physician  greatly  in  his  practice.  Category 
I accreditation  will  be  received  from  the  Arkan- 
s:is  Academy  of  General  Practice  for  participa- 
tion in  this  program. 

Beginning  in  .September  the  lhiiversity  of  Ar- 
kansas Medical  Center  is  offering  two  .small  group 
subject-oriented  .seminars  which  will  be  limited 
to  10  participants  each.  These  .seminars  wall  meet 
once  a week  for  two  hours  on  alternate  weeks  for 
3 to  6 months.  Topics  for  disctission,  which  will 
primarily  be  selected  by  the  non-psychiatric  physi- 
cian, will  be  presented  by  means  of  lectures,  live 
case  presentations,  discussion  of  jiroblem  cases 
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relative  to  the  topic,  and  audio-visual  aids,  when 
applicable. 

Medical  School-VA  Hospital  Relationships 

File  utilization  ot  Veterans  Administration  hos- 
pitals by  medical  schools  in  programs  of  education 
and  research  was  studied  in  a survey  made  by 
the  AAMC  Ciommittee  on  Medical  School-Veter- 
ans Administration  Relationships.  This  survey 
conducted  in  1963  rec] nested  information  com- 
j)arable  to  the  data  collected  in  an  earlier  study 
made  in  1959. 

I'he  earlier  study  found  that  71  of  82  four-year 
medical  schools  participated  in  the  operation  of 
VA  hospitals  by  means  of  a Dean’s  Committee. 
'Fhe  more  recent  study  indicates  that  75  of  the 
86  four-year  medical  schools  similarly  partici- 
pated. 

Total  student  participation  in  undergraduate 
education  programs  at  VA  hospitals  increased  by 
13%  from  11,703  in  1959  to  13,193  in  1963  with 
the  major  increase  occurring  at  the  second  year 
level.  The  number  of  days  spent  at  the  hospital 
per  student  in  1963  as  compared  with  1959  shows 
a decrease  at  the  second  year  level  of  34%  while 
the  third  year  level  increased  12%  and  the  fourth 
year  level  increased  66%.  Thus,  it  appears  that 
over-all  utilization  of  VA  hospitals  has  increased 
considerably  both  in  terms  of  number  of  partici- 
pants (primarily  in  the  second  year)  and  in  the 
amount  of  time  spent  (primarily  the  third  and 
fourth  years). 

Results  of  the  National  Intern  Matching 
Program  for  1965 

This  issue  reports  results  of  the  14th  annual 
National  Intern  Matching  Program  for  the  in- 
ternship year  1965-66  and  makes  comparisons 
with  the  residts  of  the  1953  Matching  Program. 
In  this  12-year  period,  the  total  number  of  NIMP 
participants  matched  with  hospitals  increased  by 
28%,  from  5,744  in  1953  to  7,342  in  1965. 

In  1953  the  NIMP  matched  2,643  interns  with 
hospitals  having  a major  medical  school  affilia- 
tion and  matched  2,138  interns  to  hospitals  with- 
out medical  school  affiliation.  In  1965  the  major 
affiliated  hospitals  received  4,218  interns  through 
NIMP  w'hile  the  unaffiliated  hospitals  received 
2,053.  It  is  apparent  that  hospitals  with  a major 
teaching  affiliation  are  receiving  a greater  share 
of  participants  in  the  NIMP.  While  their  share 
of  total  participants  increased  1 1.7%,  the  numeric 


increase  resulting  from  an  expanded  pool  of  par- 
ticipants yielded  a 60%  increase  in  1965  over  the 
1953  total.  Nonaffiliated  hospitals  have  shown 
both  a numeric  and  percentage  share  decrease 
in  1965  as  compared  with  1953. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.— The  Pidilic  Health  Services 
Advisory  Committee  on  Immunization  Practices 
has  predicted  increased  amounts  of  influenza  in 
the  coming  season  (1965-66). 

The  committee  again  recommended  immuni- 
zation for  persons  in  groups  who  experience  high 
mortality  from  epidemic  influenza.  Vaccination, 
the  committee  said,  should  begin  about  Sept.  1, 
and  ideally  be  completed  by  mid-December. 

“It  is  important  that  immunization  be  carried 
out  before  influenza  occurs  in  the  immediate  area 
since  there  is  a two-week  interval  before  the  de- 
velopment of  anti  bodies,’’  the  committee  said. 

Groups  for  which  annual  immunization  were 
recommended: 

“(a)  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease,  e.g.,  chronic  and  cardiovas- 
cidar,  pidmonary,  renal  or  metabolic  disorders; 
in  particular: 

“1.  Patients  with  rheumatic  heart  disease, 
especially  tho.se  with  mitral  stenosis. 

“2.  Patients  with  other  cardiovascular  dis- 
orders such  as  arteriosclerotic  heart  disease  and 
hypertension,  especially  those  with  evidence  of 
frank  or  incipient  cardiac  insufficiency. 

“3.  Patients  with  chronic  bronchopulmonary 
disease,  for  example,  chronic  asthma,  chronic 
bronchitis,  bronchiectasis,  pulmonary  fibrosis, 
pidmonary  emphysema,  pulmonary  tuberculo- 
sis. 

“4.  Patients  with  diabetes  mellitus  and  Addi- 
son’s disease. 

“(b)  Persons  in  older  age  groups. 

“(c)  Pregnant  women. 

“(d)  Patients  residing  in  Nursing  Homes, 
Chronic  Disease  Hospitals,  and  other  such  en- 
vironments shoidd  be  considered  as  particular 
risks  since  their  more  crowded  living  arrange- 
ments may  allow'  for  greater  spread  of  disease  once 
an  outbreak  has  been  established.” 

The  committee  reported  that  there  were  cases 
of  influenza  in  a majority  of  the  states  in  the  east- 
ern two-thirds  of  the  country  during  last  season 
(1964-65)  but  that  the  amount  of  the  disease  in  the 
United  States  as  a whole  was  limited.  There  was 
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no  major  epidemic  anywhere  in  the  country  and 
most  states  in  the  far  west  w'ere  unalfected. 

The  committee  said  that  J'ypc  A inriuenza 
viruses  may  predominate  in  1965-66  but  tliat 
'Type  B outbreaks  also  could  be  expected. 

.\s  to  vaccine  ellicacy,  the  committee  said: 

“Inlluenza  vaccine  has  consistently  shown  a 
sid)stantial  protective  value  when  the  viruses 
incorporated  in  the  vaccine  were  antigenically 
similar  to  those  causing  the  epidemic  disease.  Ex- 
ceptions to  the  vaccines’  ap|)arent  effectiveness 
have  occurred  in  instances  when  the  prevalent 
virus  underwent  a major  antigenic  shift  after 
vaccines  had  been  formulated.  Careful  study  goes 
into  the  annual  design  and  updating  of  the  com- 
j>osition  of  influenza  vaccines.  Ehe  final  selec- 
tion of  components  reflects  the  best  judgment  re- 
garding a potent,  contemporary  vaccine. 

“I'hat  influenza  vaccine  prevents  mortality 
from  influenza,  particidarly  among  the  aged  and 
chronically  ill,  is  based  upon  inference.  It  is  pre- 
sumed that  vaccine  jjrotection  demonstrated  in 
studies  among  younger  persons  is  similar  among 
the  aged  and  chronically  ill,  the  group  at  particu- 
lar risk  of  death  should  they  accpiire  the  disease. 
It  is  further  assumed  that  such  protection  against 
clinical  disease  serves  to  protect  them  also  against 
mortality  associated  with  epidemic  influenza.” 

# # # 

C^ongress  has  a])])roved  legislation  imposing 
stiff  Federal  controls  on  the  manufacture  and  sale 
of  amphetamine  and  barbiturate  tablets. 

The  American  Medical  As,sociation  supported 
the  legislation  wdiich  was  aimed  at  curtailing  use 
of  the  drugs  as  “]jcp  pills”  and  ‘‘goof  balls.” 

In  requesting  the  legislation.  Food  and  Drug 
Administration  Commissioner  George  P.  Larrick 
told  Congress  that  half  of  the  nine  billion  amphe- 
tamines and  barbiturates  manufactured  annually 
have  been  sokl  on  the  black  market  to  teen-agers, 
truck  drivers  and  jjersons  searching  for  a substi- 
tute for  marijuana,  heroin  or  cocaine. 

Fhe  version  of  the  legislation  as  finally  ai> 
proved  left  it  up  to  the  .Secretary  of  Health,  Edu- 
cation and  Welfare  w'hether  he  utilizes  an  advis- 
ory committee  before  deciding  wdiether  dejjres- 
sant  or  stimidant  drugs  have  a bad  effect  on  a 
person’s  personality.  The  AMA  had  recom- 
mended that  this  provision  be  mandatory. 

The  new  law'  also  requires  detailed  bookkeej> 
ing  on  the  drugs  by  manufacturers  and  whole- 
salers. Druggists’  sales  records  of  the  pills  must 


be  open  for  insjjection  by  FDA  agents,  d'his  j)ro- 
vision  aimed  at  keeping  track  of  the  retail  distri- 
bution of  the  pre.scription  drug. 

Fhe  record-keeping  and  ins|)ection  provisions 
will  not  apply  to  licensed  physicians  with  respect 
to  drugs  received  and  used  in  the  course  of  their 
practice,  utiless  the  practitioner  regularly  engages 
in  dispensing  the  drug  to  his  patients  for  which 
they  are  charged,  either  separately  or  together 
with  charges  tor  other  jmofessional  services. 

In  its  reports,  the  Hoirse  and  .Senate  commit- 
tees stated  that  the  legislation  w'as  intended  ‘‘to 
recpure  record-keeping  and  to  permit  inspection 
in  the  case  of  those  physicians  who  maintain  a 
siqjply  of  pharmaceuticals  or  medicinals  in  their 
offices  from  which  they  compound  prescriptions 
for  their  patients  for  a fee.”  The  House  com- 
mittee report  contained  identical  language. 

The  new'  law'  also  provides  that  a prescription 
for  a depressant  or  stimulant  drug  cannot  be 
filled  or  refilled  more  than  six  months  after  its 
date  of  i,ssue,  nor  can  such  a prescription  be  re- 
filled more  than  five  times.  How’ever,  a physician 
can  renew  the  prescription  either  in  writing  or 
orally,  if  pronqitly  reduced  to  writing  and  filed 
by  the  pharmacist  lilling  it. 

* # # 

Congress  has  approved  legislation  to  require  a 
health  warning  on  all  cigaret  packages. 

The  couqjromise  legislation,  worked  out  by 
House-.Senate  conferees  last  week,  would  bar  any 
similar  warning  in  cigaret  advertising  for  four 
years. 

Fhe  warning  recpiired  by  the  legislation  reads: 
‘‘Caution:  cigaret  smoking  may  be  hazardous  to 
your  health.” 

The  new'  law  leaves  to  the  manufacturer’s  dis- 
cretion the  exact  location  of  the  warning  but  says 
it  must  be  in  a conspicuous  place.  It  also  recpiires 
that  the  w'arning  must  appear  in  conspicuous  and 
legible  ty|x,‘  in  contrast  by  typography,  layout  or 
color  with  other  printed  matter  on  the  package. 

'Fhe  prcjhibition  against  any  action  by  any 
government  agency  in  regard  to  cigaret  advertis- 
ing applies  most  directly  to  the  Federal  Trade 
Commission. 

d'he  Fl'C  had  announced  plans  to  recpiire 
cigaret  advertising  to  be  accompanied  by  a health 
W'arning  similar  to  that  which  the  legislation  re- 
qiures  on  the  package. 

If  no  further  legislation  is  passed  by  Congress 
by  July  1,  1969,  the  FTC  will  be  free  to  go  ahead 
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with  its  advertising  proposal. 

During  the  next  lonr  years,  the  FTC  and  the 
Deijartment  of  Health,  Education  and  Welfare 
will  submit  periodic  reports  to  Congress  on 
whether  the  package  label  has  any  effect  on  cigaret 
consumption. 

I he  congressional  decision  to  require  a health 
warning  on  cigaret  packages  stemmed  largely 
from  a report  by  the  FhS.  .Surgeon  General’s  of- 
fice which  linked  smoking  to  lung  cancer  and 
other  disease. 


Castle)  from  June  26  to  July  2,  1966.  W.  Dober- 
auer,  M.D.,  Associate  Professor  of  the  Vienna 
University,  will  be  President  of  the  Congress. 


THINGS 

COME 

Postgraduate  Cardiology  1965 

A four  day  program  for  the  practicing  physi- 
cian will  be  offered  by  the  Institute  for  Cardio- 
pulmonary Diseases  of  the  Scripps  Clinic  and  Re- 
•search  Foundation,  December  7,  8,  9 and  10,  1965, 
in  La  Jolla,  California. 

Seventh  International  Congress  of  Gerontology 

d'he  Seventh  International  Congress  will  be 
organized  by  the  Austrian  .Society  for  Geriatrics 
and  will  meet  at  the  Vienna  Hofburg  (Imperial 


Resolution 

Whereas,  the  Independence  County  Medical 
Society  has  sidfered  a great  loss  in  the  passing  from 
this  life  of  Dr.  J.  J.  Monfort. 

Whereas,  Dr.  J.  J.  Monfort  had  been  a valued 
member  of  this  Society  for  more  than  tw'enty-five 
years,  and  whereas,  Dr.  J.  J.  Monfort  had  been 
a past  president  of  the  Arkansas  Medical  Society 
and  had  worked  tirelessly  in  the  interest  of  the 
.Society,  on  local,  state  and  national  levels.  Be 
it  therefore  resolved  that  the  Independence  Coun- 
ty Medical  Society  express  to  the  family  of  Dr. 
J.  J.  Monfort  its  heartfelt  .sympathy  in  the  loss 
of  a loved  one  and  that  a cojty  of  this  resolution 
be  forwarded  to  Dr.  Monfort’s  family  and  that  a 
copy  of  this  be  made  a part  of  the  permanent  rec- 
ords of  this  Society  and  that  a copy  of  this  resolu- 
tion be  forwarded  to  the  Journal  of  Arkansas 
Medical  Society  for  publication  in  the  next  issue. 


i 

\ ANSWER-What's  Your  Diagnosis? 

S DIAGNOSIS:  Mucoviscidosis  or  fibrocystic  dis- 

t ease  of  the  pancreas, 
t 

I 

I X-RAY  FINDINGS:  The  findings  are  those  of 
I chronic  focal  obstruction  and  infection.  The  lungs 
I are  emphysematous.  There  is  widespread  irregu- 
I lar  peribronchial  infiltrate  extending  outward 
I from  the  hila  on  both  sides.  In  the  left  lower  lung 
J field  there  is  an  area  of  pneumonia.  There  is 
I some  fibrosis  as  well,  particularly  in  the  lower 
I lung  fields. 


ANSWER— Electrocardiogram  of  the  Month 

INTERPRETATION: 

RATE:  App.  40  RHYTHM:  Wandering  Pace- 
maker. (?)  Sinus  bradycardia  (?)  Nodal  escape. 

PR:  - QRS:  .08  QT:  .40 

ABNORMAL.  Tracing  shows  arrhythmia  as  de- 
scribed. 

COMMENT:  Marked  depression  of  the  S-A  node 
is  present  with  occasional  nodal  escape  beats. 
The  Q waves  in  II,  III,  aVF,  preceded  by  P waves 
suggest  possible  previous  posterior  infarction. 

The  patient's  serious  heart  disease,  plus  digi- 
talis intoxication,  was  responsible  for  the  abnor- 
mal tracing. 
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Dr.  Hudson  Heads  Association 

Dr.  William  Hudson,  Harrison  thoracic  sur- 
geon, has  been  elected  to  serve  a two  year  term 
on  the  executive  council  ol  the  Arkansas  Public 
Health  Association.  Dr.  Hnckson  is  also  the  19(i5 
jtresiclent  of  Bctone  Ciounty  Medical  Society. 

Drs.  Move  to  New  Clinic 

Dr.  G.  G.  Evans  and  Dr.  Bob  Slaughter  of  Bates- 
ville  have  moved  their  practice  of  medicine  into 
their  new  clinic  in  Bate.sville.  It  is  located  on  East 
Harrison  Street. 

Memorial  to  Dr.  Monfort 

Ehe  students  and  facidty  of  the  seventh  class  of 
the  Batesville  Practical  Nurse  School  have  placed 
tw'o  books  in  the  Nurse  School  Library  in  mem- 
ory of  Dr.  J.  J.  Monfort. 

Dr.  Kolb  Elected  President 

Dr.  James  M.  Kolb  of  Glarksville  has  been 
elected  President  of  Aces  and  Deuces  for  1965 
at  the  New  York  City  American  Medical  Associa- 
tion meeting  in  June.  Aces  and  Deuces  is  a so- 
cial organization  for  the  state  medical  societies 
having  one  or  two  delegates  to  the  American 
Medical  Association. 

Dr.  Ellis  Guest  Speaker 

Dr.  C.  R.  Ellis  of  Afalvern  was  the  si>eaker  at 
the  Rotary  Chd)  meeting  in  Magnolia  in  June. 
Elis  topic  was  “Hospitals  and  Laws  Affecting 
'Ehem  in  the  Euture”. 

Dr.  Cole  Appointed 

Dr.  John  Cole  of  Malvern  has  been  named  to 
two  committees  of  the  .State  Board  of  Education. 
Ele  has  been  appointed  to  .serve  on  the  Personnel 
Committee  and  the  Committee  on  Rehabilitation 
Services  for  the  Blind. 

Dr.  Teeter  to  Russellville 

Dr.  Stanley  D.  Leeter  has  joined  the  medical 
staff  of  the  Millard-Henry  Clinic  in  Russellville. 
He  is  a native  of  McCehee  and  a 1960  graduate 
of  the  University  of  Arkansas  School  of  Medicine. 


Dr.  Weaver  Opens  Office 

Dr.  Robert  EL  Weaver  has  opened  his  office 
at  the  Gentry  Medical  Center  in  Gentry.  He  has 
joined  his  brother.  Dr.  Donakl  1).  Weaver,  in  the 
practice  of  metlicine. 

Dr.  Malone  Practicing  at  Atkins 

Dr.  George  Malone  has  opened  the  .Vtkins 
Clinic  in  .Atkins.  He  is  a former  .Air  Eorce  Cap- 
tain w'ho  recently  received  his  tlischarge. 

Dr.  Alford  Guest  at  Celebration 

Dr.  Dale  .Allord  of  Little  Rock  crowned  ".Miss 
Liberty  Bell"  at  the  Marmaduke  Beauty  Review 
held  at  the  three-day  Independence  Day  Picnic 
at  Marmaduke.  Ele  also  made  the  principal  ad- 
dre.ss  on  the  final  day  of  the  celebration. 

Mrs.  Long  Is  Vice  President 

Mrs.  C.  C.  Long,  wife  of  Dr.  C.  C.  Long  of 
Ozark,  has  been  elected  first  vice  president  ot  the 
W'oman's  .Auxiliary  to  the  .American  Medical 
.\s.sociation.  She  has  long  been  noted  for  her  in- 
terest and  active  participation  in  community 
.services  in  Ozark. 

Dr.  Vaughan  Opens  Office 

Di . John  .A.  Vaughan  has  opened  his  office  for 
the  piactice  of  medicine  in  Malvern.  He  has  just 
completed  four  years  service  as  a Naval  officer. 

Dr.  Riggs  Studies  Radiology 

Dr.  Orval  E.  Riggs,  Jonesboro  surgeon,  has  dis- 
continued his  practice  and  will  study  radiology 
at  the  Ihiiversity  of  .Arkansas  Medical  Center  for 
three  years.  Dr.  E.  M.  Wilson  has  assumed  his 
practice. 

Dr.  Clark  to  Conway 

Di . Robert  Louis  Clark  has  begun  the  practice 
of  stirgery  in  Conway.  He  is  associated  with  his 
uncle.  Dr.  Robert  L.  I’aylor,  and  his  practice  is 
limited  to  general  and  thoracic  surgery.  Lie  is  a 
1959  graduate  of  the  University  of  .Arkansas  Medi- 
cal Center. 
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Dr.  Beene  Associate  of  Dr.  McGinnis 

Dr.  'Foniniy  Beene  is  now  associated  with  Dr. 
Robert  S.  McGinnis  in  the  McGinnis  Clinic  at 
Hughes.  Dr.  Beene  is  practicing  general  medicine 
and  surgery. 

Dr.  Finch  Practices  in  Forrest  City 

Dr.  Rol)ert  M.  Finch  has  opened  his  office  for 
the  practice  of  general  medicine  in  Forrest  City. 
He  is  a graduate  of  the  University  of  Arkansas 
Medical  Center. 

Booneville  Clinic  Opens 

I'he  new  Facnndus  Medical  and  Surgical  Clinic 
in  Booneville  was  opened  for  treatment  of  pa- 
tients in  July.  It  is  under  the  operation  of  Dr. 
Bruce  E.  Facundus,  the  owner.  Dr.  Derwood  F. 
Facnndus  and  Dr.  Michael  D.  Simmons. 

Dr.  Collins  Elected  Chief  of  Staff 

Dr.  E.  Morgan  Collins  has  been  named  chief 
of  staff  at  Eorrest  Memorial  Hospital  in  Forrest 
City.  He  will  serve  as  chief  of  staff  through  June 
30,  1966.  Dr.  G.  A.  Sexton  was  elected  vice  chief 
of  staff  and  Dr.  H.  H.  Hollis  was  elected  secretary. 


Dr.  Randolph  to  Turrell 

Dr.  Jerry  F.  Randolph  has  become  associated 
with  Dr.  Milton  Lubin  at  the  Lubin  Clinic  in 
Furrell.  He  graduated  from  the  Medical  Unit  of 
the  Ihiiversity  of  Tennessee  in  1964. 

Dr.  Griffin  Joins  Clinic 

The  De Queen  Clinic  in  DeQueen  has  an- 
nounced the  association  of  Dr.  John  E.  Griffin  for 
the  jnactice  of  general  surgery.  Dr.  Griffin  is  a 
1958  graduate  of  the  Lhiiversity  of  Oklahoma 
School  of  Medicine. 

Dr.  Shannon  Certified  in  Psychiatry 

Robert  F.  Shannon,  M.D.,  was  certified  in  psy- 
chiatry by  the  American  Board  of  Psychiatry  and 
Neurology,  Inc.  in  New  Orleans  in  April,  1965. 

R.  Fred  Broach,  M.D.,  Henry  H.  Good,  M.D., 
and  Robert  F.  Shannon,  M.D.  have  opened  their 
office  for  the  practice  of  general  psychiatry  in 
Little  Rock.  They  are  presently  located  at  1224 
Bishop  but  hope  to  be  in  their  permanent  quart- 
ers at  12th  and  Bishop  by  late  summer.  Lewis  W. 
Hyde,  A.C.S.W.,  psychiatric  social  worker,  is  also 
affiliated  with  them. 


The  Boone  County  Medical  Society  will  hon- 
or the  late  Dr.  Leonidas  Kirby,  Pioneer  Harrison 
physician,  on  Friday,  October  15,  1965,  5:45  P.M., 
in  the  Chamber  of  Commerce  Building. 

Dr.  Eugene  M.  Bricker,  .Associate  Professor  of 
Surgery,  Washington  University,  rvill  speak  on 
“Acute  and  Chronic  Intestinal  Obstruction:  Cur- 
rent Concepts  of  Management.” 

After  the  medical  meeting  there  will  be  a so- 
cial hour  and  steak  dinner  at  the  Holiday  Inn, 


OCIETIES 

one  block  north  from  the  Chamber  of  Commerce 
Building. 

Many  doctors  and  their  wives  who  plan  to  see 
the  Razorback-Texas  Game  Saturday,  October  16, 
will  find  it  convenient  to  spend  Friday  night  in 
Harrison  anti  travel  next  morning  to  Fayetteville 
—driving  time,  one  hour  and  thirty  minutes. 

d he  Boone  County  Medical  Society  cordially 
invites  the  medical  profession  to  the  October  15th 
meeting. 
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University  oi  Arkansas  School  ol  Medicine  in 
1959  anti  he  completed  his  internship  at  the  Uni- 
versity of  Arkansas  Medical  Center.  Dr.  Clark’s 
specialty  is  general  and  thoracic  surgery  and  his 
oil  ice  adtlress  is  810  Parkway  in  Conway,  Arkan- 
sas. 


Dr.  Henry  T.  Smith 

Dr.  Henry  Smith,  aged  80,  of  McGehee  died 
June  25th.  He  gradnated  front  the  Tennessee 
Metlical  School  in  1910  and  did  postgraduate 
work  at  Johns  Hopkins  ITniversity,  Tulane  FTni- 
versity  and  at  Chicago  University.  He  was  a Fel- 
low of  the  American  College  of  Physicians;  was 
certified  by  the  American  Board  of  Internal  Medi- 
cine and  was  a former  associate  professor  of  Medi- 
cine at  the  University  of  Arkansas  Medical 
School.  He  was  a past  president  of  the  Arkansas 
Medical  Society,  a member  of  the  Southern  Medi- 
cal Association  and  the  Desha  County  Medical 
Society.  He  was  a member  of  the  Presbyterian 
Church,  the  Rotary  Club  and  he  was  a 32nd  de- 
gree Mason.  He  is  survived  by  one  sister. 


DR.  PORTER  RODGERS,  JR.  is  a new  mem- 
ber of  White  County  Medical  Society.  A native 
of  Searcy,  Arkansas,  he  received  his  pre-med  from 
the  University  of  Arkansas.  He  was  graduated 
from  the  University  of  Arkansas  Medical  Center 
in  1959  and  he  interned  at  Kansas  University 
Medical  Center.  Dr.  Rodgers’  office  address  is 
601-11  Woodruff  Avenue  in  Searcy,  Arkansas. 
His  specialty  is  surgery. 

Faulkner  County  Medical  Society  announces 
that  DR.  ROBERT  LOUIS  CLARK  is  a new 
member.  He  was  born  at  Conway,  Arkansas,  and 
received  his  preliminai^  education  from  Hendrix 
College.  He  received  his  M.D.  degree  from  the 


A new  member  of  Greene-Clay  County  Medi- 
cal Society  is  DR.  ASA  A.  CROW.  He  is  a native 
of  Hamilton,  Alabama,  and  received  his  prelimi- 
nary education  from  Arkansas  State  College.  He 
was  graduated  from  the  University  of  Arkansas 
Medical  School  in  1961  and  he  interned  at  the 
University  of  Arkansas  Medical  Center.  Dr.  Crow 
is  a general  practitioner  and  he  has  his  office  in 
Cardwell,  Missouri. 

DR.  RETIA  LYNN  EDMONSON  is  a new 
member  of  Miller  County  Medical  Society.  A na- 
tive of  Horatio,  Arkansas,  she  received  her  pre- 
liminary education  from  Henderson  State  Teach- 
ers College  in  Arkadelphia.  In  1955  she  was  grad- 
uated from  the  Ehiiversity  of  Arkansas  School  of 
Medicine  and  she  interned  at  Confederate  Me- 
morial Medical  Center  in  Shreveport,  Louisiana. 
Dr.  Edmonson’s  address  is  916  Main  in  Texar- 
kana, Arkansas.  Her  specialty  is  neurological 
surgery. 

Jefferson  County  Medical  Society  announces 
that  DR.  GEORGE  EDWARD  WILSON,  JR.  is 
a new  member.  He  was  born  at  Vake  Village,  Ar- 
kansas, and  received  his  pre-med  from  the  Uni- 
versity of  Arkansas.  He  was  graduated  from  the 
University  of  Arkansas  School  of  Medicine  in 
1960  and  he  completed  his  internship  at  LhS.  Air 
Eorce  Hospital  Lackland,  Lackland  Air  Force 
Base,  Texas.  Dr.  Wilson  is  an  anesthesiologist 
and  his  office  address  is  1111  West  1 2th  Street  in 
Pine  Bluff,  Arkansas. 

A new  member  of  Sebastian  County  Medical 
Society  is  DR.  H.  JOHN  PARd’A.  A native  of 
Hammond,  Louisiana,  he  received  his  pre-medi- 
cal education  from  the  University  of  Arkansas. 
In  1963,  he  was  graduated  from  the  University 
of  Arkansas  Medical  School  and  he  served  his  in- 
ternship at  Hillcrest  Medical  Center  in  Tulsa, 
Oklahoma.  Dr.  Parta  is  a general  practitioner 
and  his  office  address  is  1120  Lexington  in  Fort 
Smith,  Arkansas. 
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C.l  RDIOM)  OPATHIES,  CIBA  Foundation  Symposium 
edited  by  G.  E.  VV.  Wolstenbolme,  O.B.E.,  M.A.,  M.B., 
E.R.C.P.  and  Maeve  O'Connor,  B.A.,  pp.  428,  illustrated, 
published  by  Little,  Broien  and  Company,  Boston,  Massa- 
chusetts, 1964. 

T his  is  ail  exceedingly  interesting  hook  on  cardiomyopa- 
thies. ApproxiinatcTv  317  of  tlie  428  pages  are  devoted  to 
olistrnctive  cardiomyopathies.  T he  remainder  of  the  book 
is  devoted  to  other  cardiomyojiatliics  as  viral  cardio- 
myopathies.  Friedreich's  .Vtaxia  disease,  fibroelastosis,  endo- 


nivocardial  fibrosis.  Because  of  the  possibility  of  surgical 
repair,  it  is  reasonable  to  devote  more  S]>ace  to  the  obstruc- 
tive myocardiopathies,  but  to  the  internist,  one  might  wish 
for  a little  tlifferent  ration.  In  an\  event,  the  book  is  ex- 
ceptionally interesting  to  the  surgeon,  internist,  pediatri- 
cian. and  radiologist.  AK 

THE  PRACTITIONER'S  ILLUSTRATED  DERMATOL- 
OGY, by  Howard  T.  Behrman,  M.D.,  Professor  of  Clinical 
Dermatology  and  Director  of  Dermatologic  Research, 
New  York  Medical  College,  and  Theodore  A.  Labow, 
M.D.,  .issistant  in  Dermatology,  Vanderbilt  Clinic, 
Columbia-Preshyterian  Medical  Center,  pp.  189,  illus- 
trated, published  by  Grune  and  Stratton,  Inc.,  New  York 
and  London,  1965. 

■Mthough  this  book  does  tiot  cover  anv  new  material,  its 
excellent  illustrations  and  simple  text  lends  itself  excep- 
tionallv  well  to  the  general  practitioner  and  to  the  medical 
student.  For  these  two  grotips  this  book  is  heartily  recom- 
mended. It  is  not  an  ailequate  reference  hook  and  it  is  not 
intended  to  he  such.  .TK 


Hemodynamic  Effects  of  Oxygen  in  Patients 
With  Acute  Myocardial  Infarction 

M.  rhoinas,  R.  Malcroiia,  anti  [.  P.  Shilliiiglord 
(Flainnier.sniith  Hosp,  Dticane  Rtl,  London) 
Brit  Heart  J 27:101  (ALiy)  1905 
Heniotlynainic  measurements  were  made  in  j^a- 
tients  with  acute  myocardial  inlarction  in  a spe- 
cial intensive  care  unit.  Cardiac  output  was  meas- 
ured by  an  indicator  diltition  technicpie  using  the 
photoelectric  earjjiece  and  Cooniassie  blue  dye. 
Arterial  pre.ssure  was  ineastired  directly  with  a 
line  catheter.  It  was  observetl  that  when  the  pa- 
tients breathed  oxygen,  the  arterial  pressure  and 
peripheral  resistance  increa.sed,  while  a fall  ot 
heart  rate  and  stroke  volume  caused  a decrease  in 
cardiac  output.  Change  to  breathing  air  resrdted 
in  decreased  blood  pressure  and  increased  cardiac 
out|>ut. 


Functional  Adaptations  of  Right  Ventricular 
Outflow  Tract  in  Congenital  Heart  Disease 

H.  Watson  and  K.  G.  Lowe  (Queen’s  College, 
Dundee,  Scotland)  Brit  Heart  J 27:408  (May) 
1905 

i'  unctional  atlaptations  in  the  right  ventricidar 
G -uw  tract  are  discussed  in  relation  to  the  de- 
velopment of  actpiiretl  jttdmonary  stenosis.  It  is 
concluded  that  physical  forces  as  well  as  structural 
abnormalities  may  greatly  inlluence  the  clinical 
picture  and  the  life  history  of  many  patients  with 
congenital  heart  lesions.  The  importance  of  fur- 
ther serial  hemodynamic  studies  to  provide  fuller 
understanding  of  the  natural  course  of  many 
lesions  is  stressed,  so  that  better  advice  about 
prognosis  and  optimal  time  for  surgical  treatment 
may  be  given. 
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THE  BACTERIOLOGY  AND 
CHEMOTHERAPY  OE  CHRONIC 
BRONCHITIS 

Drug  treatment  of  chronic  bronchitis  should  not 
necessarily  be  delayed  until  bacteriological  re- 
ports are  obtained.  The  most  important  of  the 
microorganisms  in  this  condition  is  Hemophilus 
influenzae.  Di  long-term  chemotherapy,  the 
tetracyclines  are  the  drugs  of  choice. 

Logical  chemotherapy  must  be  leased  on  sound 
bacteriological  principles,  but  this  does  not  nec- 
essarily mean  that  the  bacteriologist  must  always 
be  consulted  before  a drug  is  gi\en.  In  some  syn- 
dromes the  probability  that  a particidar  micro- 
organism is  causative  is  so  high  that  “blind” 
chemotherapy  is  permissible.  Chronic  bronchitis 
belongs  to  this  category. 

The  prevalence  of  H.  iiifluefizae  in  patients 
with  purident  sjjutum  seems  to  remain  substan- 
tially constant  from  year  to  year.  In  contrast, 
the  prevalence  of  the  pneumococcus  varies  wide- 
ly in  different  years  and  individual  isolation  rates 
have  little  meaning.  Further,  it  seems  that  the 
prevalence  of  pneumococci  in  .sputum  cidtures 
does  not  provitle  a reliable  guide  to  the  true  oc- 
currence of  the  organism  in  the  hmg,  and  it  has 
been  demonstrated  that  jjnenmococci  are  often 
found  in  .sputum,  probably  as  a consequence  of 
contamination  from  the  throat.  The  true  role 
of  the  pneumococcus  in  chronic  bronchitis  is 
not  easy  to  assess  btit  there  is  no  doubt  that  its 
main  importance  concerns  exacerbations.  Chron- 
ic pneumococcal  infection  of  the  bronchi  without 
coincident  H.  influenzae  is  common,  and  when 
antibiotics  eliminate  pneumococci,  pus  does  not 
always  disappear. 

I he  bactei  iological  prinicples  upon  which 
chemotherapy  should  be  based  may  be  summar- 
ized as  lollows:  In  patients  without  acute  exacer- 
bation but  with  purulent  sputum,  H.  influenzae 
is  the  outstanding  pathogen  and  the  pneumococ- 
cus is  probably  of  minor  importance;  in  acute 

(.  Rohfri  .\I,\v,  M.l).,  Bi'nisti  journal  of  Diseases  of  the 
Chest,  .\|)iil.  1905. 


exacerbations  without  pneumonia,  the  pneumo- 
coccus assumes  greater  importance  although  its 
prevalence  is  variable  from  year  to  year;  if 
pneumonia  complicates  bronchitis,  there  is  the 
possibility  of  staphylococcal  infection  although 
the  pneumococcus  is  the  most  common  organism; 
there  is  no  clear  evidence  that  organisms  other 
than  H.  influenzae  and  the  pneumococcus  are 
pathogenic  in  bronchial  infections. 

Therefore,  the  chemotherapy  of  patients  with- 
out pneumonia  should  be  tlirected  against  H.  in- 
fluenzae and  pneumococci.  Fortunately,  neither 
organism  readily  develops  resistance  to  antibiotics 
in  common  use  and  thus  routine  sensitivity  tests 
are  unnecessary.  However,  other  problems  of 
chetnotherapy  must  be  considered. 

SELEC  TING  CHEM O THERA PY 

Patients  who.se  sputum  is  always  mucoid  or 
contains  only  eosinophil  “pus”  derive  no  benefit 
from  chemotherajjy  whatever  organisms  are  pres- 
ent. Tlierefore,  it  is  necessary  to  be  sure  that 
true  pus  is  present  before  chemotherapy  is  pre- 
scribed. Eosinophil  “pns”  is  most  common  in 
patients  with  an  allergic  history. 

Fhe  greatest  problem  is  the  recurrence  of  in- 
fection when  therapy  is  stopped.  Such  recitrrences 
are  usually  associated  with  H.  influenzae.  The 
rapidity  of  recurretice  suggests  relapse  of  the 
origiital  inlection,  bttt  could  mean  a reinfection 
with  a different  strain. 

Fhe  tetracycline  group  of  drugs  have  come  to 
be  considered  the  drugs  of  choice  for  lotig-term 
chentothet  apy  sitice  they  can  be  given  by  ittonth 
attcl  aie  relatively  free  of  side  effects. 

lit  the  last  decade  .several  clinical  trials,  have 
been  cairied  out  in  an  attempt  to  assess  the  pre- 
cise value  of  chemotherapy.  detailed  analysis 
of  all  the  reports  seems  unnecessary  since  a nunt- 
bei  ol  general  conclusions  are  apparent.  Perhaps 
the  most  important  is  the  attention  that  these 
trials  hate  chawii  to  tlie  care  needed  in  interpret- 
ing residts. 

A SSESSING  PR O GRE.SS 

d'he  objectite  criteria  most  commonly  used 
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for  assessment  of  progress  were  sputum  purulence 
and  number  and  duration  of  exacerbations.  But 
sputum  pundence  and  number  of  acute  exacer- 
bations are  not  necessarily  linked.  A patient  can 
recover  clinically  from  an  exacerbation  suffi- 
ciently to  return  to  work  although  his  sputum  is 
still  pundent.  Likewise,  a patient  may  have  lost 
his  j:)us  but  be  unable  to  return  to  work  because 
of  increased  dyspnea.  In  general,  loss  of  j)us  will 
indicate  control  of  H.  injhunizae  — the  basic 
chronic  infection.  Clinical  improvement  in  an 
exacerbation  may  well  be  due  to  sujjpression  of  a 
pneumococcus  and.  since  the  prevalence  of  this 
organism  varies  from  year  to  year,  a given  anti- 
biotic may  not  be  equally  effective  in  different 
trials. 

Both  intermittent  and  continuous  chemother- 
apy are  valuable  forms  of  treatment  if  the  patients 
are  properly  selected.  The  patient  who  has  occa- 
sional pundent  sputum  but  is  “mucoid”  for  most 
of  the  time  is  a candidate  for  intermittent  therapy, 
while  the  one  wdiose  sputum  is  pundent  through- 
out the  w'inter  must  be  given  continuous  therapy. 

OTHER  DRV  OS 

.\s  regards  drugs  other  than  the  tetracyclines, 
trials  have  covered  phenoxy- methyl -penicillin, 
erythromycin,  oleandomycin,  novobiocin,  sidpha- 
methoxypyridazine,  and  “sidphatriad.”  Taking 
account  of  all  the  factors,  there  can  be  no  doubt 
that  tetracycline  itself  is  usually  preferred.  Some- 
times a combination  of  tetracycline  with  another 
antibiotic  will  succeed  where  tetracycline  alone 
fails.  Tetracycline  in  concentrations  that  can  be 
attained  in  tissues  acts  by  bacteriostasis. 

Bactericidal  therajjy  is  theoretically  possible 
w'ith  ampicillin.  It  has  been  found  that  the 
highest  concentrations  appear  in  the  sputum 
w'hen  pus  is  present,  and  as  the  inflammation  sub- 
sides the  level  falls  until  it  can  often  no  longer 
be  measured.  The  crucial  factor  in  treatment  is 
that  the  infecting  organism  should  be  killed  be- 
fore the  s})utum  concentration  falls  to  the  ineffec- 
tive level.  As  this  fall  may  occur  in  only  a day 
or  so,  it  is  e.s,sential  that  treatment  shoidd  be  di- 
rected toward  attaining  very  high  sputum  levels 
in  the  first  few'  hours.  It  is  clear  that  the  sputum 
as  well  as  the  ti.ssue  must  be  sterilized  if  relapse 
is  to  be  prevented.  Failure  of  the  antibiotic  to 
penetrate  into  mucoid  bronchial  secretions  may 
explain  the  failure  of  bacteriostatic  therapy  to 
give  more  lasting  benefit.  If  the  microorganisms 
in  the  secretions  are  inaccessible  to  the  antibiotic 


and  there  are  no  phagocytes  present,  there  is  no 
reason  wdiy  they  should  not  remain  viable  indefi- 
nitely and  able  to  cause  a fresh  infection  as  soon 
as  the  bronchial  tissue  is  freed  from  protective 
antibiotic. 

Unexplained  Dyspnea  and  Shrinking  Lungs  in 
Systemic  Lupus  Erythematosus 

B.  I.  Hoffbrand  and  E.  R.  Beck  (University  Col- 
lege Hosp,  London)  Brit  Med  J 1 : 1273  (May  15) 
1965 

Attention  is  drawm  to  the  high  incidence  in  sys- 
temic lupus  erythematosus  (SLE)  of  dyspnea  un- 
explained by  clinical  and  radiological  findings. 
Such  dyspnea  occurred  in  eight  of  a jrersonal  series 
of  24  ca.ses  diagnosed  as  SLE  according  to  stated 
criteria.  Clinical  findings,  lung  function  tests, 
and  the  well-recognized  occurrence  of  high,  slug- 
gishly moving  diaphragms  suggest  that  this  dysp- 
nea is  associated  wdth  changes  in  the  mechanical 
properties  of  the  lungs.  It  is  suggested  on  the  basis 
of  previous  pathological  findings  that  these 
changes  are  due  to  widespread  alveolar  atelectasis. 

Pharmacologic  Treatment  of  Coma  of 
Diverse  Origin 

R.  J.  Hoagland  (LhS  Army  Medical  Research  Lab- 
oratory, Fort  Knox,  Ky)  Amer  J Med  Sci  249:623 
([line)  1965 

Coma  due  to  head  trauma,  gross  brain  lesions, 
liver  and  kitlney  diseases,  bacterial  toxins  and 
non.sedative  chemicals,  teas  dramatically  ended  by 
methylphenidate,  an  analeptic,  given  intrave- 
nously. Neurological  examinations  were  made 
po,ssible  by  using  this  medication  to  restore  con- 
sciousness or  to  improve  mental  acuity.  Use  of 
this  drug  by  medical  officers  and  police  physicians 
is  recommended  to  facilitate  questioning  of 
stuporous  or  comatose  persons  regarding  matters 
of  military  or  criminal  importance.  Sixty  pa- 
tients in  coma  following  ingestion  of  depressants, 
W'ith  suicidal  intent,  were  treated  with  methyl- 
phenidate. .Ml  survived;  28%  became  conscious 
one  to  ten  minutes  after  initial  injection.  Effects 
of  barbiturates,  alcohol,  phenothiazines,  psycho- 
tropic drugs,  and  many  sedatives  (including  glute- 
thimide,  chlordiazepoxide,  and  diazepam)  w'ere 
overcome  by  methylphenitlate.  The  pharmaco- 
logic treatment  of  coma  is  recommended  in  addi- 
tion to  other  methods  of  treatment— although  in 
many  cases  it  obviated  need  for  tracheostomy. 
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Iron  deficiency 
is  effectively  treated 
with  Zentinic® 


Zentinic  is  an  oral  multifactor  hematinic 
in  Pulvule®  form.  ■ It  offers  efficient 
treatment  of  iron  deficiency  in  patients 
with  menorrhagia,  pregnant  patients  with 
depleted  iron  stores,  and  adolescent  pa- 
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ferrous  fumarate  and  200  mg.  of  vitamin 
C to  aid  absorption  of  the  iron  by  helping 
to  maintain  it  in  the  ferrous  state.  ■ In 
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cluded for  general  nutritional  support. 
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BSP®  DISPOSABLE  UNIT 

H.W.&D.  BRAND  OF  SULFOBROMOPHTHALEIN  SODIUM  INJECTION,  U.S.P. 

(50  mg.  per  ml.) 

Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  "unit”  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg./kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  lO’s  and  25’s. 
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Evasion  of  Responsibility  By  Physicians 
in  Planning  Health  Services 

a memo  to  each  Arkansas  physician  from 

William  G.  Reese,  M.D.* 


D 


J.  hysicians  are  allegedly  greatly  concerned 
about  patterns  ol  medical  care,  but  this  concern 
is  insulficiently  translated  into  action.  Most  citi- 
zens are  greatly  interested  in  the  availability  ol 
medical  attention  for  themselves  and  their  fam- 
ilies. Increasingly,  citizens  look  to  the  govern- 
ment to  provide  services  not  otherwise  available, 
and  this  trend  is  particularly  e\ident  in  their 
pursuit  of  health.  I'lie  medical  profession  is 
alarmed  by  this  trend  and  many  physicians  have 
joined  to  combat  the  inexorable  increase  in  gov- 
ernment medicine.  Perhaps  like  U.S.  foreign  pol- 
icy, the  stance  of  organized  medicine  has  often 
been  defensive.  Fortunately,  medical  societies  do 
occasionally  initiate  imaginative,  constructive, 
positive  programs  to  meet  health  neetls  in  the 
best  spirit  of  the  free  enterprise  system. 

Probably  most  physicians  agree  that  the  gov- 
ernment has  necessary  and  legitimate  interest  in 
such  health  activities  as  public  health,  medical 
service  for  the  service-connected  veteran,  support 
of  research  and  support  of  medical  edtication. 
Probably  few  object  to  governmental  assistance  in 
providing  medical  services  for  the  medically  in- 
digent. Obviously  the  government  can  and  should 
render  necessary  support  in  alternate  ways,  and 
the  alternatives  need  careful  study  and  appro- 
priate action  by  the  medical  profession. 

To  an  increasing  extent,  since  the  ’thirties, 
health  and  welfare  have  become  the  direct  con- 
cern of  government  for  administration  and/or 

•Professor  and  Head  of  the  Department  of  Psychiatry,  University 
of  Arkansas  School  of  Medicine.  Little  Rock. 

••For  example,  Public  Law  88-164  authorizes  grants  for  construc- 
tion of  community  mental  health  centers,  and  research  centers  and 
facilities  for  the  mentally  retarded. 

tOfficial  planning  committees  are  currently  designing  plans  for 
mental  health  and  mental  retardation  in  Arkansas.  These  planning 
activities  are  partially  supported  by  federal  funds  administered 
through  the  Arkansas  Department  of  Health.  The  mental  health 
planning  project  is  in  the  second  year  of  operation  and  the  mental 
retardation  planning  project  is  in  its  first  year.  Further  information 
may  be  obtained  from  the  state  Department  of  Health. 


linanciug.  lii  the  ’lortie,s  the  medical  .services  of 
the  Veterans  Administration  expanded  greatly  to 
supply  direct  medical  care  to  a significant  pro- 
portion of  the  population.  Welfare  and  rehabili- 
tation programs  are  increasingly  involved  in  li- 
nancing  or  providing  medical  service  for  special 
segments  ol  the  popidation,  and  all  signs  indi- 
cate that  these  programs  will  increase  in  size  and 
cost.**  It  appears  that  much  of  the  previous  pri- 
vate sector  of  medicine  has  become  pid)lic,  and 
the  voters  repeatedly  endorse  this  trend. 

Fhe  medical  profession  has  almost  completely 
ignored  responsibility  lor  planning  psychiatric 
services.  1 hope  to  show  that  this  abdication  is 
ill-advised  and  unnecessary  and  that  there  is  great 
urgency  in  correcting  this  mass  evasion.  The 
potential  errors  in  planning  and  execution  of 
plans  may  be  irreversible. 

Organized  citizens’  groups  have  shown  a healthy 
and  increasingly  elfective  interest  in  improved 
.services  for  the  mentally  ill  anti  the  mentally  re- 
tarded. For  example,  the  Arkansas  Association 
for  Mental  Health  is  developing  rapidly  and 
several  local  chapters  have  been  formed.  These 
local  chapters  need  the  assistance  and  guidance 
of  professionals,  certainly  including  local  physi- 
cians. 

In  Arkansas,  as  in  the  other  states,  active  plans 
are  being  made  for  increased  service  for  mentally 
ill  and  for  mentally  retarded  citizens. f These 
plans  have  far-reaching  implications  for  all  physi- 
cians in  our  state,  but  most  physicians  have  shown 
little  inteiest  in  helping  to  fashion  the  plans,  de- 
spite the  fact  that  the  AMA  has  sponsored  a First 
and  a Second  Congress  on  Mental  Health^  and 
despite  the  fact  that  the  Sid:)connnittee  on  Mental 
Health  of  the  Arkansas  Medical  Society  has 
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worked  vigorously  to  enlist  the  participation  of 
the  membership/^  Apparently  there  is  little  con- 
cern, lor  example,  about  the  fact  that  psychiatric 
practice  may  become  increasingly  socialized  and 
little  interest  in  modifying  this  trend. 

The  needs  for  additional  psychiatric  services  in 
Arkansas  are  incontrovertible  as  every  practicing 
physician  knows.  When  you  refer  a patient  to  a 
psychiatrist  how  long  does  he  wait  for  an  appoint- 
ment? How  far  does  he  have  to  travel?  How 
successful  are  you  in  getting  an  emotionally  dis- 
turbed child  hospitalized— or  for  that  matter  seen 
in  office  or  clinic?  Do  you  desire  more  or  better 
.services?  Are  you  w’illing  to  work  toward  provid- 
ing the  answers?  Are  you  interested  in  helping 
to  guide  the  development? 

Despite  conspicuous  deficiencies,  psychiatric 
services  are  improving.  I'he  Arkansas  State  Hos- 
pital is  making  remarkable  progress  as  a result  of 
excellent  leadership,  strong  support  from  the 
executive  and  legislature  bodies  of  the  State,  and 
federal  financial  assistance.  Their  construction 
program  is  tangible  evidence  of  this  progress. 
Of  greater  importance  has  been  the  marked 
strengthening  of  staff  by  recruitment  and  train- 
ing. 'I’heir  successful  p.sychiatric  residency  train- 
ing program  is  an  excellent  example  of  sound 
hospital  development.  It  is  also  a fine  example 
of  interagency  cooperation,  with  considerable 
sharing  of  staff  and  facilities  in  the  three  psychi- 
atric residencies  of  the  Arkansas  State  Hospital, 
the  Veterans  Administration  Hospital  and  the 
University  of  Arkansas  Medical  Center. 

rhe  Dejtartment  of  Psychiatry,  University  of 
Arkansas  Medical  Center,  has  the  traditional 
functions  of  participating  in  the  education  of 
medical  students  and  nursing  students,  provid- 
ing post-graduate  specialty  training  in  psychiatry 
and  in  clinical  psychology,  and  engaging  in  active 
research.  In  addition,  the  Department  partici- 
pates actively  with  the  Department  of  Pediatrics 
in  the  training  of  pediatric  house  staff  in  psychi- 
atric practices  and  principles  useful  in  child  medi- 
cine. Currently,  the  Department  is  establishing  a 
progTam  for  continuing  education  of  selected  and 
selecting  medical  practitioners. 

For  the  expansion  of  psychiatric  services,  man- 
power is  a crucial  factor  and  the  quantity  and 
cpiality  of  available  psychiatrists  is  of  central  sig- 
nificance. Data  obtained  in  May,  1964  from  the 
data  proce,ssing  service  of  the  American  Psychi- 
atric Association,  based  on  their  membership,  in- 


dicates that  102  practicing  psychiatrists  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine between  the  years  1925-1960.  Of  these  40% 
are  certified  in  psychiatry  by  the  American  Board 
of  Psychiatry  and  Neurology.  Distribution  by 
year  of  graduation  is  shown  on  the  first  line  of 
the  following  table,  with  the  addition  of  known 
current  residents  in  the  second. 


1925- 

19.S0- 

1935- 

1940- 

1945- 

1950 

1955- 

1929 

1934 

1939 

1944 

1949 

1954 

1959 

7 

9 

17 

20 

16 

13 

20 

7 

9 

17 

23 

19 

21 

23 

Of 

our  1 02 

psychiatrist 

alumni. 

26 

were  in 

Arkansas  with  the  following  distribution:  VA 
Staff— 11,  State  Hospital  Staff— 6,  private  practice 
—5,  medical  school  faculty— 2,  community  clinic— 
1,  and  Vocational  Rehabilitation  service— 1.  For 
psychiatry,  w'e  “exported”  76  graduates  to  other 
states  and  “imported”  2S  for  a net  loss  of  48.  In 
recent  years  more  of  our  alumni  are  taking  psychi- 
atric residency  in  this  state,  and  we  expect  this  to 
have  a favorable  effect  on  our  “balance  of  trade,” 
but  it  w'oukl  seem  imperative  to  provide  more  at- 
tractive opportunities  for  psychiatrists  in  Arkan- 
sas. 

4’here  can  be  no  doubt  that  Arkansas  needs 
more  psychiatrists.  In  1961,  Arkansas  had  54  psy- 
chiatrists for  a ratio  of  3.02/1,000,000  population 
as  compared  with  5.96  for  the  United  States  and 
15.31  for  New  York.^  Most  of  the  Arkansas  psy- 
chiatrists were  located  in  the  metropolitan  area 
of  greater  Fittle  Rock,  and  about  half  of  these 
were  employed  by  VA  Consolidated  Hospital, 
North  Idttle  Rock  Division,  which  admits  pa- 
tients from  several  states,  d’hiis  Arkansas  needs 
more  jisychiatrists  and  a dispersion  of  these  to 
other  communities  throtighout  the  state.  The 
number  of  psychiatrists  in  the  state  may  be  in- 
creased by  (1)  increasing  the  number  of  physicians 
trained,  without  reducing  the  ratio  entering  psy- 
chiatry, (2)  increasing  the  ratio  of  graduates  en- 
tering psychiatry,  (3)  by  increased  retention  of 
our  alumni,  or  (4)  increasing  recruitment  of  psy- 
chiatrists who  are  giaduates  of  other  schools. 
Relative  to  the  first  method,  it  should  be  possible 
to  decrease  the  medical  school  drop  out  rate  by 
general  improvement  of  pre-professional  training 
at  all  levels  and,  by  earlier  and  more  effective 
recruitment  of  promising  candidates  (particularly 
women)  into  the  health  sciences. 

On  the  positive  side,  25  psychiatric  residents 
were  in  training  in  the  FIniversity  program  and 
affiliated  programs  during  the  year  1963-64,  and 
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1()  ol  these  tvere  alumni.  I’lie  Al’A  data  indi- 
cated that  six  ol  our  alumni  were  in  trainin<>  in 

O 

other  programs. 

Based  on  known  resiilents,  at  least  six  percent 
ol  our  stiulents  who  have  graduatetl  since  the  De- 
partment ol  Psychiatry  was  established,  ha\'e  en- 
tered psychiatric  residencies.  I'his  ligure  should 
be  evaluated  in  relation  to  the  lact  that  our  .school 
has  properly  emphasi/ed  the  training  ol  general 
practitioners.  In  19()3,  two-thirds  ol  our  alumni 
practicing  in  Arkansas  tvere  in  general  practice,! 
in  imirked  contrtist  to  the  experience  ol  those 
schools  tvhich  produce  a liigh  percentage  ol  spe- 
cialists. 

1 he  utilization  ol  trained  manpower  in  psy- 
chiatry and  allied  disciplines  is  ol  central  concern 
to  all  physicians.  W’hat  state  and  private  lacilities 
should  be  provided  lor  psychiatric  care?  How 
will  these  be  lintmced?  Wduit  are  tippropriate 
standards  lor  these  lacilities  and  who  slioidd  de- 
termine these.--  AVhich  aspects  ol  p.sychiatric  care 
shoidd  be  delegated  to  non-psychiatrists  and  non- 
physicians  and  who  should  sujjervise  such  activi- 
ties? 

d'he  lederal  government,  through  the  National 
Institute  ol  Mental  Health,  strongly  supports  the 
concejjt  that  psychiatric  care  should  be  expanded 
through  the  development  ol  comjjrehensive  Com- 
munity Mental  Health  Centers  (CCMHC)  and 
lunds  are  available  (as  jtrovided  by  the  Commu- 
nity Mental  Health  Centers  Act  ol  196.3,  Title  II, 
Pidtlic  Law  88-164)  lor  the  construction  ol  such 
lacilities  to  provide  the  community  served  with 
inpatient  services,  outpatient  services,  diagnostic 
services,  rehabilitation  services,  pre-care  and 
alter-care,  training,  research  and  evaluation.  I his 
proposed  pattern  ol  care  is  based  on  the  laudable 
principles  that  the  patient  should  be  provided 
continuity  ol  care  with  minimal  dislocation  Irom 
home  and  lamily,  that  such  care  shoidd  be  pro- 
vided without  regard  to  linancial  means,  and  that 
prevention  shoidd  have  high  priority.  Prevention 
operates  at  three  levels.  Primary  prevention  en- 
tails the  prevention  ol  illness  through  such  de- 
vices as  planned  parenthood,  obstetrical  excel- 
lence including  optimum  pre-natal  care  and  coun- 
seling, optimal  post-natal  care  including  atten- 
tion to  emotional  development,  and  the  detection 
and  elimination  ol  social  and  economic  lorces 
inimical  to  mental  health.  In  each  ol  these  areas 
much  is  known  but  lar  more  must  be  determined 

tVliis  statement  is  based  on  statistics  provided  by  Dean  Winston 
K.  Shorcy  from  his  unpublished  study. 


by  research.  Secondary  prevention  involves  early 
detection  and  ellective  intervention  as  illness  be- 
gins and  tertiary  prevention  implies  the  preven- 
tion ol  relapse  and  the  maintenance  ol  maximal 
recovery  through  appropriate  measures.  I'hese 
goals  ol  the  Comprehensive  Community  Mental 
Health  Center  are  certainly  desirable;  .some  are 
attainable  now;  and  we  hope  that  eventually  the 
ideal  may  become  the  jnactical. 

I’he  CCMHC:  concept  contains  one  major 
hazard,  but  this  is  a preventable  hazard  il  tve  all 
accept  the  responsibility  ol  lull  participation  in 
lurther  planning,  d'he  major  hazard  is  the  po- 
tential re-isolation  ol  ji.sychiatry  Irom  medicine; 
lirst,  by  geographical  atid  administrative  sejjara- 
tion;  and  second,  by  dispartite  limtncial  provisions 
lor  care  such  that  psychiatric  care  is  puljlicly  li- 
nanced  regardless  ol  means  and  other  medical 
care  is  pri\;itely  sujiported  lor  patients  who  can 
allorcl  to  jiay  directly  or  through  insurance.  This 
would  reverse  sigtiilicant  trends  in  the  opposite 
direction. 

Modern  medicine  began  to  accept  the  mentally 
ill  ;is  patients  about  200  years  ago.  Prior  to  the 
lirst  VVMrld  W^ar  mental  patients  and  their  psy- 
chiatrists were  isolated  in  large  mental  hos|Ditals 
which  were  largely  custodial.  Between  the  World 
AVars  this  pattern  changed  little  and  there  were 
lew  private  practicing  psychiatrists  and  lew  out- 
patient psychiatric  clinics.  Following  the  second 
^\'orld  War,  the  V'eterans  Administration  estab- 
lished model  p.sychiatiic  hospitals  and  the  State 
hospitals  made  great  improvements.  I'lie  ciea- 
tion  ol  the  National  Institute  ol  Mental  Health 
in  1919  proviiled  notable  im|jetus  to  psychiatric 
development  with  increasing  support  to  psychi- 
atric education,  research,  and  demonstration 
projects.  In  the  past  twenty  years  jisychiatry  has 
become  a signilicant  part  ol  the  curriculum  ol 
most  medical  schools  and  the  nundier  ol  graduates 
specializing  in  psychiatry  has  increased.  In  the 
post-war  period  many  psychiatrists  entered  pri- 
vate jiractice.  The  private  sector  ol  psychiatry  in- 
creased relatively,  as  the  piivate  sector  ol  the  rest 
ol  clinical  medicine  decreased,  relative  to  the 
pnblic  .sector.  An  increasing  jiercentage  ol  gen- 
eral hospitals  establi.shed  psychiatric  .set  vices.  .\n 
ever  increasing  numlter  ol  non-p.sychialrist  physi- 
cians became  psychiatrically  sophisticated.  I’his 
increasing  incorporation  ol  p,sychiatry  by  medi- 
cine has  lar  reaching  signilicance.  Ellective  union 
is  lar  Irom  complete,  and  enhancement  ol  this 
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trend  should  have  high  priority. 

I therefore  make  a plea  for  the  development 
of  comprehensive  community  medical  centers 
which  include  the  services  assigned  to  the 
CCMHC.  (None  of  the  provisions  of  the  Com- 
munity Mental  Health  Centers  Act  prevent  this.) 
In  many  communities  the  nucleus  of  such  a cen- 
ter is  present  in  the  form  of  a general  hospital. 
I lielieve  that  needed  services  should  be  provided 
without  regard  to  the  patient’s  ability  to  pay  and 
that  insurance  plans  shoidd  be  developed  maxi- 
mally. Many  psychiatric  patients  may  need  sub- 
sidy by  voluntary  and  state  funds  and  some  psy- 
chiatrists in  such  a center  may  need  partial  salary, 
but  the  psychiatrists  shoidd  be  as  dependent  as 
feasible  upon  private  patient  fees.  Such  medical 
centers  shoidd  be  operated  by  local  governing 
boards  with  appropriate  provision  to  insure 
proper  standards. 

One  of  the  major  stumbling  Ijlocks  to  the  estab- 
lishment of  coordinated  state  psychiatric  services 
in  Arkansas  has  been  the  marked  division  of  re- 
s]3onsibility  for  such  services,'^  with  separate  offi- 
cial boards  for  the  Arkansas  State  Hospital,  the 
Children’s  (Colony,  each  of  the  'braining  Schools, 
and  a separate  Commission  on  Alcoholism.  The 
Department  of  Education  is  responsible  for  some 
aspects  ol  mental  illness  and  mental  retardation. 
'Ehe  Department  of  Health  is  the  “Mental  Health 
Authority”  with  designated  responsibility  for 
mental  health  planning  and  mental  retardation 
planning. 

Arkansas  physicians  have  a considerable  stake 
in  medical  planning.  'T  hey  have  immediate  op- 
portunity to  help  fashion  plans  for  psychiatric 
care.  Effective  realization  of  the  j)lans  are  great- 
ly dependent  upon  an  increased  supply  of  psy- 
chiatrists and  increased  psychiatric  j^roficiency  ol 
general  j^ractitioners,  j^ediatricians  and  other 


physicians.  The  Arkansas  Medical  Society  should 
elevate  the  Subcommittee  on  Mental  Health  to 
full  committee  status  and  every  county  society 
should  appoint  a Mental  Health  Committee  or  a 
Mental  Health  Chairman  to  work  closely  with 
the  State  Committee  on  Mental  Health.  Each 
member  of  each  county  society  should  participate 
actively  in  all  aspects  of  society  programs.  Physi- 
cians should  work  with  their  lay  mental  health 
societies  as  they  do  with  other  groups  support- 
ing health  care. 

In  summary,  1 have  contended  that  the  direc- 
tions of  medical  care  programs  are  of  gTeat  signifi- 
cance to  every  physician,  that  each  physician 
should  express  his  interest  by  intelligent  partici- 
pation through  mechanisms  provided  by  the 
AMA  and  its  component  societies,  and  that  the 
guiding  philo.sophy  should  be  notable  for  con- 
structive planning  to  meet  the  health  needs  of 
each  community.  I have  viewed  with  alarm  the 
inactivity  of  physicians  in  planning  for  psychiatric 
services.  I have  emphasized  the  necessity  of  im- 
mediate j)articipation  in  psychiatric  planning  and 
have  attempted  to  indicate  some  of  the  hazards 
of  continued  disregard  of  this  responsibility  and 
some  of  the  advantages  of  accepting  the  responsi- 
bility. Specifically,  I have  urged  that  we  add  psy- 
chiatric units  to  some  of  the  existing  community 
general  hospitals  rather  than  build  isolated  re- 
gional mental  hospitals. 
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A Broad  Spectrum  of  Leukoderma  Acquisitum 
Centrifugum 

.A.  W.  Kopf  (562  First  Ave,  New  York),  S.  D.  Mor- 
rill, and  I.  Silberberg  Arch  Derm  92:14  (Jidy) 
1965 

A series  of  di\erse  neuroectodermally  derived 
skin  tumors  associated  with  halos  of  leukoderma 
is  reported.  Clinically,  the,se  lesions  have  in  com- 
mon a centrally  placed,  usually  pigmented,  tu- 
mor encircled  by  a zone  of  hypopigmentation. 


Histologically,  the  central  tumors  included  nevus- 
cell nevus,  neuroid  nevus,  blue  nevus,  neuro- 
fibroma, and  malignant  melanoma.  Immuno- 
histochemical  studies  using  the  fluorescent  anti- 
body technique  failed  to  reveal  7S  y-globulins  in 
the  patients’  serums  directed  against  the  tumor 
cells.  The  relationship  of  developing  hypopig- 
mentation to  the  spontaneous  regression  of  cu- 
taneous neuroectodermally  derived  tumors  is  dis- 
cussed. 
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A Physiological  Basis  for  the  Surgical  Management 

of  Peptic  Ulceration* 

John  W.  Hard,  M.D.* 


Since  1881,  Avhen  Woeltler  peil'onned  the 
first  gastroentei ostomy,  few  disorders  affecting  the 
human  l)ody  have  been  involved  in  greater  con- 
troversy than  has  the  peptic  nicer.  Uecause  con- 
troversy still  exists  in  the  surgical  management  of 
this  disease,  1 feel  that  it  woidd  be  j)ertinent,  jjar- 
ticnlarly  in  the  light  of  the  increasing  knowledge 
coming  from  both  laboratory  and  clinical  studies, 
to  review'  the  mechanisms  known  to  be  involved 
in  the  formation  of  pejitic  idcerations  so  that  w'e 
might  have  a sound  psychological  basis  for  select- 
ing the  type  of  surgical  procedure  which  will 
prove  to  be  the  most  effective. 

In  the  beginning,  we  might  do  w'ell  to  define 
the  pnrjjoses  of  surgical  therapy  in  terms  of  what 
constitutes  ideal  therapeutic  achievement.  First 
of  all,  the  ideal  surgical  therapy  woidd  either  re- 
move the  nicer  or  residt  in  its  healing  and  per- 
mit no  recurrence.  Secondly,  such  an  operation 
shoidd  be  designed  to  preserve  as  normal  as  possi- 
ble the  digestive  function  of  the  body,  and  thirdly, 
such  therapy  shoidd  have  low’  mortality  and  not 
result  in  any  appreciable  morbidity.  Now'  with 
these  goals  in  mind,  let  us  review  briefly  some  of 
the  anatomy  and  physiology  of  the  human  stom- 
ach as  it  applies  to  the  development  of  a peptic 
ulcer. 

We  are  all  familiar  w'ith  the  gross  anatomy  of 
the  stomach  w'hich  extends  from  the  cardiac  ori- 
fice to  the  jjyloric  orifice  and  consists  of  the 
fundus,  the  corpus,  and  the  antrum.  How’ever, 
the  exact  delineation  of  these  zones  of  the  stomach 
are  very  much  in  doubt  and  particularly  has  this 
been  true  of  the  pyloric  antrum,  d'he  older  anat- 
omy texts  have  described  the  antrum  as  being  that 
portion  of  the  stomach  extending  from  the  in- 
cisnra  angularis  on  the  lesser  curvature  and  the 
sulcus  intermedins  on  the  greater  curvature  to 
the  duodenopyloric  constriction.  More  recently, 
studies  have  shown  rather  conclusively  that  the 
gastric  antrum  is,  in  fact,  considerably  larger  and 
extends  from  the  pylorus  upw'ards  along  the  lesser 
curvature  approximately  forty-four  percent  of  the 
distance  betw’een  the  pylorus  and  the  cardia  and 

•Rainwater- Workman  Clinic,  527  No.  (ith  St.,  Hl> tlievillc,  Arkansas. 


only  twelve  percent  of  the  distance  along  the 
greater  curvature. 

A study  of  the  microscopic  anatomy  of  the 
stomach  reveals  that  the  greater  part  of  the  stom- 
ach mucosa  is  lined  with  parietal  cells  wdiich  se- 
crete hydrocldoric  acid,  d’hese  cells  are  found 
chiefly  in  the  corpus  and  the  fundus.  Along  w'ith 
the  parietal  cells,  in  the  same  location,  we  also 
find  the  chief  cells  which  secrete  pepsinogen. 
Pepsinogen,  upon  release,  is  promptly  converted 
to  pepsin  w'hich  is  a proteolytic  enzyme  enor- 
mously enhancing  the  hydrolytic  effect  of  the 
acid.  However,  since  pepsin  is  invariably  present 
W’ith  the  acid  and  because  variations  in  the 
amount  of  pepsin  secreted  have  not  been  shown 
to  be  significant,  for  all  practical  purposes,  w'e 
can  confine  our  attention  to  the  acid.  The  cells 
within  the  pyloric  antrum  are  primarily  mucous 
.secreting  cells  but,  in  addition,  the  antrum  is  the 
site  of  a hormone.  Gastrin,  discovered  in  1906 
by  Edkins  and  is  thought  to  be  produced  by  a 
modified  nerve  cell  in  the  mucosa  of  the  antrum. 
The  two  most  important  stimulatory  effects  on 
gastrin  production  are  distention  of  the  gastric 
antrum  and  direct  contact  w'ith  food. 

Out  of  Pavlov's  work  at  the  beginning  of  the 
century  came  the  concept  that  the  stimuli  govern- 
ing gastric  secretion  coidd  be  divided  into  three 
stages,  cephalic,  gastric,  and  intestinal.  The  ce- 
phalic pliase  is  mediated  through  the  vagus 
nenes  and  it  has  been  shown  that  stimulation 
of  the  vagus  increases  acid  .secretion  and  division 
of  the  vagi  diminishes  acid  secretion.  Dragstedt 
and  his  workers  were  able  to  show'  that  the  acid 
.secretioti  stimulated  by  the  cephalic  phase  is  a 
continuous  process  aiul  have  also  .shown  that  pa- 
tients W’ith  duodenal  ulcers  .secrete  much  higher 
(juantities  of  hydrochloric  acid  by  means  of  the 
cephalic  pha.se  than  do  non-idcer  patients.  In 
the  normal  subject,  the  cephalic  pha.se  accounts 
for  between  ten  and  twenty  milliecpnvalents  of 
hydrochloric  acid  in  ;i  twelve  hour  period  at  night 
and  a little  over  one  millietpiivalent  ]>er  hour  in 
the  w’aking  stage  or  approximately  forty-five  per- 
cent of  all  gastric  .secretion.  Both  Dragstedt  and 
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Wangensteen  determined  that  in  patients  with 
duodenal  ulcers,  this  acid  secretion  was  troin  three 
to  ten  times  these  normal  amounts  in  the  fasting 
stomach  and  concluded  that  duodenal  ulcers  were 
a result  of  this  cephalic  or  vagal  hypersecretion. 

The  gastric  phase  of  acid  secretion  is  a humoral 
mechanism,  mediatetl  by  tlie  hormone  gastrin 
which  is  released  by  the  direct  contact  of  food  with 
the  gastric  mucosa  or  Iry  distention  of  the  antrum. 
In  the  normal  human  stomach,  the  gastric  phase 
is  also  responsible  for  approximately  forty-five 
percent  of  the  total  acid  production. 

I he  intestinal  phase,  which  accounts  for  only 
about  ten  per  cent  of  the  acid  .secretion,  is  medi- 
ated by  the  release  of  certain  secretogogues  which 
act  as  a humoral  mechanism. 

Despite  these  advances  in  the  understanding 
of  gastric  physiology',  the  ([uestion  of  pathogenesis 
of  the  peptic  ulcer  remained  unanswered  because 
not  all  patients  with  duodenal  ulcers  were  found 
to  have  excessi\e  nocturnal  hypersecretion  of  acid 
and  most  patients  with  gastric  ulcers  were  found 
to  have  normal  or  even  low  concentrations  of  hy- 
drochloric acid.  I'he  logical  answer  that  appeared 
to  most  investigators  rvas  that  in  patients  with  a 
peptic  ulcer,  a local  decrease  in  the  resistance  of 
an  area  of  the  gastric  or  duodenal  mucosa  must 
precede  the  tlevelojiment  of  the  ulcer  and  it  has 
lieen  suggested  that  this  decrease  in  resistance  may 
be  caused  by  a localized  area  of  ischemia  due  to 
thrombosis  or  emholi.sm  in  tiny  branches  of  the 
gastric  or  duodenal  arteries,  by  local  vascular 
spasm,  by  local  allergy  ami  by  many  other  postu- 
lated causes  such  as  anemia,  malnutrition  or 
vitamin  deficiencies.  However,  when  this  prob- 
lem was  taken  to  the  laboratory,  it  was  discovered 
that  there  are  no  end  artei  ies  in  the  coeliac  cir- 
cidation  and  they  were  unable  to  produce  a local- 
ized ischemic  area  because  of  the  abundant  col- 
lateral circulation.  It  was  found  that  localized  de- 
struction of  the  mucosa  by  cautery  would  pro- 
duce an  acute  ulcer  in  laboratory  animals  but 
these  invariably  healed  within  a period  of  six  to 
eight  weeks  and  had  no  resemblance  to  the  typi- 
cal chronic  peptic  ulcer  which  occurs  in  man. 
Dragstedt  points  out  that  one  explanation  for 
the  failure  of  the  earlier  workers  to  produce  the 
typical  chronic  ulcer  in  the  laboratory  is  that  they 
failed  to  make  a distinction  between  gastric  con- 
tent and  gastric  juice.  'Fhe  gastric  content  con- 
sists not  only  of  gastric  juice  but  also  of  various 
amounts  of  food,  saliva,  mucous  being  secreted 


from  the  pyloric  antrum,  and  even  regurgitated 
secretions  from  the  duodenum,  all  of  which  tend 
to  buffer  and  dilute  the  pure  fundic  secretion. 
However,  when  these  buffering  agents  are  present 
in  insufficient  amounts  or  whenever  an  excessive 
secretion  of  pure  gastric  juice  occurs,  then  the 
gastric  content  approximates  the  j)ure  fundic  se- 
cretion and  an  ulcer  forms  which,  if  maintained 
in  contact  with  this  highly  concentrated  gastric 
content,  develops  into  the  typical  chronic,  pro- 
gressive ulcer.  This  can  be  reproduced  in  the 
laboratory  very  readily  by  diversion  of  the  alka- 
line duodenal  content,  by  the  stimulation  of  ex- 
cessive secretion  using  histamine  and  beeswax 
injections,  or  by  antral  isolation  procedures. 

Although  it  is  exceedingly  doubtful  that  a local 
decrease  in  resistance  of  the  gastric  or  duodenal 
mucosa  can  account  for  any  significant  number 
ol  the  peptic  ulcers  seen  in  man,  there  is  a sug- 
gestion that  ulcerogenic  agents  such  as  cortisone 
may  jtroduce  a local  effect  since  there  is  no  evi- 
tlence  that  they  directly  stimulate  any  increase  in 
hydrochloric  acid  production.  On  the  other  hand, 
Mengtty  has  suggestetl  that  the  ulcerogenic  effect 
of  cortisone  may  be  due  to  a depression  of  mucous 
secretion  by  the  antrum  which  would  render  the 
mucosa  more  susceptible  to  the  corrosive  proper- 
ties of  the  acid.  This  is  Itut  to  point  out  that  our 
knowledge  of  gastric  physiology  does  not  yet  fully 
explain  the  pathogenesis  of  all  jjeptic  ulcers. 

A review  of  the  history  of  the  surgical  approach 
to  peptic  ulcers  is  essential  so  that  we  may  analyze 
the  cau.ses  of  previous  successes  and  failures  be- 
fore we  can  formulate  a plan  of  surgical  therapy. 
When  Woelfler  performetl  the  first  gastroenter- 
ostomy in  1881,  he  did  it  to  by-pass  an  obstruct- 
ing gastric  carcinoma.  However,  the  operation 
immediately  attracted  the  attention  of  many 
surgeons’as  a possible  means  of  treating  duodenal 
ulcer  by  diverting  the  gastric  juices  away  from 
the  ulcer.  Most  of  the  early  reports  on  this  pro- 
cedure gave  evidence  of  favorable  results  but 
shortly  after  the  turn  of  the  century,  experimental 
work  first  began  to  suggest  that  gastroenterostomy 
was  not  an  adequate  procedure  and  by  1925,  a 
recurrence  rate  of  about  thirty-four  percent  was 
being  reported  both  in  America  and  in  Europe. 
In  the  light  of  present  day  knowledge,  it  is  appar- 
ent that  gastroenterostomy  is  very  unsatisfactory 
because  it  has  no  effect  upon  the  cephalic  phase 
of  gastric  secretion.  Its  only  desirable  result  was 
to  decrease  the  gastric  phase  of  secretion  by  pre- 
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venting  antral  stasis.  W'hile  this  is  important,  as 
it  has  been  well  established  that  the  presence  ol 
loot!,  distention,  or  an  increase  in  pH  all  stimu- 
late the  antrum  and  result  in  an  increased  pro- 
duction ol  hydrochloric  acid,  since  it  is  the  ce- 
phalic jrha.se  ol  gastric  secretion  ^vhich  has  been 
incriminated  in  the  development  ol  duodenal 
idcers,  it  is  obvious  that  this  procedure  is  inade- 
([uate. 

Although  Uilroth  perlormed  the  lirst  subtotal 
gastrectomv  in  the  same  year  that  his  student, 
\Voelller,  perlormed  the  gastroenterostomy,  this 
operation  largely  fell  into  dislator  until  well  into 
the  twentieth  century  both  because  the  physio- 
logical basis  ol  this  operation  lor  ulcer  was  not 
understood  and  because  the  operative  mortality 
teas  excessively  high,  because  ol  lack  ol  under- 
standing ol  the  physiology  ol  the  stomach,  Bilroth 
and  his  students  were  advocating  a limited  resec- 
tion which  again  allected  the  gastric  phase  ol 
acid  .secretion  by  remosing  the  antrum  but  did 
not  in  any  w;iy  reduce  the  vagal  stinudation  and 
did  not  remove  enough  ol  the  parietal  cells  ol 
the  stomach  to  ellectively  diminish  the  hydro- 
chloric acid  production. 

,\fter  Pavlov’s  work  on  gastric  .secretion  had 
been  accepted,  it  was  ajjparent  that  wider  resec- 
tion was  the  necessary  ingredient  to  jjiotect  the 
patient  adequately  Iroin  recurrent  ulceration;  but 
lor  many  years,  the  exact  extent  ol  this  resection 
necessary  remained  controversial.  In  the  early 
1940s,  Wangensteen  and  his  co-workers  concluded 
that  a seventy-live  percent  re.section  was  necessary 
to  give  adetjtiate  protection.  Fhe  ellectiveness  of 
this  magnitude  ol  re.section  in  preventing  ulcer 
recurrence  was  rapidly  confirmed  by  almost  all 
w'orkers  but,  at  the  same  time,  it  was  becoming 
apparent  that  this  extensive  resection  was  asso- 
ciated with  a very  significant  proportion  ol  un- 
desirable side  ellects. 

By  1910,  Dragstedt  had  become  sidficiently  im- 
pressed by  the  laboratory  evidence  incriminating 
vagal  hyperactivity  in  the  pathogenesis  ol  duo- 
denal ulcer  that  he  started  his  lirst  .series  using 
bilateral  tiiincal  vagotomy  as  the  .sole  operative 
procedure  to  cure  duodenal  idcers  and  was  de- 
lighted to  line!  both  clinical  and  radiological  evi- 
dence of  the  ulcers  healing  promptly.  However, 
within  a few  years,  this  enthusiasm  was  short 
lived  as  several  ol  their  original  patients  devel- 
oped gastric  idcers.  It  became  apparent  then, 
that  although  the  cephalic  phase  ol  gastric  secre- 


tion had  been  eliminated,  the  gastric  phase  not 
only  remained  operative  but  was  stimulated  due 
to  the  antral  stasis  which  resulted  from  the  vagot- 
omy. By  1947,  Dragstedt  and  his  groiqj  were  rec- 
ommending a drainage  procedure  in  association 
with  truncal  vagotomy  to  jirevent  the  ulcer  dia- 
thesis. 

Other  groups  have  conliiined  the  ellectiveness 
ol  this  approach  so  that  today  most  medical  cen- 
ters ailvocate  vagotomy  but  may  vary  in  their  in- 
terpretation ol  what  is  the  best  drainage  proce- 
dure. The  most  pojmlar  procedures  irsed  cur 
rently  are  jiyloroplasty  which  may  be  either  ol  the 
H eineke-Mikulic/  or  the  Finney  tedmicpie,  gas- 
trojejunostomy, and  distal  gastrectomy  or  an- 
trectomy utili/ing  either  a gastroduodenal  or  a 
gastro jejunal  anastamosis. 

Reejiing  in  mind  the  aims  ol  the  ideal  opera- 
tion lor  peptic  ulceration  and  considering  the 
known  physiological  mechanisms  involved,  1 
think  the  operation  which  best  meets  these  cri- 
teria as  an  elective  procedure  in  the  good  risk 
patient  is  a bilateral  truncal  vagotomy  coupled 
with  antrectomy  utilizing  the  gastroduotlenal 
restoi ation.  I his  re.section  will  eliminate  both 
the  cephalic  and  gastric  phases  of  .secretion,  still 
leaving  an  adetjuate  stomach  reservoir  which  will 
better  permit  the  jiatient  to  regain  normal 
weight.  I much  prefer  the  gastroduodenal  res- 
toration over  a gastrojejunostomy  in  that  there 
is  less  disturbance  ol  normal  gastrointestinal 
function  and  it  avoids  the  creation  of  a blind  loop 
which  may  add  both  to  morbidity  and  mortality. 
I his  operation  is  technically  easy  to  perform  and 
appears  to  have  as  low  or  lower  morbidity  when 
comjiared  to  other  ]jrocedures  and  an  acceptably 
low  rate  ol  ulcer  recurrence. 

1 have  re.served  pyloroplasty  or  gastroenteros- 
tomy combined  with  vagotomy  lor  the  jjoor  risk 
patient  or  the  emergency  operation  or  where  any 
factors  might  render  difficult  a secure  anasta- 
mosis.  1 believe  these  to  be  the  procedures  of 
choice  in  most  instances  ol  acute  jierlormation 
and  aiute  bleeding.  Despite  the  initial  evidence 
ol  siucess,  I still  feel  that  time  will  indicate  that 
simple  drainage  without  resection  is  not  whollv 
satisfactory  and  I think  this  feeling  is  already  be- 
ing borne  out  by  the  increasing  reports  ol  recur- 
rent bleeding  in  those  patients  treated  with  suture 
ligation  ol  the  bleeding  idcer  combined  with 
vagotomy  and  pyloroplasty.  I feel  certain  that  as 
our  knowledge  ol  gastrointestinal  physiology  in- 
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creases,  vve  ivill  be  able  to  correct  oiir  present  clay 
deficiencies  in  surgery  and  ultimately,  the  ideal 
aim  will  be  achieved. 
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Non-Vibrio  Cholera 

J.  Lindenbaum  et  al.  (A.  S.  Benenson,  Pakistan- 
SEATO  Cholera  Research  Laboratory,  Dacca, 
East  Pakistan),  Lancet  1:1081-1083  (May  22) 
1965 

In  Eebruary  and  March  1964,  during  a season  in 
which  the  incidence  of  cholera  in  Dacca  usually 
falls,  a number  of  jratients  were  admitted  to  the 
ward  of  the  Pakistan-.SEATO  Cholera  Research 
Laboratory  after  an  acute  illness  of  less  than  48 
hours'  duration,  with  circulatory  collapse  and 
copious  rice-water  stools.  In  most  of  these  cases, 
no  evidence  for  Vibrio  c/iolerae  infection  was 
demonstrable  by  repeated  bacteriological  culture, 
dark-field  examination,  and  immunological  meth- 
ods. Eilteen  such  patients,  in  whom  bacteriological 
evidence  of  cholera  infection  was  lackin,  were  ad- 
mitted with  profound  dehydration,  completely 
collap.sed,  without  recordable  pulse  or  blood  pres- 
sure. .An  additional  29  bacteriologically  negative 
patients  were  admitted  with  moderately  severe 
dehydration  and  watery  diarrhea.  During  the 
same  period,  a total  of  14  patients  with  bacterio- 
logically proven  cholera  were  admitted.  Thus  a 
cholera-like  illness  without  bacteriological  evi- 
dence of  cholera  infection  was  more  than  twice  as 
common  as  cholera  itself.  The  duration  and  vol- 
ume of  watery  diarrhea  was  usually  less  in  non- 
vibrio cholera  than  in  cases  of  true  cholera.  In  a 


few  cases,  infection  with  noncholera  vibrios  was 
associated  with  the  syndrome;  in  most,  no  path- 
ogen was  recovered. 


Empyema  Due  to  Hemophilus  Influenzae  in 
Infants  and  Children 

H.  D.  Riley,  Jr.,  and  E.  C.  Bracken  (Children’s 
Memorial  Hosp,  University  of  Oklahoma  Medi- 
cal Center,  Oklahoma  City)  Amer  J Dis  Child 
110:24  (July)  1965 

Empyema  due  to  Hetnophilus  injhienzae  has 
been  reported  only  rarely.  Of  991  cases  reported 
in  the  literature  during  the  preantibiotic  period, 
no  case  due  to  H influenzae  was  observed.  In  two 
recently  reported  series  of  empyema  in  infants 
and  children  totaling  171  cases  observed  since 
1944,  only  one  case  was  due  to  H influenzae.  This 
report  describes  the  cases  of  two  children  with 
empyema  due  to  this  organism.  In  addition,  dur- 
ing the  four-year  period  in  which  these  children 
were  observed,  two  additional  patients  with 
empyema  due  to  H influei7zae  in  association  with 
other  pathogens  were  encountered.  H influenzae 
emj)yema  may  occur  in  older  children  as  well  as 
infants  and,  in  contrast  to  certain  other  infections 
with  this  organism,  empyema  due  to  H influejizae 
may  be  more  common  than  is  generally  suspected, 
and  special  media  should  be  used  for  bacteriologi- 
cal study  to  confirm  the  diagnosis. 
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SOCIAL  REALITY: 

A Necessary  Dimension  to  Program 

George  W.  Magner,  Ph.D.,  ACSW 


C^ne  of  the  very  nice  things  about  this  type 
of  institute  is  the  freedom  allowecf  the  speaker 
in  refatioir  to  the  topic.  As  an  athninistrator  of 
a large  department  in  a rat  Iter  complex  teaching 
and  research  center,  I miglit  have  chosen  the 
realm  of  administration,  d'his  is  one  of  my  first 
loves— as  my  staff  says,  1 am  one  of  the  few  people 
who  can  develop  a real  investment  in  depart- 
mental manuals.  However,  1 doubt  that  you 
would  find  manuals  very  exciting  this  morning, 
so  1 will  not  burden  you  with  this  topic. 

My  next  thoughts  turned  to  the  range  of  pro- 
grams in  which,  as  a teaching  consultant,  I have 
had  the  opportunity  to  participate,  blnfortunate- 
ly,  however,  while  this  leaves  me  conversant  with 
a range  of  snbjects,  it  does  not  necessarily  make 
me  an  expert  on  any  of  them. 

I'he  subject  on  which  I finally  settled  is  stated 
in  the  title  of  this  paper— Social  Reality:  A Nec- 
essary Dimension  to  Program.  I chose  this  topic 
because,  as  a social  worker,  1 believe  I have  the 
right  and  perhaps  the  obligation  to  speak  to  all 
of  you  on  the  matter  of  social  reality.  By  .social 
reality,  I refer  to  no  original  or  complex  con- 
ceptualization. 1 refer  very  simply  and  directly 
to  the  real  world  about  us— the  w'orld  in  which 
our  hospitals,  our  clinics  and  our  .social  agencies 
operate— the  world  to  which  the  patient  must  re- 
turn once  we  have  finished  with  our  particular 
brand  of  therapy— and,  perhaps  most  important, 
the  w’orld  which  sets  for  the  patient  tho.se  roles 
and  those  standards  to  which  he  is  expected  to 
conform. 

Today,  we  are  faced  with  some  awesome  de- 
cisions as  to  the  direction  of  onr  mental  health 
programs.  Never  before  have  we  had  the  resources 
and  the  sujrport  to  launch  an  all-out  attack  on 
the  broad  problems  related  to  mental  health  and 
illness.  Of  this  attack,  many  are  optimistic.  We 
are  drawn  pictures  of  completely  depopidated 
mental  hospitals— we  hear  of  a much  more  effec- 
tive integration  of  hospital  and  community— and 
of  continuity  of  service  or  continuum  of  care. 

We  work,  then,  in  exciting  times,  and  perhaps 


1 should  not  tarnish  this  by  introducing  the 
rather  mundane  topic  of  social  reality.  However, 
tliis  is  my  task  and  1 shall  try  to  accomplish  it 
without  making  any  le,ss  exciting  the  paths  from 
whicli  we  have  to  choose. 

I will  contain  my  remarks  to  three  major  areas. 
I'he  first  will  be  social  reality  as  it  pertains  to 
broad  mental  health  programming.  The  second 
as  it  pertains  to  the  training  of  mental  health  per- 
sonnel, and  the  third  in  relation  to  institutional 
or  agency  treatment  programs. 

Social  Reality  and  Broad  Mental  Health 
Programs 

At  the  broatl  program  level,  1 think  we  are  all 
aware  that  much  of  the  planning  is  ba,sed  on  early 
treatment,  quick  release  and  on  our  capacity  to 
move  patients  from  institutions  back  to  the  com- 
munity. In  this  regard,  I suggest  we  must  pay 
increa,sed  attention  to  the  current  social  and 
economic  reality  with  which  our  ex-patients  are 
to  be  laced.  We  talk,  for  example,  of  depopidat- 
ing  many  of  the  large  mental  hospitals  and  schools 
for  the  retarded  — and  perhaps  we  can.  We  no 
longer  expect  cures  or  aw'ait  complete  personality 
transformation  as  a residt  of  our  prescribed  ther- 
apies. We  do  know,  however,  that  social  function- 
ing can  be  restored  in  many  instances.  We  also 
know  that  many  of  onr  chronic  patients  can  be 
ecjnally  chronic  and  etpially  predictable  outside 
a hospital.  Depopidation,  tlien,  may  be  less  a 
fantasy  than  some  of  us  were  inclined  to  believe. 

I’he  dimension  1 want  to  add  pertains  to  the 
fact  that  when  release  is  achieved  the  institu- 
tion no  longer  remains  the  patient’s  .social  reality, 
tliough  it  may  have  been  so  for  many,  many  years. 
We  must  recognize  tliat  such  tilings  as  depopula- 
tion of  hospitals  will  have  a tremendous  impact 
on  the  various  communities  to  which  our  patients 
are  released— and  that  this  impact  w'ill  be  reflected 
in  the  manner  in  which  our  patients  are  received. 

I want  to  make  two  points  about  .social  reality 
in  regard  to  such  broad  jirogramming.  I'he  first 
is  to  stress  the  vulnerability  of  our  client  and  the 
second  to  stress  the  vulnerability  of  his  social 
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system.  As  we  have  wisely  and  realistically  sought 
to  eliminate  the  use  ol  the  word  “ctire”,  we  must 
also  be  more  aware  that  many  — and  perha}:)s  a 
majority  — of  released  patients  (especially  long 
term  jratients)  will  at  best  be  able  to  achieve  only 
a marginal  or  stib-marginal  level  of  adaptation 
outside  the  hospital.  Statistics  on  release  and  re- 
admission  rates  are  not  sufficient  for  program 
planning— we  must  be  ready  to  incorporate  and 
to  iLse  information  on  the  manner  in  which  pa- 
tients adapt— on  the  social  stresses  to  which  they 
are  subjected— and  abotit  the  social  roles  for  rvhich 
they  are  often  so  inadecpiately  prepared.  There 
is  evidence  to  stiggest  that  while  many  make  it 
on  a self-dependent  Ijasis,  others  can  make  it  only 
if  they  are  supported  in  a dependent  or  semi- 
dependent fashion. 

To  this,  which  simply  reaflirms  the  vulner- 
ability of  otir  ( lient,  I would  add  my  second  point 
on  the  vtdnerahility  of  his  social  systems  or  social 
organization.  The  fafnic  of  society  is  not  all 
woven  in  a tightly  knit  and  firmly  related  pattern. 
1 will  suggest  no  direct  correlation  between  social 
disorganization  and  p,sychiatric  disorders.  1 will 
say  that  most  of  the  pecsons  with  whom  we  deal 
in  our  institutions  and  agencies  come  to  tis  from, 
and  will  return  to,  sectors  of  society  which  are 
themselves  highly  vulnerable  and  therefore  un- 
able to  firmly  bolster  the  individual  whose  social 
ftmctioning  is  faltering.  We  must  be  aware  that 
in  these  sectors,  the  institutions  which  pattern  our 
affairs,  which  support  our  conduct  and  otir  func- 
tioning, and  which  impart  strength  to  the  individ- 
ual and  the  family  — the,se  institutions  are  very 
often  not  tip  to  this  purpose.  I refer  very  specifi- 
cally to  the  fact  that  many  of  our  clients  will  re- 
turn to  neighborhoods  in  transition,  to  rural  areas 
which  no  longer  can  support  them,  to  areas  which 
organized  agencies  and  often  even  the  organized 
religious  groups  have  abandoned,  to  stib-standard 
educational  systems,  to  job  markets  already  made 
brutally  competitive  by  the  thrtist  of  automation, 
to  unsatisfactory  housing,  and  to  areas  l^arren 
of  social,  recreational  and  cultural  facilities.  I 
suggest,  then,  that  we  are  faced  with  this  less  than 
optimistic  social  reality— of  many  persons  who  are 
almost  pathetically  vulnerable  returning  to  a so- 
cial climate  which  is  etpially  vulnerable. 

My  .saying  all  this  is  no  answer— but  I think  that, 
in  terms  of  broad  planning,  there  are  some  an- 
swers, if  we  can  begin  to  modify  our  own  expec- 


tations and  our  own  approaches.  We  must  relate 
differently  to  the  communities  with  which  we  are 
seeking  to  identify  and  integrate.  It  is  not  neces- 
sarily most  important  to  know  that  there  exists  a 
mental  health  clinic  to  which  our  former  patients 
can  be  referred  for  ongoing  psychotherapy— this 
may  be  least  important  since  many  such  clinics 
will  not  take  these  patients  anyway. 

It  may  lie  much  more  important  to  develop 
effective  working  relationships  with  the  local 
Department  of  Public  Welfare  on  whom  the  pa- 
tient may  be  economically  dependent  — or  with 
local  church  and  community  groups  to  which  the 
patient  may  have  to  look  for  social  and  recrea- 
tional opportunities— or  with  commtinity  agencies 
.sophisticated  in  the  ways  of  business  on  which 
otir  patient  may  have  to  rely  for  even  a chance  to 
tvork. 

These  are  not  new  concepts— and  we  are  carry- 
ing otit  some  of  them  very  well.  I say  to  all  of 
you  thotigh,  and  especially  the  social  workers 
jrresent,  that  w’e  might  again  borrow  from  the 
past.  We  miglit  recall  the  early  experience  of 
the  settlement  house  movement  in  this  country. 
'I'he.se  agencies  were  successful  because  they  were 
very  aware  and  closely  identified  with  the  needs 
and  problems  of  the  client  and  his  society.  .Settle- 
ments were  established  where  the  recipients  lived. 
Help  offered  was  task  oriented  and  two-fold  in 
nattire  — aimed  at  enhancing  the  functional  ca- 
pacity of  the  individual  or  family,  and  aimed  at 
bolstering  the  .schools,  the  social  centers,  the 
churches— in  short  those  institutions  essential  to 
the  life  of  all  of  us. 

To  Repeat,  I am  suggesting  that  our  program 
planning  must  be  built  on  as  broad  and  realistic  a 
ba.se  as  possible— that  even  the  addition  of  part- 
time  hospitals  and  half-way  houses  and  the  range 
of  other  facilities  will  not  necessarily  bring  about 
comprehensive  care  unless  these,  too,  are  in  touch 
with  the  social  reality  of  our  target  population. 
We  mtist  accept  the  fact  that  many  of  these  peo- 
ple are  genuine  social  misfits— and  that  the  very 
things  of  which  our  lives  are  made— work,  play, 
.social  relations,  etc.— pose  innumerable  problems 
for  them.  If  we  can  accept  this  and  adequately 
delineate  the  patient’s  social  reality,  we  can  ad- 
dre.ss  ourselves  to  helping  him  achieve  in  those 
areas  so  necessary  to  his  survival. 
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Social  Reality  and  Training 

The  view  I luue  been  expressing  extends  also 
to  onr  training  centers  lor  jjsychiatry,  onr  schools 
of  social  work,  our  departments  of  psychology 
and  others.  As  we  teach  our  young  practitioners, 
we  retain  treatment  models  wliich  demand  a cer- 
tain cajracity  to  articulate,  to  communicate  in  a 
fashion  which  is  most  comfortal)le  to  the  therapist. 
How  olten  do  we  exclude  Irom  our  training  pro- 
grams those  clients  or  patients  who  cannot  meet 
our  criteria  as  to  what  constitutes  a eocxl  teach- 

O 

ing  case?  We  are  more  likely  to  insist  that  appli- 
cants contorm  to  our  standards,  with  little 
thought  of  our  changing  to  meet  their  needs.  VVe 
need  also  to  give  thought  to  the  attitudes  and  val- 
ues which  are  transmitted  in  this  fashion.  I teach 
in  a school  of  social  work  in  the  area  of  .social  wel- 
fare organization  and  administration.  I'liis  past 
semester  we  were  discussing  the  field  of  correc- 
tions and  the  rather  general  lailui  e of  our  current 
treatment  teclmicpies  to  bring  about  any  appre- 
ciable change  in  the  behavior  of  either  juvenile 
or  adult  offenders.  I rather  castially  (and  perhaps 
in  not  the  best  of  taste)  commented  that  the  ma- 
jority of  people  in  prisons  were  essentially  social 
slobs.  I sensed  some  uneasiness,  but  it  wasn’t  un- 
til the  next  session  that  someone  ([uestioned  this 
terminology  and  my  attitude-which  they  viewed 
as  untherapeutic. 

I granted  that  my  term  could  have  been  a kind- 
er one.  However,  what  the  students  hadn’t  yet 
realized  is  that  our  effectiveness  with  such  per- 
sons is  hniited  tintil  we  can  tridy  emjtathize  with 
them  and  attain  an  understanding  which  enables 
us  to  be  comfortable  enough  to  relate  to  them  as 
they  really  are.  The  offenders  ol  whom  we  were 
speaking  w'ere  not  acting  out  neurotic  conflicts. 
1 hey  were  acting  otu  of  a dearth  of  opportunities, 
otit  of  a lifetime  barren  of  positive  emotional 
experiences,  and  out  of  the  anger  which  accom- 
panies such  impoverishment.  I'lie  students  were 
familiar  with  shuns  and  with  the  other  destructive 
social  elements— they  had  not  yet  experienced  the 
connection  as  to  how  such  elements  can  shape  and 
infhience  the  person  and  the  personality. 

We  find  the  same  true  of  medical  students. 
With  them,  I purposeftdly  raise  issues  such  as 
public  assistance,  and,  especially,  aid  to  dependent 
children.  Often  coming  from  a clerkship  in  our 
sprawling  Cook  County  Hospital,  they  display 
attitudes  and  opinions  that  one  can  only  hope  will 


be  tempered  liy  time  and  liy  later  experience. 
Illeguimacy  is  a prime  target  and  is  attacked  witli 
righteous  indignation.  VVdiat  we  seek  to  do,  in  a 
very  small  way,  is  to  tie  such  phenomena  to  some- 
thing other  than  immorality  or  depravity.  We 
try  to  tie  it,  in  part  at  least,  to  that  of  which  I 
have  been  speaking— social  reality.  We  neither 
apologize  for  nor  condemn  such  liehavior.  We 
do  try  to  explain  it— to  show  that  out  of  impover- 
ishment and  dejjrivation  of  such  magnitude,  sex- 
ual relations  become  not  an  act  of  pleasure  alone 
but  represent  olten  no  more  than  a des|jerate 
search  to  (piench  some  of  tlie  unquenchable  emo- 
tional hunger  which  is  characteristic  of  many  in 
our  midst. 

Let  me  not  belabor  the  points  on  training  fur- 
ther. I do  not  want  to  appear  unduly  critical  of 
our  training  progranrs— I have  been  sufficiently 
in\ol\ed  to  understand  their  complexity.  I want 
ordy  to  stress  that  what  we  are  currently  exper- 
iencing in  relation  to  mental  health  goals  and 
purjroses  must  be  early  conveyed  as  we  train  peo- 
ple for  practice. 

Social  Reality  and  Institutional  Practice 

1 want  now  to  turn  to  the  third  area— that  of 
social  reality  and  institutional  practice — and  the 
area  with  which  1 asstime  most  of  you  are  con- 
cerned. 

We  know  of  changes  taking  place  and  can  docu- 
ment tlie.se.  Few  ol  ns  today  would  express  as  a 
major  goal  of  our  practice  the  complete  transfor- 
mation ol  character  or  the  complete  cure  of  a psy- 
chiatric disorder.  W’isely,  we  now  speak  of  re- 
habilitation—or  a restoration  to  a more  effective 
level  of  social  functioning.  We  are  not  as  con- 
cerned with  changing  a schizophrenic  or  a neu- 
rotic into  a non-schizophrenic  or  a non-neurotic 
(whatever  that  is).  We  are  more  concerned,  in- 
stead, that  the  nniipie  jierson,  whatever  his  dis- 
ability, might  be  strengthened  to  a jioint  where 
he  can  I unction  on  the  outside  in  some  semblance 
of  self-dependence. 

We  know  of  these  changes.  We  know  of  the 
move  toward  milieu  therapy,  in  its  various  forms, 
which  is  sweeping  our  field.  We  know,  too,  of 
the  push  toward  more  closely  interwo\en  hosjiital 
anti  community  programs.  1 he  delineation  of 
ste]is  along  a continuum  has  expanded  our  re- 
sources to  include  foster  homes,  day  hospitals, 
night  hosjritals,  weekend  hospitaks,  social  rehabili- 
tation centers,  alumni  groups,  half-way  houses 
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aiul  a host  of  other  projects  designed  to  meet  the 
indiYidiial's  needs  as  he  progresses  toward  health 
or  toward  illness. 

It  is  to  these  institntional,  or  extra-institutional, 
programs  that  I would  like  to  address  a tew  re- 
marks. We  tised  to  be  highly  concerned  that  the 
analytically  foctised  hotir  paid  too  little  attention 
to  the  reality  sittiation  of  the  patient.  I suggest 
that  in  these  days  of  groups,  milieu,  role-diffusion, 
multiple  therapists  and  communal  living,  that  we 
must  face  the  same  concerns.  Just  as  it  is  not 
enough  to  view  the  jtatient  only  as  he  appears 
dtiring  the  therapetitic  hour,  neither  is  it  enough 
to  view  him  only  as  he  interacts  in  the  dayroom 
or  while  he  is  seated  in  the  unit  meeting,  debating 
and  discussing  the  benefits  of  a therapeutic  com- 
munity. 

What  1 say  is  not  in  criticism  of  milieu  or  joint 
therapies.  It  is,  rather,  a plea  that  the  implemen- 
tation of  stich  programs  include  attention  to  the 
social  reality  and  the  social  needs  of  the  patient 
population.  In  this  regard  there  are  several  jxiints 
I would  like  to  make  and  to  illustrate. 

(1)  Programs  must  be  sufficiently  flexible  to  ac- 
cept the  individual  in  his  own  social  roles, 
and  to  strengthen  his  ability  to  ftmction  with- 
in these. 

On  otir  family  treatment  unit,  we  admitted  a 
woman  in  her  mid-  lO’s,  severely  agitated  and  de- 
pressed. She  made  a rapid  and  good  clinical  re- 
covery from  the  actite  symptoms.  Others  at  home 
were  a husband,  14-year-old  son,  an  older  maiden 
sister,  and  an  aged  mother— so  we  saw  an  extended 
family  unit.  As  family  treatment  unfurled,  hus- 
band emerged  as  a steady  and  adequate  bread- 
winner and  as  an  adequate  jrerformer  in  his  direct 
relationships  w’ith  the  son.  However,  within  the 
home  he  was  consistently  dominated  by  the  sister 
and  aged  mother.  In  an  early  seminar,  one  of 
our  more  impetuous  residents  quickly  chastized 
the  admissions  team  for  allowing  the  mother  and 
sister  to  provide  information  and  to  take  the  key 
roles  in  admission— rather  than  insisting  the  hus- 
band do  this.  Indionant,  he  insisted  the  husband 
should  have  playetl  a role  which,  in  theory  at 
least,  most  would  ascribe  to  a htisband  at  such  a 
time.  The  error  was  his  failure  to  recognize  that 
this  was  a highly  structtired  family  group  within 
which  members  had  long  held  specific  roles— 
and  that  impulsive  intervention  would  have  left 
the  entire  family  llotmdering. 


(2)  My  second  point  is  that  program  content  and 
orientation  must  be  compatible  with  the  so- 
cial orientation  of  the  patient  population. 

1 stress  this  because  I believe  that  all  of  us  in- 
timately connected  with  a treatment  unit  are  in 
danger  of  perceiving  such  a unit  as  the  reality. 
Consitler  the  therapeutic  community  where  the 
major  emphasis  is  on  group  process  and  where 
the  conceptualization  of  community  living  in  no 
way  resembles  the  external  living  situation  of  the 
patients. 

The  frecpient  emphasis,  for  example,  on  the 
expression  of  feelings  — and  especially  those  of 
anger  and  hostility.  We  must  be  constantly  at- 
tuned, as  therapeutic  agents,  that  such  expres- 
sions must  be  purposeful,  and  that  the  mere  en- 
couragement of  their  expression  will  help  few 
^\'ho  must  live  in  an  outside  world  where  such  is 
not  permissible.  It  may  be  a therapeutic  success 
rvhen  the  patient  can  call  the  head  nurse  an  SOB 
—he  must,  however,  also  recognize  that  he  likely 
cannot  call  the  boss  the  same  name,  no  matter  how 
much  better  he  might  feel. 

.\11  this  point  suggests,  then,  is  that  we  strive  to 
relate  our  treatment  programs  as  fully  as  possible 
to  that  to  which  the  patient  must  return— and  to 
be  ever  aware  that  we  are  not  striving  for  adjust- 
ment only  within  the  treatment  unit,  but  on  the 
outside  as  well. 

(^4)  We  must  seek  to  widen  our  participation 
and  intervention  in  the  outside  social  sys- 
tems to  wdiich  the  patient  is  joined. 

We  have  been  trying,  and  with  some  success, 
to  modify  the  social  strticture  of  our  institutions. 
We  seek  now  to  reduce  or  eliminate  the  organiza- 
tional factors  which  create  dependence  and  hurry 
the  disease  process.  There  is  an  exciting  range  of 
activities  underway,  aimed  at  reducing  isolation 
and  supporting  social  strengths.  We  still  give, 
hotvever,  more  lip  service  than  any  thing  to  those 
systems  outside  the  agency.  If  w’e  are  sufficiently 
convinced  of  the  importance  of  the  social  environ- 
ment to  completely  reorganize  our  hospitals,  then 
w'e  should  be  equally  prepared  to  aggiessively 
move  outside  the  hospital.  Granted— we  cannot 
move  whole  communities  inside  our  walls.  We 
can  move,  however,  to  tie  the  patient  and  his  be- 
havior to  specific  components  wdthin  the  com- 
munity—our  diagnosis  and  treatment  can  be  re- 
lated more  meaningfully  to  the  family,  the  neigh- 
borhood and  the  community- We  can  interview 
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owlsitle  our  oHices;  in  lioines,  shops,  and,  il  nec- 
essary, in  taverns  and  pool  rooms.  We  can  go  fur- 
ther in  breaking  down  tlie  stauncli  dichotomy  of 
patient-doctor  and  family-social  worker.  We  can 
fan  out  in  a variety  of  ways— and  once  identifying 
the  nieaningfid  elements  on  the  outside,  we  can 
intervene  to  do  as  we  .seek  to  do  inside— support 
the  changes  of  not  only  restoration  of  functioning, 
hut  maintenance  of  it. 

liefore  concluding,  please  allow  me  one  addi- 
tional point.  As  mental  health  personnel,  1 think 
we  must  modify  our  conception  of  ourselves.  We 
are,  whether  we  like  it  or  not,  both  enforcers  of 
social  norms  ami  agents  of  social  change.  We  are 
very  fond  (especially  in  social  work)  of  individual 
self-determination— or  client  choice.  However,  as 
,\rt  Robbins  of  the  Ihiiversity  of  Missouri  said 
at  a recent  institute,  we  can  allow  this  only  within 
certain  realistic  limitations.  We  will  not  let  the 
psychotic  person  walk  naked  dorvn  the  main  street 
—nor  will  we  let  the  pidjlic  aid  recipient  cash  and 
spend  each  check  in  a barroom,  despite  what  our 
Chicago  papers  like  to  say. 


As  lor  Ijeing  agents  of  change,  we  can  no  longer 
ignore  this  role.  If  we  have  the  knowledge  and 
understanding  to  identify  social  pathology  and 
social  lags,  we  must  then  accept  a further  step 
in  sjneading  our  insights  to  effect  change.  My 
}joint  in  noting  these  two  roles  is  two-fold— first, 
to  Itroaden  our  self-concept  and,  second,  to  offer 
our  patient  a greater  chance  by  concerning  our- 
selves with  those  reality  problems  which  concern 
him. 

Now,  1 have  spoken  at  length  on  social  reality. 
If  I have  said  nothing  new  I will  not  be  disap- 
pointed. My  aim  today  was  not  to  spread  new 
knowdedge.  Rather,  I .seek  to  stress  a new  empha- 
sis and  a more  fertile  utilization  of  that  we  have 
long  known.  Charlotte  Tocvle  once  called  the 
social  worker  the  “social  conscience  of  the  Com- 
munity.” I am  not  here  suggesting  that  we  all 
ride  forth  to  do  battle  with  the  windmills  of  so- 
cial pathology.  1 am  suggesting  that  we  learn 
well  the  windmills  our  patient  must  face— and 
that  our  programs  be  geared  to  help  him  do  battle 
once  he  has  left  our  care. 


Hypersensitivity 

D.  G.  McKay  (College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York)  Arch  Intern 
Med  116:83  (July)  1965 

Disseminated  intravascidar  clotting  was  ob- 
served in  certain  cases  of  hypersensitivity  diseases, 
including  disseminated  lujnis  erytliematosus, 
glomerulonephritis,  periarteritis  nodosa,  rheuma- 
toid arthritis,  rheumatic  fever,  dermatomyositis, 
and  scleroderma.  Two  types  of  disseminated  in- 
travascular coagulation  were  observed.  The  first 
type  consists  of  a low  grade,  chronic  progressive 


process  which  is  incomplete  and  is  associated  with 
thrombocytopenia,  cryofibrinogenemia,  granular 
deposits  of  macromolecides  of  fibrin  on  the  base- 
ment meml)rane  of  the  renal  glomeruli  and  with 
Raynaud's  phenomenon.  The  second  type  may 
be  sujjerimposed  on  the  first  and  consists  of  a sud- 
den, acute  disseminated  thrombosis  of  arterioles, 
capillaries  and  venules  and  is  associated  with 
shock,  a hemorrhagic  tendency,  a decrease  in  the 
circidating  components  of  the  hemostatic  mech- 
anism, and  focal  necrosis  in  a variety  of  organs 
including  the  lung.s,  heart,  kidney,  adrenals,  pan- 
creas, and  other  viscera. 
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I )iiriiip  each  session  ot  the  Arkansas  Oenetal 
Assembly  numerous  Acts  ol  varying  significance 
to  ptiblic  health  and  the  private  pratcice  of  medi- 
cine are  passed.  Many  of  these  Acts  become  ef- 
fective immediately  upon  the  approval  of  the 
Governor,  providing  it  is  declared  emergency 
legislation,  and  others  become  effective  upon  the 
effective  date  declared  in  the  a\ct. 

J’he  following  Acts,  Amendments,  and  Resolu- 
tions have  been  summarized  for  the  benefit  and 
reference  of  the  medical  prolession: 

Act  64— 19()5  provides  authority  and  sets  up  pro- 
cedures whereby  narcotics  addicts  may  be  commit- 
ted by  the  probate  courts  to  the  State  Hospital  for 
treatment.  It  further  provides  such  individual 
who  has  been  committed  shall  remain  tinder  the 
supervision  of  the  .State  Health  Oflicer  and  the 
State  Board  of  Pardons  and  Paroles  for  a period 
of  up  to  five  years. 

Act  128—1965  makes  it  unlawftil  for  a person 
to  w'ork  in  a public  eating  establishment  who  is 
not  shown  to  be  free  from  tuberculosis  in  a com- 
mnnicable  state  according  to  tests  made  within 
the  previous  twelve  months,  stich  tests  to  be  aj> 
proved  by  the  Arkansas  State  Department  of 
Health. 

Act  1 17—1965  prohibits  construction  and  opera- 
tion of  marine  toilets  or  ecjuipment  on  boats  so 
as  to  directly  or  indirectly  discharge  inadecpiately 
treated  sewage  into  water  or  leaving  containers 
of  inadequately  treated  sewage  removed  from  a 
boat  in  or  near  the  water.  It  authorizes  the  State 
Board  of  Health  to  make  and  enforce  rules  and 


regulations  on  sewage  treatment  devices  on  boat 
toilets. 

Act  409-1965— Phis  Act  amends  the  Uniform 
Narcotic  Act  to  bring  it  into  closer  conformity 
with  the  Federal  Narcotic  Act.  Among  other 
things,  it  makes  it  unlawful  for  any  person  to  pur- 
chase any  narcotic  drug  w4to  does  not  have  a legal 
reason  for  doing  so.  It  also  provides  that  physi- 
cians shall  keep  records  of  narcotic  drugs  adminis- 
tered or  dispensed  by  them. 

Act  428-1965  amends  Section  82-956.8  of  the 
Arkansas  Statutes,  which  refers  merely  to  “im- 
prisonment,” to  provide  that,  in  subsequent  con- 
victions, a defendant  convicted  of  unlawful  sale 
of  barbiturates  or  amphetamines  may  be  sen- 
tenced to  the  State  Penitentiary. 

Act  433-1965  authorizes  the  State  Department 
of  Health  to  furnish,  on  application  and  payment 
of  a fee  of  fifty  cents  for  a metal  tag,  or  one  dollar 
for  an  identification  bracelet,  a tag  or  bracelet 
listing  the  name,  address,  birth  date,  blood  type, 
and/or  other  pertinent  medical  information  that 
might  be  needed  in  case  of  accident  or  emergency. 

Act  434—1965  amends  previous  legislation  to 
provide  that  any  hospital  or  nursing  home  now 
holding  a license  other  than  a temporary  license 
may  contintie  to  operate  until  January  1,  1966. 
Hospitals,  nursing  homes,  and  related  institutions 
operating  under  a temporary  license  may  operate 
to  the  date  of  expiration  of  the  temporary  license, 
except  that  the  temporary  license  may  be  ex- 
tended. The  State  Department  of  Health  may,  by 
rules  and  regulations,  provide  for  the  issuance  of 
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tliree  types  ol  mirsino  home  licenses:  minimum 
care,  intermediate  care,  and  skilled  care.  'Fhis 
Act  amends  previous  legislation  on  the  conliden- 
tiality  ol  information  by  giving  permission  to  fur- 
nish information  concerning  a nursing  home  to 
the  State  Commissioner  of  Piddic  Welfare,  if  the 
nursing  home  is  providing  care  for  welfare  re- 
cipients and  if  the  Commissioner  has  specific 
complaints. 

Act  455—1965  amends  j)revlous  legislation 
which  specilied  an  X-ray  examination  for  tuber- 
cidosis  for  the  recpured  certilicate  of  health  for 
school  teachers  and  other  school  employees.  It 
provides  that  the  status  of  the  individual  as  to 
possible  tidtercidosis  infection  must  be  deter- 
mined by  a method  prescribed  by  regulation  of 
the  State  Board  of  Health.  Reactors  must  under- 
go sufficient  additional  tests  as  may  be  prescribed 
by  the  State  Board  of  Health  and  must  be  sched- 
uled for  periodic  re-examination.  A certificate 
of  health  mtist  be  presented  each  year  before  the 
contract  is  signed.  The  Division  of  Tidtercidosis 
Control  of  the  Arkansas  State  Department  of 
Health  is  to  examine  free  of  charge  all  school  per- 
sonnel who  do  not  prefer  to  have  it  done,  accord- 
ing to  the  methods  prescribed,  by  a private  physi- 
cian. The  Hygienic  Laboratory  of  the  State  De- 
partment of  Health  is  to  examine  free  all  sjseci- 
mens  of  sputum  sidunitted  for  this  purpo,se,  un- 
less private  examination  is  desired  by  the  indi- 
vidual, expense  of  which  is  to  be  borne  by  the 
individual. 

Act  469—1965  authorizes  the  constrtiction  of  a 
new  State  Department  of  Health  building  to  be 
financed  by  the  issuance  of  bonds  and  establishes 
a schedule  of  fees  for  services  rendered  by  the  De- 
partment of  Health  to  provide  revenue  to  retire 
the  bonds.  Fees  are  to  be  collected  for  the  review 
of  plans  and  specifications  covering  improvements 
which  by  law  or  regulation  are,  or  may  in  the 
future  be,  required  to  be  reviewed  by  the  State 
Board  of  Health  or  the  State  Department  of 
Health.  The  fee  shall  be  one-half  of  one  percent 
of  the  estimated  cost,  with  a maximum  fee  of 
$250.00.  1 he  estimate  is  to  be  calcidated  and 
paid  on  the  basis  of  the  engineering  estimate  of 
the  total  cost  of  the  particidar  improvement. 
These  fees  will  apply  to  reviews  of  plans  for  wa- 
terworks, sewage  works,  swimming  pools,  nursing 
homes,  and  hospitals,  and  additions  and  altera- 
tions thereto.  These  are  in  addition  to  the  fees 
enacted  in  Act  471  of  1965,  the  Vital  Statistics 


Act, 

Act  471-1965  repeals  and  siq)ersedes  previous 
Vital  Statistics  Acts,  Arkansas  Statutes  82-501 
through  82-520  and  Arkansas  Statutes  56-1  l.H.  It 
establishes  a Statewide  Registration  System  with 
the  Secretary  of  the  State  Board  of  Health  (State 
Health  Oflicer)  as  State  Registrar  and  authorizes 
the  Board  to  make  rides  and  regulations.  It  jwo- 
vides  for  Registration  Districts,  and  the  a])point- 
ment,  compensation,  and  removal  of  local  regis- 
trars by  the  State  Registrar.  .Set  forth  are  the  legal 
reqiurements  for  the  registration  of  births, 
deaths,  marriages  and  annulments,  adojJtions, 
and  permits  for  burial-transits.  It  provides  for 
the  confidentiality  ol  records,  the  issuance  of  cer- 
tified cojjies  to  authorized  persons,  and  penalties 
for  violations  of  the,se,  and  lor  the  giving  or  us- 
ing ol  lalse  registration  information.  Fhe  follow- 
ing .schedule  of  fees  to  be  paid  by  the  applicant 
is  enacted:  lor  certified  copies  of  records,  ,$2.00: 
for  delayed  registration,  one  year  or  more  after 
the  date  of  occurrence,  $2.50;  for  new  certificate 
of  birth  following  adoption,  legitimation,  j)a- 
ternity  determination,  and  change  of  name,  $2.00; 
for  registration  of  marriage,  to  be  collected  by 
the  county  or  probate  clerk  (in  addition  to  the 
fee  of  $1.00  provided  by  Act  127  of  1885),  from 
the  apj)licant,  $1.00;  for  di\orce,  or  anmdment  of 
marriage,  to  be  collected  by  the  clerk  of  the  court 
Irom  the  plaintiff,  $1.00;  lor  the  amendment  (cor- 
rection) of  any  certificate  of  record  not  other- 
wi.se  provided  for  in  this  Act,  $2.00. 

Act  454-1965  provides  that  the  Advisory  Ho.s- 
pital  Loun.sel  will  be  composed  of  sixteen  per- 
sons with  eight  members  thereof  to  be  representa- 
tives of  “consumers”  who  are  familiar  with  the 
need  of  services  })rovided  by  ho,spital  facilities. 
This  action  was  necessary  in  order  to  qualify  the 
.State  to  receive  Federal  monies  under  “Act  414” 
of  1961. 

House  Concurrent  Re,solution  61-1965  urges 
physicians  attending  newborn  children  to  provide 
for  tests  for  detection  of  phenylketonuria  and 
directs  that  the  Legislative  Comusel  study  the 
feasiltility  of  a statewide  progTam  for  detection 
and  treatment  thereof,  with  findings  to  be  sub- 
mitted to  the  1967  General  Assembly. 

I sincerely  trust  that  the  above  information 
will  be  helpful  and  useful  in  improving  the  pub- 
lic health.  J.  4’.  Herron,  M.D. 

State  Health  Officer 
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I^lacenta  accreta  is  an  unusual  obstetric 
complication  which  may  present  a dillicult  prob- 
lem to  the  physician  in  terms  of  early  clinical 
diagnosis  and  management.  In  addition,  the  com- 
plications of  placenta  accreta  may  seriously 
tlireaten  the  life  ol  the  obstetrical  patient. 

DEFIiXn  ION  AND  CXA.SSIFIOA HON;  Pla- 
centa accreta  is  defined  as  an  abnormal  adherence 
of  pait  or  all  of  the  placenta  to  the  wall  ol  the 
uterus  with  partial  or  total  absence  of  the  decidua 
basalis.  The  varying  degrees  of  this  lesion  are 
classified  according  to  the  depth  of  uterine  wall 
involvement  and  the  amount  of  placental  surface 
e.vtention.  Placenta  accieta  is  the  term  applied 
to  the  condition  in  which  the  chorionic  villi  have 
become  attached  directly  to  the  uterine  muscle. 
Placenta  increta  applies  to  the  condition  which 
exists  when  the  myometrium  is  invaded  hy 
chorionic  villi,  and  in  placeTita  percreta  the 
.serosal  surlace  ol  the  uteius  is  reached  and  .some- 
times perforatetl  by  the  chorionic  villi. 

I'otal  placenta  accreta  involves  the  whole  pla- 
centa. Partial  placenta  accreta  involves  one  or 
more  cotyledons  and  focal  placenta  accreta  in- 
volves only  a jrortion  of  one  cotyledon. 

Fd'IOFOGY;  ITie  constant  pathological  fea- 
ture in  cases  of  placenta  accreta  is  absence  or 
poor  development  of  the  decidua.  It  is  rea.sonahle 
to  assume,  therefore,  that  any  factor  which  ad- 
versely affects  the  development  of  the  decidua 
could  result  in  placenta  accreta.  d'he  conditions 
most  Irecjuently  cited  as  being  contriltuting 
factors  are  the  following: 

■A.  Previous  endometrial  damaoe  such  as  trau- 
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matic  curettage,  or  non-sterilizing  doses  of  ir- 
radiation with  lesultant  fibrosis  of  the  endo- 
metrium. 

B.  Previous  endometrial  infection. 

C.  Maldevelojnnent  of  the  uterus. 

D.  Flypoplasia  of  the  endometrium. 

F.  ,\reas  of  maldeveloped  endometrium  such  as 
those  .seen  overlying  sidjinncons  myomas  and 
in  scars  from  previous  uterine  surgery  such 
as  cesarean  .section,  myomectomy,  and  cornual 
resection. 

.Approximately  twenty  percent  of  the  cases  of 
[dacenta  accreta  in  the  literature  are  associated 
with  jdacenta  previa.’  - .Some  writers  feel  that 
placenta-accreta-previa  occurs  with  such  frecjnency 
because  the  decidual  response  is  poor  in  the  lower 
uterine  segment  and,  thus,  implantation  in  this 
area  may  lead  to  accretion.  In  addition,  a high 
incidence  of  previous  manual  removal  of  the 
])lacenta  has  been  recorded.  It  seems  likely,  how- 
ever, that  previous  manual  removal  was  ret[uired 
by  decidual  deficiency  and  abnormal  adherence 
of  the  placenta  rather  than  removal  of  the  pla- 
centa predisposing  to  sidiseqnent  accretion. 

Greig'’  of  the  Royal  Maternity  Hospital  in 
Belfast  has  postulated  that  in  some  instances  a 
secondary  absorption  of  normal  decidua  may  oc- 
cur as  a result  of  “excessive  thromboblastic  activ- 
ity.” No  other  information  regarding  this  theory 
was  found  in  the  literature,  and  no  mention  of  it 
was  noted  in  the  recent  American  literature  ex- 
cept one  statement  which  suggested  that  this  was 
very  unlikely  and  cited  the  very  early  development 
of  accretion  in  some  instances  as  supporting  the 
doubt  cast  on  this  theory. 

Novak’  has  demonstrated  islands  of  immature, 
or  unripe,  endometrium  in  the  functional  layers 
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whidi  he  calls  "mixed  enclomeli  ium."  He  postu- 
lates that  these  islands  may  not  respond  to  corpus 
luteum  stimulation  and  may  predispose  to  areas 
ol  locally  delective  uterine  decidua  iu  such  cir- 
cumstances leading  to  jjartial  placenta  accreta. 

A(;E  Ai\D  pari  rv:  in  1937,  Irving  and 
Hertig"'  reviewed  eighty-six  ca.ses  ol  placenta  ac- 
creta previously  rej)orted  and  added  eighteen 
cases  ol  their  own.  The  average  age  ol  the  cases 
in  the  literature  at  that  time  was  32.5  years,  and 
the  average  parity  was  4.7.  In  their  own  .series, 
the  average  age  was  31.1,  and  the  average  parity 
was  5.6.  GreenhilP*  states  that  in  over  200  cases 
reijorted  in  the  literature,  only  ten  per  cent  ol 
the  patients  were  primiparas  and  lorty-six  per 
cent  had  lour  or  more  j)regnancies.  In  general, 
it  can  be  concluded  that  the  incidence  ol  placenta 
accreta  increases  with  increasing  age  and  parity. 

INCIDENCE:  There  is  marked  disagreement 
in  the  literature  as  to  the  Irecjuency  ol  this 
condition.  In  1937,  Irving  anil  Hertig-’  lound 
the  incidence  to  be  one  in  1,956  in  their  com- 
bined study.  In  1953,  Putterman  and  Detrano" 
reported  two  cases  in  31,390  deliveries,  or 
one  in  15,500.  Dyer,*  et  al,  reported  eighteen 
cases  in  144,590  ileliveries,  or  one  in  8,032.  In 
1954,  .Stone,*'  et  al,  lound  an  incidence  ol  one  in 

2.000  over  a lour  year  period  in  trvo  New  Yoik 
City  hospitals,  burke*"  reports  three  cases  in 

93.000  births,  or  one  in  31,000  pregnancies.  y\t 
the  Royal  Maternity  Hospital  in  Cla.sgow,-  the 
condition  occurred  twelve  times  in  53,978  de- 
liveries, or  one  in  5,332  times,  .\bitbol,*  in  1958, 
stated  that  he  believed  the  incidence  to  be  ap- 
proximately one  in  10,000  deliveries.  11  one  cal- 
cidates  an  average  incidence  Irom  the  reports  in 
the  literature,  this  woidd  seem  to  be  clo.se  to  the 
average  reported  Iretpiency.  One  must  remember 
that  many  cases  are  not  reported,  and  probably 
many  cases  ol  local  and  partial  accreta  go  un- 
recognized and  are  diagnirsed  as  postpartum 
hemorrhage  ilue  to  unknown  cau.se. 

DIAGNOSIS;  T he  delinitive  diagnosis  ol  ])la- 
centa  accreta  is  made  by  histopathologic  exami- 
nation only.  However,  the  obstetrician,  when 
conlronted  with  an  abnormally  adherent  placenta, 
must  make  the  clinical  diagnosis  promptly  and 
institute  proper  therapy  without  delay.  The 
clinical  diagnosis  ol  placenta  accreta  may  be  made 
by  lack  ol  .separation  ol  the  placenta  and  the  in- 
ability to  manually  detect  a cleavage  plane  be- 


tween the  placenta  and  the  uterus.  T he  placenta 
may  lie  densely  adherent  to  the  uterus,  either  in 
part  or  its  whole  area.  Separation  ol  the  non- 
adherent area  ol  a partial  placenta  accreta  ahtiosL 
in\ariably  leads  to  piolound  hemorrhage,  lln- 
lortunately,  there  are  no  reliable  signs  or  symp- 
toms prior  to  the  third  stage  ol  labor.  Some  au- 
thors have  suggested  that  .sym]noms  may  be  pre- 
sent during  pregnancy  which  indicate  the  possi- 
bility ol  placenta  accreta.  T he.se  consist  ol  bleed- 
ing in  the  lirst  trimester  which  is  usually  inter- 
preted as  threatenetl  abortion  and  severe  labor- 
like pains  throughout  pregnancy.  While  these 
symptoms  may  be  suggestive,  they  are  not  diag- 
nostic; however,  such  a history  plus  the  lack  ol 
placental  separation  should  alert  one  to  make  the 
presumptive  diagnosis  ol  placenta  accreta. 

Hl.S  I OPA'l  HOLOCY:  T he  histologic  picture 
ol  placenta  accreta  is  described  in  detail  by  Irving 
anti  Hertig.-"’  A constant  leature  is  the  deliciency 
or  absence  ol  the  compact  and  spongy  layer  of 
the  decidua  basalis.  T his  is  the  area  in  which 
cleavage  occurs  in  normal  placental  .separation. 
1 here  is  also  |jenetration  ol  chorionic  villi  either 
to  or  into  tlie  myometrium.  A generalized  de- 
liciency (j1  the  decidua  vera  is  also  pre.sent  as  evi- 
denced by  little  or  no  decidual  layer  on  the  muscle 
lying  away  Irom  the  placental  site. 

T REATMENT:  Once  the  physician  has  made 
the  clinical  diagnosis  ol  placenta  accreta,  there 
are  tlnee  courses  ol  action  open  to  him;  attempted 
removal  by  manual  or  instrumental  mean.s,  hys- 
terectomy (total  or  Slip)  acervical),  and  exjjectant 
ob.servation  including  uterine  tamponade  and 
support  with  blood  il  indicated. 

.\ttemptetl  removal,  which  was  employed  wide- 
ly at  one  time,  has  lieen  almost  completely  aban- 
doned because  ol  tlie  staggering  maternal  mortal- 
ity accompanying  the  perlormatice  due  to  massive 
hemoirhage,  traumatic  rupture,  and  inversion  of 
the  uterus. 

T'liere  are  varying  reports  in  the  literature  as 
to  the  success  of  tlie  conservative  a])proach.  There 
are  case  reports  ol  total  accreta  which  were  treated 
expectantly,  with  no  subsecpient  history  ol  re- 
moval or  pas.sage  ol  the  placenta.  The.se  uteri 
were  sub.secpiently  described  as  normal,  and  there 
are  even  cases  so  treated  in  which  subsecpient 
jjregnaticies  occurred.**  *-  There  is  no  explana- 
tion lor  the  late  ol  the  placenta.  In  such  ca.se.s 
there  is  no  way  to  be  certain  that  there  was  actual 
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accretion  but  conversely,  in  any  case  treated 
surgically,  there  is  no  way  to  know  the  outcome 
had  these  cases  been  treated  conservatively  assum- 
ing hemorrhage  and  infection  could  have  been 
controlled. 

The  consensus  in  the  literature  seems  to  be 
strongly  for  surgical  approach  (hysterectomy)  as 
soon  as  the  clinical  diagnosis  of  placenta  accreta 
is  made. 

COMPldCAl  ION.S:  The  main  complications 
of  placenta  accreta  in  order  of  their  frequency 
are: 

1 . Hemorrhage 

2.  Infection 

3.  Rupture  of  the  uterus,  either  spontaneous 
or  traumatic 

4.  Inversion  of  the  uterus 

Hemorrhage  remains  the  most  serious  threat 
to  the  life  of  a patient  with  placenta  accreta.  This 
is  esjjecially  so  in  ca,ses  of  partial  placenta  accreta 
when  the  non-accreta  portion  of  the  placenta  is 
separated  and  also  in  cases  of  placenta  previa 
accreta.  Most  recently  reported  deaths  in  the 
literature  are  attributable  to  hemorrhage,  but 
these  are  cases  in  which  the  condition  was  not  rec- 
ognized until  late,  and  manual  removal  was  at- 
temptetl.  It  must  be  strongly  emphasized  that 
persistent  attempts  to  remove  an  abnormally  ad- 
herent placenta  may  result  in  fatal  hemorrhage. 
Placenta  accreta  must  also  be  borne  in  mind  in 
cases  of  incomplete  abortion  with  persistent  bleed- 
ing. In  1954,  Dyer*  reported  a case  of  a patient 
who  was  curetted  twice  at  ten  weeks  gestation 
for  incomplete  abortion  but  continued  to  bleed. 
A subtotal  hysterectomy  became  necessary  and 
placenta  accreta  w'as  found  histologically. 

Spontaneous  rupture  or  jrerforation  of  the  uter- 
us must  be  borne  in  mind  in  evaluating  any 
gravid  patient  with  acute  abdominal  signs,  esjre- 
cially  so  in  any  patient  with  a history  of  any  of 
the  factors  which  predispose  to  placenta  accreta. 
Diamond  and  Pollock^s  found  eighteen  authenti- 
cated cases  of  spontaneous  rupture  of  the  uterus 
associated  with  placenta  accreta  in  the  literature 
prior  to  1962.  In  only  one  case  was  there  a his- 
tory of  previous  cesarean  section.  They  reported 
the  case  of  a 26-year-old,  white  female  who  had 
had  a classical  cesarean  section  for  prolapsed  cord 
and  who  presented  at  32  weeks  in  labor  with 
hemoperitoneum  and  was  found  to  have  a fundal 
rupture  with  placental  tissue  protruding.  The 


infant  w'as  delivered  and  the  placenta  was  found 
to  be  adherent  and  a hysterectomy  was  performed. 
Placenta  percreta  was  confirmed  microscopically. 
The  infant,  which  w'eighed  1,600  grams,  expired, 
but  the  mother  recovered. 

Manning  and  Pavey^*  have  reported  a case  of 
spontaneous  uterine  rupture  at  sixteen  weeks 
gestation  from  placenta  increta  in  a patient  who 
had  had  two  previous  cesarean  sections.  At  the 
time  of  delivery  of  her  previous  gestation,  she  had 
an  increta  which  was  found  at  cesarean  section 
and  a portion  of  the  uterine  fundus  was  resected 
and  the  uterine  wall  repaired.  The  patient  sur- 
\’ived  the  uterine  rupture  and  tolerated  a supra- 
cervical hysterectomy  by  virtue  of  several  blood 
transfusions.  Rotton  and  Friedman^*  state  that 
there  were  five  cases  of  traumatic  rupture  of  the 
uterus  in  73  cases  of  placenta  accreta  in  the  litera- 
ture from  1937  to  1945,  and  none  from  1945  to 
1956.  They  feel  that  this,  too,  is  a result  of  early 
surgical  management. 

With  the  advent  of  immediate  hysterectomy  as 
a method  of  therapy,  sepsis  has,  to  a great  extent, 
disappeared  as  a cause  of  mortality.  However,  it 
does  remain  a potentially  significant  factor  in  the 
morbidity  of  patients  with  placenta  accreta,  espe- 
cially in  patients  treated  conservatively  or  with 
manual  or  instrumental  removal. 

Finally,  the  complication  of  uterine  inversion 
now  rarely  ever  occurs  since  the  treatment  has 
shifted  from  attempts  at  forceful  removal  of  the 
placenta  to  the  surgical  approach. 

Review  of  Cases  at  the  University  of  Arkansas 
Medical  Center 

INCIDENCE:  Placenta  Accreta  has  been  diag- 
nosed seventeen  times  from  January  1,  1950,  to 
July  1,  1964,  at  the  University  of  Arkansas  Medi- 
cal Center.  Three  of  these  instances  occurred  in 
the  same  patient.  During  this  period,  there  were 
31,499  deliveries  at  the  FJniversity  Hospital  giv- 
ing an  uncorrected  incidence  of  one  in  1,853  de- 

TABLE  I 
INCIDENCE 

17  Cases/31,499  Deliveries  = 1:1,853 

10  Cases  Delivered  at  UAMC  = 1:3,150 

5 Cases  Delivered  at  UAMC 

(Histologic  diagnosis)  = 1:6,299 

liveries.  However,  seven  of  these  cases  were  de- 
livered elsewhere.  This  decreases  the  incidence 
to  one  in  3,150  deliveries  at  the  University  of  Ar- 
kansas Medical  Center.  In  the  ten  cases  delivered 
at  the  University  of  Arkansas  Medical  Center 
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there  is  histologic  prool  ot  placenta  accreta  in  five 
instances  for  a histopathologically  documented 
incidence  of  one  in  (>,291)  deliveries. 

S r VGE  OF  C;ES  I A 1 IO\:  Ewelve  of  the  de- 
liveries occurred  in  the  third  trimester;  'ive  oc- 
curred in  the  second  trimester;  and  none  in  the 


first  trimester. 

lAlU.E  II 

ST.VC.E  OF  (.EST,\TIOX 

Tliiid  Trimester  . 12 

.Second  Trimester  5 

First  Trimester  0 


AC;E,  parity,  and  race:  The  average 
age  of  the  patients  in  this  series  was  28.6  years; 
the  youngest  was  18  and  the  oldest  was  42.  1 he 
average  parity  ^vas  6.2  tvith  the  lowest  a grasida 
two,  para  one,  al:)ortions  one  (accreta)  and  the 
highest  a para  18.  Fourteen  jjatients  were  col- 
ored, one  was  Caucasian. 

F.\BI.E  III 

ac;e,  parity  and  race 


Age 

Youngest 

Oldest 

.Average 


Parity 
18  Lowest 
42  Highest 
28.6  .Average 


Race 

I Negro 
18  Caucasian 
6.2 


14 

1 


PREDESPOSINC  FACTO R,S:  In  eight  of 
seventeen  cases,  there  had  been  a previous  cesar- 
ean section.  .Six  of  the  .sections  were  low  cervical 
and  two  were  classical.  In  only  one  of  the  low 
cervical  sections  was  the  scar  involved,  a case  of 
placenta-previa-accreta  with  twins.  Both  of  the 
previous  classical  scars  were  involved.  Three  pa- 
tients were  known  to  have  had  a previous  curet- 
tage. Six  patients  had  a history  of  one  or  more 
abortions.  Five  patients  had  had  pelvic  infections. 
Three  patients  had  had  previous  manual  remov- 
al of  the  placenta  ranging  from  one  to  three  times. 
One  patient  was  found  at  hysterectomy  to  liave  a 
myoma  underlying  the  placental  site. 


table  IV 

PREDLSPO.SING  FACTOR, S 


PrevioiLS  .Sections 8 

Previous  Abortions  6 

Pre^ious  Pelvic  Infection .4 

D & C 3 

Manual  Removal  of  Placenta  3 

Mvoma I 


DIACNOSIS:  Of  the  seventeen  cases  here  re- 
ported, ten  were  histologically  documented  and 
in  seven  instances  the  diagnosis  was  clinical, 
d'hree  of  the  doctunented  ca,ses  were  accreta,  six 
were  increta,  and  one  was  percreta.  All  cases 
clinically  diagnosed  were  assumed  to  have  been 
accreta  and  all  of  the  patients  in  this  study  were 


classified  as  partial. 

FABLE  V 

cla,s.sific:ation  of  i ype.s  on 

HLSFOLOCIC  l)LA(,NO.SIS 


Accreta . . ..  . 3 

Increta  . 6 

Percreta  I 


MANACEMFN'F:  Eleven  patients  in  this 
series  were  managed  with  hysterectomy;  seven 
were  total  and  foui  were  subtotal.  In  four  of  the 
eleven  cases  treated  surgically,  accreta  was  found 
at  time  of  repetit  cesarean  section  and  a hysterec- 
tomy was  jierformed.  Fhe  other  .seven  hysterec- 
tomies were  carried  out  l^ecause  of  inability  to 
manually  remove  the  placenta  and/or  persistent 
hemcjrrhage. 

.Six  j:)atients  were  mantiged  without  hysterec- 
tomy. Only  one  ol  these  was  a term  pregnancy 
and  the  remainder  were  premature  deliveries  or 
abortions.  All  Itad  minimal  bleeding  and  mini- 
mal accretion  clinically.  All  six  of  these  patients 
had  manual  removal  of  the  placenta;  two  were 
treated  with  a uterine  pack  and  a curettage  was 
clone  following  manual  removal  in  one  instance 
after  a .second  trimester  abortion.  One  of  the 
six  patients  treated  without  hysterectomy  had 
clinical  ticcreta  at  the  time  of  repeat  section  and 
again  later  at  the  time  of  a mid-trimester  abor- 
tion. 1 Ins  patient  sid).secpiently  had  a placenta 
increta  and  a hysterectomy  was  clone. 

TABLE  VI 
MANAGEMENT 

Hysterectomy  11  C.onsei  vatic  elv  9 

Total  7 Manual  Reinocal  6 

.Subtotal  4 Pack  2 

D it  c;  1 

COMITdCA'I  IONS:  Hemorrhage  was  the 

most  .serious  complication.  In  this  series  an  aver- 
age ol  2,800  ltd.  blood  replacement  was  required 
for  patients  treated  by  hysterectomy.  The  least 
blood  replacement  in  tliis  group  was  1,000  ml.  and 
one  patient  recpiired  8,000  ml.  plus  two  units  of 
plasma.  Patients  who  did  not  recpiire  hysterec- 
tomy received  tin  average  of  .580  ml.  replacement 
tvith  a range  of  no  replacement  to  1,000  ml. 

.Sepsis  was  the  second  most  common  complica- 
tion: seven  of  the  surgically  treated  cases  were 
febrile,  and  four  of  the  conservatively  treated 
cases  had  fever.  Parametritis,  jjyelitis,  and  pneu- 
monitis were  the  prime  causes  of  fever  in  that 
order. 

One  patient  had  bleeding  from  a uterine  pedi- 
cle and  was  re-operated.  Another  patient  had  a 
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large  retroperitoneal  hematoma  and  bled  from 
the  vaginal  cuff  at  twenty  and  tw'enty-eight  days 
post-operatively. 

Small  nterine  ruptures  were  found  at  laparoto- 
my in  two  instances;  one  hatl  had  a previous  clas- 
sical section,  the  other  had  placenta  percreta. 
Both  had  had  uterine  packs.  No  patients  in  our 
.series  had  inversion  of  the  uterus. 


TABLE  Vll 
COMPLICATION.S 


Total 

Hyster- 

Patients 

ectomy 

Hemorrhage  ( 4-  500  cc) 

14 

11 

Fever 

11 

7 

Perforation 

2 

9 

Inversion  of  Uterus 

0 

- 

Con- 

servative 

3 

4 


Summary  and  Conclusions 

■Seventeen  cases  of  placenta  accreta  were  treated 
at  the  University  of  Arkansas  Medical  Center 
from  1950  to  1964.  Of  the  ten  histopathologically 
documented  cases,  five  occurred  in  31,499  de- 
liveries for  an  incidence  of  approximately  one  in 
6,300.  Hysterectomy  was  carried  out  eleven  times 
during  this  period  for  placenta  accreta.  There 
was  one  case  of  placenta- previa-accreta  in  this 
series. 

Placenta  accreta  is  a rare  condition;  its  exact 
incidence  cannot  be  determined,  but  probably 
occurs  to  a clinically  significant  degiee  in  no 
more  than  one  in  5,000  deliveries.  No  specilic 
etiology'  can  be  stated;  rather  it  is  felt  that  several 
conditions  predispose  to  abnormal  adherence  of 
the  placenta. 

The  clinical  diagnosis  of  accreta  must  be  made 
on  the  basis  of  lack  of  separation  of  the  placenta 
and  an  inability  to  find  a cleavage  plane  between 
the  uterus  and  the  placenta.  The  definitive  diag- 
nosis rests  with  the  pathologist. 

The  consensus  of  opinion  is  that  “conservative 
management”  shoidd  be  abandoned  for  a more 
vigorous  surgical  approach.  .Since  this  method  has 
been  utilized  there  has  been  a marked  decrease 
in  maternal  mortality.  I'he  physician  must  use 


sound  clinical  judgment  when  faced  with  an  ab- 
normally adherent  placenta,  and  vigorous  at- 
tempts at  manual  removal  should  be  avoided. 
However,  as  demonstrated  in  this  series,  small 
areas  of  clinical  accretion  and  minimal  bleeding 
may  justify  the  occasional  more  conservative  a}> 
proach. 
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Part  II. 

In  Part  1 puljlishecl  in  a previous  issue-  ot  this 
Journal,  genetic  and  Itrain  damage  factors  were 
discussed  in  regard  to  their  capacity  to  cause  devi- 
ant mental  and  emotional  behavior.  The  present 
paper  deals  with  experiential  causation.  Many 
persons  in  ]jsychology,  sociology,  and  psychiatry 
have  tended  to  go  to  extremes  in  their  belief  that 
environment  causes  all  the  behavior,  normal  or 
deviant,  in  humans,  that  is  worth  talking  about. 
One  of  the  results  of  this  extreme  position  is  that 
quite  often  parents  who  bring  their  cliildren  to 
guidance  clinics,  bring  with  them  a heavy  feeling 
of  blame.  T hey  think  that  their  attitudes  and 
methods  of  rearing  have  been  wrong,  that  they 
are  failures  as  parents,  that  they  are  in  danger  of 
being  attacked  by  the  psychiatrist  for  this,  and 
that  they  are  in  danger  of  having  their  minds  al- 
tered in  ways  that  are  mysterious  and  threatening. 
The  parent  who  is  convinced  that  the  child's 
deviant  behavior  springs  from  the  structure  of 
his  brain  is  rare  indeed.  Tho,se  who  don’t  blame 
themselves,  often  tend  to  blame  the  influence  of 
a companion,  a divorced  parent,  or  they  may 
Ijlame  .some  notion  or  idea  or  feeling  that  has  got 
lodged  in  the  child’s  head  as  a result  of  an  exper- 
ience. These  parents  often  seem  to  think  that 
correction  of  the  extraneous  iidluence  is  a mat- 
ter of  knowing  the  right  combination  of  words 
to  say  to  tlie  child,  which  when  said  will  set  his 
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mind  right,  will  open  it  like  the  combination 
knob  opens  a safe. 

The  main  tliesis  of  the  present  communication 
(and  Part  1)  is  that  mental  and  emotional  func- 
tioning are  determined  by  many  factors,  all  of 
which  must  be  carefidly  considered;  and  that 
when  one  or  the  other  factor  is  susjjected  but 
cannot  be  measured,  some  effort  shoidd  be  ex- 
pended in  acknowledging  this.  Diagnostic  con- 
vention allows  for  this  kind  of  obligue  stereotyped 
comment  on  constitutional  factors:  “premorbid 
personality  and  predisposition:  mild;  history  of 
emotional  instability”  or  more  frecjuently,  “un- 
determined”. 1 fear  that  this  part  of  the  diag- 
nostic formulation  is  given  little  thought  and 
weight.  The  need  for  evaluation  of  all  these  con- 
tributory factors  in  children  and  adolescents  is 
greater  tlian  in  adidts.  The  entities  that  are 
treated  in  adult  psychiatry  are  quite  different 
from  those  in  child  psychiatry,  and  the  methods, 
technitpies,  and  facilities  are  much  more  advanced 
in  the  former.  A ready  pitfall  confronts  the  child 
worker  in  that  feelings  run  higli  about  injustices 
to  children,  and  for  reasons  either  cidtural  or 
hidden  in  their  own  personality  dynamics,  they 
.sometimes  tend  to  leaj)  upon  the  ready  scajjegoats, 
the  parents  with  selfrighteou.sne.ss  and  concealed 
scorn. 

It  is  .safe  to  say  that  all  workers  in  child  guid- 
ance are  convinced  of  the  great  importance  of 
early  experience  in  determining  later  behavior. 
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Put  a great  fuzziness  hangs  over  the  social  and 
psychological  jirofessions  with  regard  to  an  aware- 
ness of  and  understanding  of  the  contributions  of 
the  organism  itself  and  of  the  all-important  inter- 
actions during  development.  I he  values  of  an 
individual,  especially  as  determined  by  the  inllu- 
ence  of  different  cultures,  can  vary  greatly  for 
any  given  genetically  determined  temperament. 
.\nv  temperament,  unless  extreme,  it  seems  to 
me  can  be  fitted  into  any  culture;  however,  the 
natively  endowed  temperament  still  stands  as  one 
of  the  foundations  of  the  fully  developed  person- 
ality and  exerts  its  pressure  not  just  in  infancy 
and  childhood  but  throtighout  the  life  of  the  in- 
dividual, at  each  juncture,  choicepoint,  and  ex- 
perience where  emotions  or  mood  can  influence 
decisions.  This  underlying  temperamental  pre- 
disposition weighs  heavily  at  each  decision  point 
in  life  as  to  what  modes  of  action  are  selected 
and  stored  as  a repository  of  habits  and  attitudes 
available  to  the  individual.  In  a related  way,  but 
with  important  differences,  1 am  sure,  the  special 
talents,  inborn  peculiarities  of  mental  lunction- 
ing,  and  perceptual  deficiencies  play  an  impor- 
tant role  in  the  develo]Mng  personality,  as  he  re- 
acts moment  by  moment  to  his  environment. 

Returning  to  the  cjnestion  of  the  capacity  of  a 
given  temperament  to  adjust  within  a given  cul- 
ture—the  values  of  a particular  civilization  can 
allow  for  the  routine  murder  of  male  captives,  en- 
slavement of  females  and  children,  even  the  mur- 
der of  children,  can  allow  children  to  work  them- 
selves to  death  in  factories,  can  allow  the  young 
to  hurdle  into  death  in  cars  and  motorcycles;  yet 
beyond  these  practices,  these  tery  same  people  in 
these  civilizations,  who  daily  see  and  permit  these 
practices  (or  even  engaged  in  them)  can  be  de- 
voted fathers,  good  providers,  generous  with  gifts, 
and  wise  advisors.  The  values  of  particular  fam- 
ilies can  shrug  off  feud,  accejtt  into  their  midst 
the  racist  murderer,  defend  from  outsiders  an 
habitual  wife-beater,  ignore  the  evilness  of  a 
viciotis  family  gossip,  and  tolerate  the  most 
humiliating  verbal  abuse  and  emotional  tyranny; 
yet  otitside  these  circumstances  both  malfeasants 
and  victims  can  be  models  of  worthwhile  social 
and  family  activity.  \Vhat  we  are  saying  is  that 
the  range  of  possible  behavior  can  be  fantastically 
broad  without  seriously  encroaching  upon  inborn 
temperamental  and  intellectual  proclivities.  It  is 
only  in  the  extremes  of  temperament  and  in- 


telligence, in  relation  to  a given  family  and  cul- 
ture, that  the  inborn  element  is  sufficiently  de- 
viant to  stand  out  relatively  independently  of  the 
environment.  And  I think  the  same  may  be  said 
of  the  extremes  of  family  and  culture,  in  their 
poiver  to  generate  unusual  aggressiveness,  timid- 
ity, and  extravagant  refinement  of  intellect  rela- 
tively independently  of  the  inborn  proclivities. 
Howeter,  the  interaction  of  any  given  inborn 
temperament  and  intelligence  with  any  particular 
en\ironment  certainly  leads  to  a tmicjtieness  of 
character  and  defenses,  to  knotted  conflicts  or 
felicitous  flows  of  talent  whose  tmderstanding 
makes  it  imperative  that  the  contribution  of  each 
be  contemplated  and  explored. 

Almost  all  of  the  tvork  on  early  deprivation  in 
anunals  and  man  deals  with  extreme  deprivation; 
ptips  reared  in  total  isolation,  monkeys  reared  by 
wire  “mothers”,  and  infants  reared  in  institutions. 
In  clinical  work  we  do  not  regularly  meet  with  a 
comparable  deprivation  in  the  very  children 
whose  sexerity  of  symptoms  demands  stich  a back- 
ground. We  shotdd  be  aide  to  expect  a reasonable 
proportionality  between  the  degiee  of  depriva- 
tion and  the  degree  of  illness,  and  yet  this  is  so 
often  not  the  case.  The  “built  in”  variability  in 
temperament,  emotionality,  and  specific  mental 
functions  must  account  for  the  absence  of  this  ex- 
pected proportionality.  As  disctissed  previously 
this  variability  can  be  attributed  at  least  partly 
to  genetically  determined  differences  of  the  brain, 
to  mattirational  lags,  and  to  subtle  degrees  of 
brain  damage.  Research  in  this  area  must  take 
into  account  the  importance  of  degrees  of  depri- 
vation interacting  with  degrees  of  deviation  of 
temperament,  intelligence,  and  special  mental 
functioning.  At  an  elementary  level,  the  work  of 
Krushinskii,!  cited  earlier,  stands  as  a model  for 
the  experimental  study  of  these  interactions. 

However,  we  cannot  wait  for  all  these  exjjeri- 
ments,  and  most  of  us  are  convinced  that  certain 
interpersonal  patterns  are  indeed  pernicious. 
Some  children  raised  in  every  kind  of  filth  manage 
to  grow  up  and  remain  physically  healthy,  but 
many  succtimb.  Probably  the  same  holds  true  for 
affectionless  and  psychologically  deformed  family 
environments,  i.e.  some  of  these  children  reared 
in  emotionally  malignant  environments  become 
permanently  deformed  in  character  and/or  vul- 
nerable to  illnesses  of  the  mind.  Among  the  psy- 
chologically unhealthy  situations  and  interj>ei- 
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sonal  structures  the  iollowing  iiii<>lit  be  ineii- 
tionecl:  cold,  (j)erha|)s  diitilul)  alicct ionless  par- 
ents, parents  who  plan  a child’s  iutuie  as  a vi- 
carious lidlillment  ol  their  own  aspirations,  par- 
ents ^vho  make  thcii  child  the  absolute  center  of 
their  uni\erse,  tlie  parent  who  is  very  possessive 
and  controlling,  the  parent  who  is  inunaturc  and 
egocentric  and  who  pushes  the  child  onto  others 
or  treats  it  as  one  would  a pet  poodle,  the  excess- 
ively harsh  and  cruel  parent,  the  parent  who  is 
aggrandi/ed  by  having  a ( hild  to  belittle  in  hidden 
ways,  the  parent  who  places  the  child  in  a “double 
bind  , that  is,  tvithin  ttvo  or  more  contradictoi y 
injunctions,  etc. 

1 hese  and  dozens  more  are  the  interpersonal 
conligurations  which  can  slowly  bend  the  child 
into  deformations  of  character  which  reduce  his 
chances  of  living  a hdl  and  constructive  life.  Some 
of  these  character  deformations  actually  may 
make  him  less  prone  to  inner  coidlict  and  anxiety: 
others  predestine  him  (depending  upon  the  other 
causative  lactors)  to  conflict,  anxiety,  and  repe- 
titious re-enacting  of  the  same  sick  inter-personal 
patterns. 

Most  child  workers  can  agree  on  the  positive 
side  that  love,  good  example,  and  effective  au- 
thority are  as  important  to  the  developing  psyche 
as  carbohydrate,  fat,  and  jtrotein  are  to  the  body; 
moreoser  that  chiklren  need  arnjjle  areas  of  free- 
dom in  which  to  exercise  their  initiative,  and 
that  they  need  a recognition  of  expected  behavior 
for  their  age  level,  and  of  their  particular  individ- 
ualities. Most  workers  akso  agree  on  the  impor- 
tance ol  elements  of  constancy— of  jjersons  and 
places.  All  of  chikl  rearing— knowledge,  advice, 
and  lore  fall  within  the  bounds  of  those  fetv 
words.  Yet  the  shades  of  difference  are  endless 
and  fascinating. 

I he  task  of  the  chikl  guidance  worker  involves 
a mixture  of  a little  science  and  much  art,  hope- 
fully yielding  wise  treatment  and  wise  remedial 
education,  hrom  these  shades  of  and  degrees  of 
love,  rejection,  kind  of  parental  examples,  grada- 
tions of  authority,  from  the  information  he  can 
glean  from  perinatal,  developmental,  and  tem- 
j^eramental  history,  from  the  tests  of  mental  func- 
tions (such  as  they  are)— from  among  all  these  the 
chikl  worker  must  jrerceive  the  possible  causative 
figures  Imbedded  in  the  confusing  chaos  of  bits 
of  information,  must  perceive  the  rigidities  and 
potential  flexibilities  inherent  in  the  chikl,  in  the 


( hikl-])arent  interac  tion,  and  in  the  child-school 
intei action— and  from  all  tliese  distill  a pragmatic 
explatiation  ol  deviancy  and  a pragmatic  plan 
ol  ac  tion.  Mercy  tij)on  liim!  It  is  no  suiprise  that 
cliches,  blind  mental  delenses,  dogma,  and  dog- 
matic ceitainty  ate  readily  laid  ujjon  and  used. 

W ith  legaicl  to  the  tnatiilestations  of  brain  dys- 
lutictions  and  disciete  mental  limitations,  the 
schools  ate  jJiimipally  concerned  with  learning 
disabilities:  Imt  chikl  guidance  clinics  are  con- 
cerned both  with  learning  disabilities  and  with 
the  many  other  manifestations  of  brain  limita- 
tions and  dysfunctions  that  can  exist.  One  brain 
limitation  or  dyshtnction  may  cause  dyscalculia, 
another  may  manilesi  as  extreme  pi edisposition 
to  lcarlulne.ss,  anger,  liyperactivity,  or  ob.se,ssive- 
ness.  Iti  some  cases  a leartting  disability,  extreme 
fearlulness,  and  hyperactivity  may  all  appear  in 
Cine  chikl.  Another  child  may  be  free  of  learning 
disabilities  but  be  very  prone  to  fearfuhiess.  It 
is  important  that  persons  interested  in  the  prob- 
lems ol  learning  disorders  see  them  in  the  broad 
context  presented  in  this  paper,  and  that  they 
not  become  a completely  separate  entity,  a "thing 
apart  ’.  Utiderstanding  a chikl  recpiires  that  we 
jierceive  and  weigh  his  limitations  of  intellect 
(general  and  specific),  of  temperatnent,  and  that 
we  weigh  the  depth  of  effect  upon  him  of  dele- 
terious exjjeriences  ol  home,  cotiijianions,  atul 
school.  Except  lor  imusual  and  extreme  situa- 
tions and  lor  the  severely  cidturally  clepriced, 
we  doubt  that  early  experience  or  later  traumatic 
experiences  can  account  for  specifk  learning 
disabilities,  deformities  of  attetilion  tnechanism, 
or  chronic  hyperactivity.  Fhey  often  stand  out 
indepetidently  among  the  profu.se  tnanifestations 
of  intelligence  and  emotions  as  do  blindness  or 
an  abnortnal  ktiee  jerk.  Exjjerience  aids  otie  to 
perceice  this  as  it  does  a woodtnan  to  sense  the 
jnesence  of  certain  animals,  birds,  or  other  meti. 

As  an  example  of  the  cc:)mplex  interaction  of 
multiple  causes,  let  us  cite  actual  ca,ses.  Early  one 
morning  a fetv  years  ago,  a huge  air  force  bomber 
exploded  over  a certain  city.  I wo  I I -year-old 
neighbor  boys,  A and  K,  ran  in  tlieir  pajamas  to 
where  a badly  burned  llyer  was  dangling  on  his 
paracluite  from  a tree,  d'hey  stood  by  and  assisted 
when  he  was  cut  down.  A third  boy,  C,  age  12, 
living  iti  the  same  neighborhood,  witnessed  the 
destruction  of  the  house  tiext  door  caused  by  one 
of  the  plane's  motors  crashing  into  it.  A woman 
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was  killed  in  this  house.  The  first  boy,  A,  some 
weeks  later,  developed  severe  anxiety,  depression, 
and  school  refusal.  Many  of  his  symptoms  lasted 
for  nearly  a year.  He  had  always  been  a rather 
nervous  child  and  his  own  emotional  sectirity  had 
been  significantly  undermined  by  virtue  ol  hav- 
ing an  anxious,  unhappy  mother  and  a very  busy, 
“absentee”  father.  It  would  be  easy  to  ascribe 
the  principal  underlying  causes  to  his  parents  and 
the  precijiitating  cause  to  the  airplane  accident; 
but  we  also  find  that  he  had  a lifelong  history  ol 
delay-intolerance  and  fear-proneness  which  might 
well  be  due  to  inborn  temperamental  factors.  His 
siblings  did  not  show  the  same  tendencies.  At 
any  rate  all  of  these  faetors  must  be  weighed  in 
understanding  A,  anti  altove  all  mother  and  father 
should  be  approached  with  compassion,  and  not 
with  the  assumption  of  blame.  II,  who  went 
through  the  identical  stressful  experience  had  a 
few  mild  anxiety  dreams  hut  otherwise  manifested 
no  symptoms  or  deviations.  His  parents  were 
stable,  supporting,  firm,  and  kindly.  It  would  be 
next  to  impossible  to  unravel  the  contribution  of 
early  experience  and  genetic  factors  in  this  in- 
dividual child  unless  there  happened  to  be  deviant 
siblings,  or  unless  other  similar  families  with  a 
contrasting  anxious  or  deviant  child  were  used  as 
a base  of  comparison.  Only  considerable  exjier- 
ience  and  honest  pursuit  of  all  factors  could  bring 
one  to  the  end-state  of  perceiving  the  hidden  fig- 
ures and  shadows  ol  inborn  temperament  or 
|)arental  inlluence.  d hose  who  worship  “Exact 
Science”  could  not  he  comfortable  with  this  mix- 
ture of  causes.  1 his  is  art,  art  in  one  of  its  great- 
est forms. 

Now  consider  hoy  C.  All  of  these  boys  were  of 
very  good  intelligence,  but  C was  outstanding— 
a good  scholar,  athlete,  well  liked,  and  he  was 
quite  neat  in  his  personal  habits.  His  parents 
were  well-balanced,  devoted  and  competent.  After 
the  accident  he  developed  a fear  of  the  dark,  of 
being  alone,  and  he  began  compulsively  to  col- 
lect little  bits  of  paper,  glass,  match  boxes,  and 
empty  cigarette  packages;  he  loaded  his  jrockets 
and  dresser  with  this  junk.  He  could  not  explain 
his  behavior.  He  merely  said  that  it  seemed  to 
make  him  feel  better.  Fhese  symptoms  gradually 
cleared  without  psychotherapy  in  the  course  of 
a few  weeks.  Now  it  so  happened  that  this  boy 
had  sustained  a mild  encephalitis  some  three 
weeks  prior  to  the  accident.  Did  his  convalescing 


brain  condition  temporarily  predispose  this  other- 
wise very  stable  boy  to  a phobic-compulsive  reac- 
tion, which,  except  for  the  conjoint  occurrence  of 
a mild,  post  encephalitic  neuropathy  and  the 
havoc  next  door,  would  probably  never  have 
taken  place? 

The  next  example  points  up  again  the  impor- 
tance of  a traumatic  experience  in  a susceptible 
child.  Elizabeth  was  an  11 -year-old  child  who 
jrre.sented  to  the  family  doctor  with  a pain  in  her 
jawteeth,  right  ear,  and  she  felt  generally  bad. 
She  was  diagnosed  as  having  mumps  and  given  a 
shot.  She  developed  dizziness  and  fainting;  she 
became  at  times  incoherent,  had  spells  in  which 
she  jerked  all  over,  her  head  flojrped  weakly 
about,  and  she  spoke  in  a high,  singsong  voice. 
She  showed  general  hyperreflexia  and  an  exag- 
gerated startle  reflex.  She  clutched  onto  a newly 
bought  stulfed  rabbit.  In  time  a diagnosis  of  con- 
version reaction  was  settled  upon.  Some  four 
months  previously,  Elizabeth’s  best  friend,  Jen- 
nifer, had  been  burned  to  death  in  a fire.  There 
was  some  talk  of  her  escaping  into  the  woods  but 
a bone  was  found  in  the  ashes  and  a funeral  was 
held.  Elizaheth  had  idolized  Jennifer;  she  tried 
to  dress  like  her,  act  like  her,  even  tried  to  make 
her  “cl’s”  exactly  like  hers.  After  Jennifer’s  death, 
Elizabeth  was  depressed,  resisted  going  to  school, 
and  told  her  mother  that  their  teacher,  “oE  Miss 
Ann”  probably  set  the  fire.  She  felt  great  hostility 
tctward  any  person  who  had  slighted  Jennifer  in 
any  way.  She  developed  fear  of  being  alone  and 
especially  of  walking  by  certain  woods  where  she 
was  sure  that  Jennifer  and  decea,sed  grandmother 
Drake  tried  to  hold  her  hand.  She  developed  a 
handwashing  habit.  She  was  very  fearful  of  all 
fire.  She  continued  to  believe  that  Jennifer  was 
not  really  dead  and  would  sooner  or  later  return. 

T here  were  other  important  events,  remote  and 
recent,  in  Elizabeth’s  life.  When  she  was  in  the 
first  grade  a close  girl  friend  had  been  killed  by 
an  automobile.  In  both  instances  there  had  been 
a recent  election  for  “Oueen  of  the  Class”  in  which 
Elizabeth  had  been  pit  against  these  particular 
girls  and  had  come  out  second  to  them.  Some  10 
months  prior  to  the  present  illness  Elizabeth  un- 
derwent the  shock  of  witnessing  her  grandfather 
have  a stroke.  At  the  time  it  unnerved  her  greatly. 
The  most  important  recent  event  other  than  Jen- 
nifer’s tragic  death  was  the  postpartum  psychosis 
of  a beloved  young  cousin,  in  which  the  latter  had 
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jerking  sjjells  ;iiul  sj)okc  in  a high  |)it(hc(l  sing- 
song. I'his  had  occurred  three  months  prior  to 
present  illness  and  the  child  evas  witne.ss  to  a good 
part  ol  it. 

Eli/aheth's  mother  teas  an  uneducated,  hut  in- 
telligent person,  who  showed  much  leadership, 
good  .sense  and  stability.  Father  was  extraordi- 
narily shy:  he  avoided  jteople,  woidd  not  ever 
sjteak  lirst,  and  relused  to  attend  any  luneral. 
He  was  beloved  by  Eli/aheth  and  her  1-year-old 
brother,  Bobby.  He  eras  a lairly  successlul  larmer. 
'File  brother,  Bobby,  eras  outgoing,  boisterous 
and  Iriendly.  Eli/aheth's  |jer,sonal  history  showed 
that  she  had  always  been  a shy,  .sensitive,  ]>icky, 
finicky  child.  .She  easily  got  stomach  upsets  and 
had  carsickness  from  infancy.  She  had  always 
feared  needles  and  doctors.  She  was  always  a 
serious  child;  as  an  infant  she  had  rather  be  in 
her  crib  than  be  held.  She  never  “went"  to  people; 
she  was  always  finicky  regarding  food  and  clothes. 
She  was  usually  the  top  student  in  her  class.  She 
had  had  concurrent  measles,  pertussis,  and  pneu- 
monia at  age  19  months.  Intelligence  testing 
showed  an  above  average  verbal  and  a slightly 
below  average  performance  intelligence.  The 
electroencephalogram  showed,  for  what  it  is 
worth,  a borderline  abnormal  pattern. 

Ellis  case  was  given  in  order  to  illustrate  multi- 
ple causality  in  all  its  fidlness.  How  could  one 
not  be  impressed  with  the  extreme  shyness  of 
father,  with  the  child’s  lifelong  pattern  of  sensi- 
tivity, and,  of  course,  with  the  powerful  traumatic 
events?  I'he  discrepancy  between  verbal  and 
performance  intelligence  scores  in  favor  of  verbal 
is  a frecpient  finding  in  disturbed  children.  Its 
significance  is  not  well  understood.  I'he  border- 
line abnormal  EEG  is  a controversial  finding. 
Hopefully  future  research  will  elucidate  this  area. 
The  history  of  measles  and  pertussis  at  age  19 
months  may  also  be  significant. 

'Fhe  last  case  brings  out  another  kind  of  prob- 
lem in  wdtich  experiential  pressures  were  impor- 
tant because  the  cultural  and  family  demands 
were  such  as  to  highlight  this  boy’s  specific  inca- 
pacity. I'ony  was  9 years  old  when  first  brought 
to  the  clinic  becatise  of  dyslexia  (inability  to  read). 
He  was  having  headaches  and  sleepy  spells  at 
school  and  was  making  just  passing  marks  becatrse 
the  teacher  gave  him  credit  for  caring  and  for 
trying.  He  cried  a great  deal  at  home  when  his 
well-meaning  father  showed  disgust  and  exhorted 


him  to  “really  put  yottt  mind  and  will  to  it”.  He 
stdfered  insomtiia  due  to  worry  over  school  work 
and  displeasitig  his  parents.  Mother  was  more 
toleiatit,  l)tit  his  inability  to  read  was  itiexplicalde 
and  exasperatitig  to  Iter.  I'his  boy  was  found  to 
have  a left-right  cotiftision  but  no  other  “soft” 
tietirological  signs.  He  was  also  found  to  have  a 
perlormatice  intelligeticc  (jitotient  15  points 
liiglier  thati  his  verbal  intelligence  qtiotient.  I'his 
linding  ocettrs  often  in  children  with  severe  read- 
ing proldems.  Fhe  overall  l.Q.  placed  Tony  in  the 
above  average  group.  I here  was  no  history  ol 
]>erinatal  complications.  .Strangely  enotigh  father 
hitnself  had  had  a tnild  reading  problem  but  man- 
aged to  get  through  college  by  dent  of  good  intelli- 
gence and  great  effort.  'Font’s  case  may  have  been 
due  to  a dyslexia  ba.sed  upon  an  hereditary  defi- 
cieticy  in  those  cells  and  circitits  in  the  brain 
which  are  crucial  for  transmitting  and  blending 
auditory  atid  visual  signals;  liowever,  one  can’t  be 
sure  in  this  ca.se.  But  from  seeing  a large  nitmlrer 
of  these  children  over  many  years,  one  becotnes 
convinced  that  the  parents  and  teachers  did  not 
cause  it.  I'ony  hated  to  be  singled  out  for  any 
special  attention,  but  he  finally  accptiescetl  to  at- 
tending a special  school  and  to  being  tutored  in 
reading.  His  ability  to  concentrate  was  also  sig- 
nificantly enhanced  by  small  doses  of  dextro- 
atnphetamine  at  breakfast  and  at  lunch.  Flere 
then  is  a case  iti  which  the  causation  is  largely  or- 
ganic; bttt  in  another  culttire,  say  early  American 
jjioneer  life,  Tony’s  very  special  and  limited  de- 
ficiency wottld  not  even  have  been  tioticed,  much 
less  a handicap.  He  would  have  loved  being  an 
otitdoor.sman.  But  the  environmental  factors, 
were  important  in  his  case  in  that  there  would 
liave  been  no  let  up  of  pressure  from  father.  .Such 
a child,  .sensitive,  frtistrated,  defeated,  might  possi- 
bly have  been  a siticide;  at  best  an  itncertain, 
groping  misfit. 

P.sychiatrists,  psychologists,  pediatricians,  gen- 
eral practitioners,  and  teachers  needs  to  be  aware 
of  the  existence  of  these  multiple  causes  of  deviant 
behavior.  Physicians  should  Itack  the  struggling 
mental  health  clinics  where  they  have  been 
started,  and  should  help  initiate  new  ones  in  their 
own  localities.  In  sitcli  clinics  the  mttltiple  influ- 
ences that  have  operated  and  are  operating  in 
their  disturbed  patients  can  be  evahtated.  Physi- 
cians especially  should  insist  that  each  school  sys- 
tem set  up  small  special  classes  for  children  who 
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ha\e  learning  disabilities.  Ihis  is  an  area  with 
great  potentiality  tor  the  prevention  of  present 
and  future  emotional  disturbances.  And  in  this 
direction  lies  both  sound  humanism  and  sound 
economy. 
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Antinuclear  Factors  in  Systemic  Lupus 
Erythematosus  and  Rheumatoid  Arthritis 

F.  V.  Barnett  et  al  (Center  for  the  Health  Sciences, 
University  of  California,  Los  Angeles)  Anti 
Intern  Med  63:1()0-1()8  (July)  1965 
.\ntinuclear  factors  (ANF)  were  investigated  to 
determine  their  distribtition  among  the  three  im- 
munoglobulin classes  in  the  sera  of  adults  with 
.systemic  lupus  erythematosus  (SLE)  and  rheuma- 
toid arthritis  (R.\)  and  of  children  with  RA.  The 
effect  of  corticosteroid  therapy  on  the  ANF  titer 
and  on  the  cour.se  of  disease  was  measured  in  two 
adults  with  SLE.  Sjaecificities  of  ANF  for  differ- 
ent nuclear  antigens  were  investigated  by  ANF 
testing  on  nuclei  of  several  organs  and  species. 
.\NF  of 'y2'>  7iat  :intl  'yjji-immnnoglobulin  classes 
were  found  in  some  ol  the  sera  of  children  and 
adults  with  LE  and  R.V.  In  RA,  ANF  were  de- 
tected late  in  the  course  of  the  disease.  In  indi- 
vidual patients,  yu,  ANF  generally  apjreared  be- 
fore yo  ANF.  In  SLE,  ANF  were  found  in  higher 
titers  and  with  sjjecificity  for  a greater  variety  of 
nuclei  than  in  R.A  sera.  The  ajrjjearance  of  ANF 
in  R.\  was  a secjuel  to  jneviously  established  dis- 
ease. The  presence  of  high  titer  ANF  of  all  three 
immunoglobulin  clas.ses  at  the  time  of  the  initial 
diagnosis  in  SLE  suggests  that  the  immunization 
jjrocess  in  SLE  begins  long  before  it  is  clinically 
evident  or  before  it  is  diagnosed. 


A Methylhydrazine  Derivative  in  Hodgkin's 
Disease  and  Other  Malignant  Neoplasms 

K.  W'.  Brunner  and  C.  W".  Young  (410  E 68th  St, 
New  York)  Ann  Intern  Med  63:69-86  (July) 
1 965 

N-isoj3roj>\  l-Q:-(2-methylhydrazine)-j5-toluamide 
hydrochloride  was  given  to  51  adults  with  ad- 
vanced neoplastic  disease;  38  received  an  adequate 
therajjeutic  trial.  Significant  regression  of  tumor 
masses  and  clinical  improvement  of  greater  than 
a month’s  duration  was  seen  in  12  to  20  patients 
with  Hodgkin's  disease,  1 to  2 with  lymphosar- 
coma, and  1 of  4 with  reticulum  cell  sarcoma. 
Toxic  manifestations  included  nausea,  vomiting, 
bone  marrow  and  central  nervous  system  depres- 
sion. In  jjatients  with  Hodgkin’s  disease,  the  fol- 
lowhig  regimen  .seemed  ojjtimal:  20  to  30  mg/kg/ 
week  (about  200  to  300  mg /day)  for  3 weeks,  then 
5 mg/kg/week  (50  mg/day)  as  tolerated  for  main- 
tenance. The  drug  was  given  orally,  daily,  in  di- 
vided doses.  1 he  drug  was  most  elfective  in  pa- 
tients with  Hodgkin’s  disease  who  were  clinically 
compensated  and  had  not  received  extensive 
chemotherapy  jrreviously.  However,  useful  re- 
sj)onses  of  greater  than  one  month’s  duration 
were  obtained  in  six  of  12  jjatients  who  had  pre- 
viously received  alkylating  agents  and  Vinca  alka- 
loids to  tolerance  without  control  of  the  disease. 
'Fhis  drug  is  clinically  useful  in  Hodgkin’s  dis- 
ease. 
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AGE:  37  SEX:  F BUILD:  MEDIUM  BLOOD  PRESSURE:  110/65/65 
CARDIAC  DIAGNOSIS:  Post-operative  mitral  valvulotomy 
OTHER  DIAGNOSIS: 

MEDICATION:  Digoxin  0.25  mg. 

HISTORY: 


SEE  ANSWER  ON  PAGE  200 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  200 


20-36-27  57  year  old  male 

HISTORY:  The  patient  has  hypertensive  cardiovascular  disease  with  con- 
gestive heart  failure  which  had  been  recently  treated  with  low  sodium  diet, 
digoxin  and  chlorothiazide  500  mgs.  per  day  plus  potassium  chloride  tablets, 
one  gram  BID.  After  about  six  weeks  of  this  therapy  the  patient  was  read- 
mitted with  a two  day  history  of  abdominal  cramping,  pain,  nausea,  vomit- 
ing, and  lack  of  bowel  movements. 
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PUBLIC  HEALTH  AT  A GLANCE 


RESURGENCE 

T 

-Lhe  State  ol  Arkansas,  iinlortiinately,  is 
keeping-  pare  with  the  current  resurgence  ot 
venereal  disease  across  the  nation.  Despite  the 
availability  of  an  effective  means  of  control, 
syphilis  morbidity  continues  to  increase  at  an 
alarming  rate. 

rite  latest  information  made  available  from 
State  Department  of  Health  statistics  reveals  the 
followina:; 

O 

1.  The  incidence  rate  of  infections  syphilis  in- 
creased 30.3  per  cent  over  the  preceding  fiscal 
year. 

2.  The  most  dramatic  increase  was  experienced 
in  the  greater  Little  Rock  metropolitan  area 
where  a 139  per  cent  increase  occurred. 

3.  I'hose  patients  aged  24  years  and  under  con- 
stituted 60.8  per  cent  of  the  reported  primary 
and  secondary  .syphilis  cases  (see  accompany- 
ing map). 

As  disclosed  in  recent  United  States  Pidjlic 
Health  Service  statistics,  every  nine  minutes 
venereal  disease  strikes  a teenager  in  the  United 
States.  Teenagers  and  young  adults  under  25 
years  of  age  are  responsible  for  more  than  one- 
half  of  all  reported  infectious  venereal  disease 
in  this  country. 

Shocking?  Yes.  Overwhelming  problem?  Not 
necessarily.  Lhe  United  States  Public  Health 
Service  has  approached  the  problem  by  applying 
the  epidemiological  method.  This  includes  detec- 
tion of  cases  as  early  as  possible;  immetliate  treat- 
ment of  cases;  interview  of  each  and  prompt 
search  for  the  contacts;  examination,  diagnosis 
and  treatment  of  contacts  found  to  be  new  cases, 
with  epidemiological  treatment  of  the  remaining 
contacts.  In  this  procedure,  speed  is  an  essential 
factor,  so  rapidly  does  venereal  di.sease  spread. 

Epidemiological  services  are  provided  state- 
wide. Naturally,  this  requires  a high  degree  of 
diplomacy  and  skill  since  the  source  of  all  such 
information  is  fully  protected,  and  the  epide- 
miologist must  pre,serve  family,  social,  and  occu- 


OF  SYPHILIS 

j)ational  relationships  intact.  Lhe  bulk  of  this 
work  is  perlormed  by  Venereal  Disease  Epidemi- 
ologists assigned  throughout  Arkansas.  They  are 
paramedical  personnel,  especially  trained  and 
prote.ssional  in  every  sense.  They  patiently  and 
meticidously  do  a job  which  almost  no  private 
practitioner  has  time  to  perform.  They  consider 
every  case  ol  syphilis  a medical  emergency,  and 
they  use  a last  and  highly  efficient  system  to  ex- 
change information— local,  interstate,  or  interna- 
tional—in  order  to  break  the  chain  of  infection  as 
quickly  as  po.ssible. 

Interviewing  services  provided  by  the  State  De- 
jjartment  ol  Health  through  the  lirst  eight  months 
of  fiscal  year  1964-1965  yielded  an  average  of  5.44 
contacts  per  infectious  syphilis  jxitient.  The  na- 
tional average  is  3.70  contacts  per  patient.  From 
among  the  contacts  obtained,  202  cases  of  primary 
and  secondary  syphilis  were  identified. 

I he  epidemiological  work  being  done  in  Ar- 
kansas is  aptly  demonstrated  by  the  report  ol  an 
outbreak  of  infectious  syphilis  in  Chicot  County. 
A local  physician,  upon  suspecting  primary 
syphilis  in  a 23-year-old  Negro  male,  called  the 
epidemiologist  in  that  juri.sdiction  who  provided 
darkfield  services  that  same  day.  1 he  examina- 
tion revealed  the  presence  of  treponema  pallidum, 
and  the  physician  retpiested  that  epidemiologic 
investigation  begin  immediately  in  an  effort  to 
determine  the  identity  of  tho.se  individuals  shar- 
ing spirochetes  with  the  patient.  1 he  sidrsequent 
investigation  led  to  the  discovery  of  fourteen  ad- 
ditional ca.ses  in  Chicot  County,  one  in  Chicago, 
and  another  in  Louisiana.  The  majority  of  the 
patients  were  teenagers. 

Similarly,  an  18-year-old  white  female  with  jmi- 
mary  syphilis  was  referred  to  the  health  depart- 
ment for  ejiidemiological  investigation.  The 
epidemiologist  obtained  the  names  of  eighteen 
contacts  from  the  patient,  two  of  whom  were 
found  to  have  primary  syphilis.  In  this  cluster, 
the  promisciuty  of  the  syphilis-prone  population 
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was  clearly  cleinonstratecl.  One  seventeen-year- 
olcl  college  student  named  forty-lour  dilferent  sex 
jjaitners  with  whom  she  had  been  intimate  in  a 
.H-month  period.  Certain  interesting  points  are 
to  lie  considered  in  this  limited  epidemic.  The 
lirst  link  in  the  sex  chain  was  discovered  by  an 
alert  private  physician  who  diagnosed  syphilis, 
then  called  on  the  health  department  for  assist- 
ance. I'he  188  persons  involved  in  this  cluster, 
all  of  the  white  race,  ranged  in  age  from  14  to  39. 
Of  the  total  group,  144  were  teenagers.  Mobility 
of  the  patient  group  was  a factor  in  determining 
source  and  spread,  as  named  contacts  were  found 
a.s'  far  east  as  New  York  City  and  as  far  west  as 
Los  Anoeles,  California. 

o 

There  is  some  concern  regarding  eradication 
if  cases  are  not  promptly  reported,  as  every  delay 
or  unrejiorted  case  permits  pseudopods  of  infec- 
tion in  the  community  to  develop  more  cases. 

.A.  recent  repot  t on  venereal  disease  by  the  Com- 
mittee on  Public  Health  ol  the  New  York  Acad- 


emy ol  Medicine  pointed  out,  “the  lack  of  co- 
operation on  the  part  of  private  physicians  in 
reporting  patients  with  venereal  disease,  or  in 
permitting  these  patients  to  be  interviewed  for 
contacts,  is  said  to  be  a principal  deterrent  to 
bringing  the  resurgence  under  control  and  eradi- 
cating venereal  disease”,  fn  essence  then,  syphilis 
eradication  will  only  be  realized  when  full  co- 
operation between  private  medicine  and  public 
health  is  attained. 

It  is  the  medical  profession’s  responsibility  to 
instire  that  today’s  youth  be  kept  healthy.  Syphilis 
eradication  is  not  a probe  in  the  dark;  it  is  rather, 
a precise  movement  guided  by  the  proven  tools 
of  epidemiology.  A joint  effort  is  the  only  meth- 
od to  achieve  eradication.  The  private  practi- 
tioner must  assume  the  leading  role  by  renewing 
his  index  of  suspicion  for  syphilis,  encouraging 
jxitients  to  seek  early  diagnosis  of  venereal  dis- 
ease: simultaneotisly  making  use  of  available 
health  deirartment  confidential  epidemiological 
.services. 


PRIMARY  AND  SECONDARY  SYPHILIS  INCIDENCE 
BY  AGE,  COLOR  AND  COUNTY  DISTRIBUTION 
FOR  FISCAL  YEAR  1965 


EDITORIAL 


The  Ciba  Foundation  Colloquium 
The  Etiology  of  Diabetes  Mellitus 

Alfred  Kahn,  Jr.,  M.D. 


Ot  considerable  interest  is  a new  Cilta  Foun- 
dation collocjina  on  “Aetiology  ol  Diabetes  Melli- 
tus and  Its  Complications.”  Everyone  knows  a 
little  about  diabetes,  but  the  more  recent  ad- 
vances just  do  not  seem  to  reach  the  medical  pub- 
lic in  an  easy  to  assimilate  form.  This  small  text 
comes  closest  to  attaining  this  ideal.  The  text 
was  edited  by  Cameron  and  O'Connor.  Some  of 
the  facts  from  this  collotpua  are  summarized  here. 

Walker  reported  on  two  diabetic  surveys  ti\e 
years  apart  in  a village  of  5,000  people.  His  sur- 
vey showed  a "basic  graded  pattern  of  developing 
diabetes  which  is  usually  progressive  but  may  be 
arrested.”  A family  incidence  was  pre.sent.  The 
|reak  dialjetic  age  was  55  to  64  years.  Overweight 
was  an  important  factor,  as  was  stre.ss.  The  pro- 
gression was  fastest  in  midtiparous  women. 

Ogilvie  reported  on  the  amount  of  tissue  com- 
posing tlie  islets  of  Langerhans  in  normals  and 
in  diabetics;  for  example,  normally  the  islet  tissue 
in  males  increases  from  0.12  grams  to  1.07  grams 
in  the  first  21  years  of  life;  there  seem  to  be  two 
growth  spurts,  infancy  and  from  13  to  21  years. 
Diabetes  is  less  in  the  islet  growth  spurts.  Ogilvie 
has  tried  to  assess  the  pancreas  in  persons  in 
various  stages  ol  diabetes  from  the  earliest  to  the 
latest.  Pancreas  of  patient's  dying  with  acute 
diabetes  and  controls  were  hea\  ier  than  the  pan- 
creas of  chronic  diabetics,  and  the  weight  of  tissue 
of  chronic  diabetics  teas  least,  acute  was  moder- 
ately reduced,  and  controls  had  the  largest  amount 
of  islet  tissue.  When  the  size  of  islet  tissue  was 
computed,  it  was  found  that  the  longer  the  dia- 
betes, the  smaller  the  amount  of  islet  tissue;  how- 


ever, it  was  interesting  that  in  acute  diabetes  the 
islets  were  larger  than  in  controls.  Since  obesity 
is  a pre-tliabetic  condition,  the  islet  tissue  was 
measured  in  obese  per.sons  without  diabetes  and 
the  islet  tissue  was  significantly  increased.  Obe.se 
persons  show  a progressi\e  diminution  in  their 
tolerance  to  glucose  and  after  twelve  years  might 
show  changes  suggestive  of  diabetes.  The  author 
jjostulates  pitiutary  growth  hormone  might  per- 
petuate the  islet  hypertrophy  and  eventuallv  lead 
to  its  exhaustion  and  diabetes. 

Lacy  has  studietl  the  pancreatic  beta  cells  us- 
ing the  electron  microscope  and  reports  that  the 
beta  granules  probably  represent  insulin  and  that 
they  are  morphologically  different  in  different 
species. 

.A  panel  di.scussion  by  Fajans,  Floyd,  Knopf  and 
Conn  was  held  on  the  secretion  of  insidin  induced 
by  leucine  in  healthy  sidpects.  They  conclude 
“that  increased  release  of  insulin  is  the  primary 
mechanism  by  which  leucine  causes  a fall  in  blood 
gluco.se  in  sulphonyl  uiea  induced  as  well  as  in 
naturally  occurring  hypoglycemia.  The  hypo- 
glycemic ellect  is  due  to  decreased  hepatic  glucose 
output  as  well  as  increased  peripheral  utiliza- 
tion.” 

Fhe  immunology  of  homologous  and  heterolo- 
gous pancreatic  insulin  was  pre.sented  by  Reynold, 
■Soeldner  and  Steinke.  Using  adjuvants,  it  was 
found  that  cows  developed  antibodies  to  both 
bovine  insulin  and  porcine  insulin.  I’he  authors 
feel  lurther  that  circulating  insulin  differs  anti- 
genically  from  highly  purified  pancreatic  insulin; 
the  cause  of  this  is  unknown  although  the  conse- 
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quences  leave  open  more  avenues  of  speculation 
as  to  antigen  antibody  reactions  as  a possible  cause 
of  diabetes. 

I'he  levels  of  plasma  insulin  in  normal  and 
diabetic  patients  have  been  a source  of  much  in- 
terest to  the  medical  profession.  Hales  discusses 
this  in  light  of  a new  technique  of  measuring 
pla.sma  insulin.  These  studies  indicated  that  in 
diabetes  with  ketosis  there  was  a low  plasma  in- 
sidin.  In  the  milder  diabetics  “there  was  a pro- 
gressive loss  of  the  ability  to  increase  plasma  in- 
sulin following  oral  glucose  administration.”  In 
even  milder  cases,  the  plasma  insulin  was  higher 
than  normal  indicating  an  inability  to  respond 
to  endogenous  insidin.  lire  author  postulates 
that  diabetes  may  be  brought  about  by  a situation 
which  overworks  the  beta  islet  cells  early  in  the 
course,  and  thus  leads  to  exhaustion  of  the  beta 
cells  ability  to  produce  insulin. 

'I'he  matter  of  insulin  antagonism  is  reported 
on  by  Kipnes  and  Hein.  The  physiological  an- 
tagonists of  insulin  are  growth  hormone  and  the 
adrenoglucocorticoids.  This  effect  is  apparently 
the  result  of  a decrease  phosphorylation  of 
striated  muscle  and  a depression  of  “insulin  re- 
sponsiveness of  the  glucose  transport  system  of 
both  striated  muscle  and  adipose  tissue.”  Human 
growth  hormone  activity  does  not  bring  about  an 
increased  output  of  insulin  as  might  have  been 
expected.  Another  point  of  interest  in  this  rejxn  t 
was  the  review  of  the  effects  of  albumen  on  glu- 
cose oxidation:  actually  synalbumen  stimulated 
glucose  oxidation  and  this  is  an  insulin  like  ef- 
fect. The  authors  discussed  the  effects  of  insulin 
on  muscle,  and  adipose  tissue.  For  example,  it 
was  noted  that  with  moderate  sized  doses  of  in- 
sulin the  glucose  uptake  of  fatty  tissue  and  muscle 
was  increased;  also  free  fatty  acid  release  was  re- 
duced. In  smaller  doses  only  the  free  fatty  acid 
release  was  inhibited  and  the  glucose  uptake  of 
both  fat  and  muscle  was  unaffected. 

In  the  past  it  has  been  felt  that  the  fatty  acid 
disturbance  in  diabetes  mellitus  was  secondary  to 
the  iq^set  glucose  metabolism,  but  Randle,  Gar- 
land, Hales,  and  Newsholme  suggest  the  relation- 
ship between  the  two  is  reciprocal.  They  point 
out  that  glucose  metabolism  inhibits  the  release 
of  and  the  oxidation  of  fatty  acids  in  fat  and 


muscle.  On  the  other  hand,  when  fatty  acids  are 
released  and  metabolized,  it  inhibits  glucose 
metabolism.  In  other  words,  the  body’s  fat  store 
is  an  energy  source  for  muscle;  when  glucose  is 
not  being  metabolized,  l ire  fatty  acid  when  freed 
from  its  union  with  glycerol  in  the  adipose  tissue 
is  carried  by  the  blood  stream  to  the  muscle  where 
it  is  prepared  for  metabolism  by  forming  fatty 
acetyl  coenzyme  A;  it  can  then  be  oxidized  or  it 
can  reform  neutral  fats  with  glyceride.  Insulin 
“stimidates  glucose  uptake  in  adipose  tissue  and 
muscles  and  thereby  promotes  esterification  of 
fatty  acids  in  both  tissues;  it  also  inhibits  lipolysis 
in  adipose  tissue  but  not  in  muscle.”  Growth  hor- 
mone and  corticosteroids  tend  to  have  the  op- 
posite effect.  In  human  diabetes,  it  is  of  impor- 
tance to  know  if  the  rapid  release  of  fatty  acids 
is  responsible  for  the  loss  of  sensitivity  to  insulin, 
and  if  this  causes  the  diabetic  type  of  glucose 
tolerance  with  the  beta  cell  injury.  Randle  et  al 
state  that  in  normal  people,  oral  glucose  resulted 
in  high  blood  glucose  and  insulin  levels  and  a 
decline  in  plasma  fatty  acid.  In  diabetics,  oral 
glucose  was  followed  by  an  elevated  blood  glucose 
and  insulin  but  the  plasma  fatty  acids  remained 
high;  it  appeared  that  the  high  plasma  sugar  re- 
mained elevated  until  the  plasma  fatty  acids  fell 
to  normal. 

Vallance-Owen  states  that  plasma  albumen  of 
diabetics  contains  a substance  which  is  antago- 
nistic to  insulin,  probably  it  is  derived  from  some 
substance  other  than  the  albumen  itself.  Normal 
people  have  this  antagonism  but  diabetics  have 
this  to  a marked  degree,  and  families  of  diabetics 
may  have  this  to  a marked  degree  even  if  they  do 
not  become  diabetic. 

Bornstein,  Hyde,  and  Catt  described  two  pitui- 
tary polypeptide  antagonists  of  insulin;  their  im- 
portance is  still  unknown. 

Butterfield  believes  that  diabetes  is  probably 
multifactorial  in  origin.  He  feels  that  alterations 
in  the  chemical  composition  of  the  body’s  periph- 
ery possibly  have  an  important  part  in  controlling 
of  insulin  clearance;  he  speculates  that  this  is  due 
to  chemical  substances  as  nucleotides. 

This  fascinating  colloquium  is  worthy  of  study 
by  all  physicians. 
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Monticello,  Arkansas 

Mrs.  R.  F.  Hyatt,  .Sr. 

Monticello,  Arkansas 

Miss  Jane  W'all 
Monticello,  Arkansas 

In  Memory  of  Dr.  R.  F.  Hyatt,  Jr. 

Dr.  and  Mrs.  Spencer  D.  .Albright 
Richmond,  Virginia 

In  Memory  of  Dr.  Byron  Z.  Binns 

Dr.  C.  Lewis  Hyatt 
Monticello,  .Arkansas 

Dr.  and  Mrs.  H.  W.  Fhomas 
Dermott,  Arkansas 

In  Memory  of  Dr.  "L.  J.  Raney 

Dr.  C.  Lewis  Hyatt 
Monticello,  Arkansas 

Training  Program  at  Arkansas  Baptist  Hospital 

The  Department  of  Pathology  of  the  Arkansas 
Baptist  Hospital  has  recently  received  fidl  ap- 
proval by  the  Council  of  Medical  Education  of 
the  American  Medical  Association  of  its  training 


program  lor  residents  in  both  pathological  anat- 
omy and  clinical  pathology.  I'his  is  complete  ap- 
proval for  a four  year  program.  Previously  the 
program  was  approved  for  up  to  three  years  of 
training  in  pathological  anatomy.  Both  of  these 
programs  received  full  credit  for  .American  Board 
of  Pathology  certification. 

The  department  is  staffed  by  three  pathologists. 
Over  two  hundred  postmortem  examinations  are 
performed  each  year,  approximately  nine  thou- 
.sand  surgical  pathology  specimens  examined  and 
265, ()()()  clinical  laboratory  procedures.  I’here  is 
an  active  cytology  service,  special  chemistry  and  a 
radio-isotope  department,  in  addition  to  all  the 
usual  services. 

Fhe  .School  of  Medical  Lechnolog')'  of  the  .Ar- 
kansas Baptist  Hospital  was  recently  approved 
l)y  the  Board  of  Schools  of  the  American  .Society 
of  Clinical  Pathologists  and  the  American  Medi- 
cal Association.  Students  are  accepted  after  three 
or  more  years  of  college  with  transcript  approval 
liy  the  Board  of  Schools.  The  course  is  for  one 
year  and  leads  to  eligiijility  for  certification  as  a 
medical  technologist  MT  (.ASCP).  The  first  stu- 
dent to  be  enrolled  is  Miss  Ruth  Stroope,  from 
the  Ouachita  Baptist  University. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.  — Health,  Education  and 
Welfare  officials  are  drafting  rules  and  regula- 
tions for  operation  of  the  new  Social  .Security 
medicare  law. 

Ehe  new  law  pio\  ide.s  for  persons  65  years  and 
older  a Itasic  hospitalization  plan  financed  with 
.Social  .Security  taxes  and  a sidtsidized,  voluntary, 
supplementary  medical  insurance  program.  Both 
programs  will  start  jidy  1,  1966. 

The  existing  Kerr-Mills  program  of  medical 
assistance  to  the  needy  and  near-needy  aged  is 
expanded  and  coml^ined  with  all  the  other  fed- 
eral-state medical  assistance  programs  into  one 
plan  with  simplified  administration,  a uniform 
grant  formula,  specified  benefits  and  minimum 
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eligibility  requirements. 

Sell-employed  physicians  are  brought  under 
Social  Security  retroactive  to  Jan.  1,  1965.  They 
will  be  required  to  pay  next  April  .f259.20  each 
in  Social  Security  taxes  for  this  year.  The  tax  will 
go  iqi  to  S405.90  for  1966  and  rise  over  the  years 
to  $51-1.80  by  1987.  Physicians  were  the  last  pro- 
fe,s.sion  to  be  covered  by  .Social  Security  and  the 
only  group  to  be  forced  into  the  system  over  the 
protests  of  its  professional  organization. 

Coverage  and  liability  for  taxes  for  interns  and 
residents  will  not  begin  until  Jan.  1,  1966. 

The  new  law  also  increases  Social  Security  cash 
benefits  by  an  average  of  seven  per  cent,  retro- 
active to  Jan.  1,  1965. 

I’o  finance  the  new  health  care  programs  and 
the  increase  in  cash  benefits,  both  the  .Social  Se- 
curity tax  base  and  tax  rates  will  be  increased. 
Fhe  tax  base  will  be  increa.sed  from  the  present 
$4,800  of  workers'  annual  pay  to  $6,600  on  Jan. 
1,  1966. 

.\rthur  E.  Hess,  who  has  been  with  the  .Social 
Security  Administration  since  1939  and  in  charge 
of  disability  insurance  since  1954,  has  been  named 
to  head  iq)  the  new  .S.S.\  Bureau  of  Disability  and 
Health  Insurance  to  handle  the  medicare  pro- 
gram. A spokesman  said  the  SSA,  which  now  has 
35,000  enq:)loyes,  will  add  between  7,000  and  8,000 
more  in  the  next  year  to  administer  the  progTam. 

President  Johnson  went  to  Independence,  Mo., 
to  sign  the  legislation  (H.R.  6675)  Jidy  30  in  the 
presence  of  lormer  President  Harry  S.  d ruman 
who  20  years  ago  proposed  in  his  legislati\e  pro- 
gram a national  medical  insurance  plan  for  all 
ages  financed  by  higher  Social  Security  taxes. 

Commenting  on  the  medicare  program  becom- 
ing law,  F.J.L.  Blasingame,  M.D.,  executive  vice 
president  of  the  AM.\,  said  in  Chicago: 

“■\\'e  will  watdi  developments  in  this  new  pro- 
gram and  offer  constructive  suggestions,  both  to 
Congress  and  to  the  administrators  of  the  pro- 
orani,  in  the  interest  of  the  maintenance  of  the 
highest  quality  of  medical  care. 

■‘President  Johnson  has  requested  that  we  meet 
with  officials  of  the  Department  of  Health,  Edu- 
cation and  4Velfare  on  the  develo]mient  of  rules 
and  regulations. 

“Following  our  conference  with  Mr.  Johnson 
on  1 hursday  (Jidy  29),  initial  meetings  were  held 
with  HEW^  .Secretary  Anthony  Celebrezze,  explor- 
ing arrangements  for  AMA  and  HE\\'  review  ol 


projected  regidations  and  of  problems  of  admin- 
istration and  interpretation  of  the  law. 

“The  President  also  asked  that  we  report  back 
to  him  in  two  months  on  our  progress.” 

The  White  House  conference  between  Johnson 
anti  1 1 top  AMA  elected  and  staff  officials,  devel- 
oped from  an  action  of  the  AMA  House  of  Dele- 
gates in  New  York  last  June.  The  House  ap- 
proved a resolution  including  the  following  two 
resolves: 

"Resolved,  1 hat  this  House  of  Delegates  re- 
state its  offer  to  meet  with  the  President  of  the 
Lhiited  States  through  our  Legislative  Task  Force 
to  discuss  proposed  medical  care  legislation  with 
a view  to  safeguarding  the  continued  provision  of 
the  highest  quality  and  availability  of  medical 
care  to  the  people  of  the  Lhiited  States  . . . 

“Resolved,  l hat  the  American  Medical  Asso- 
ciation strongly  urge  those  branches  ol  the  gov- 
ernment interested  in  the  formidation,  the  enact- 
ment, and  the  implementation  of  laws  which  deal 
with  the  provision  of  professional  medical  serv- 
ices to  the  public  to  seek  and  utilize  the  advice 
and  assistance  of  the  physicians  who  will  render 
such  .services.  Such  advice  and  assistance  should 
be  received  through  our  chosen  representatives, 
the  officers  of  the  American  Medical  Associa- 
tion . . .” 

Fhe  first  AMA-HEVV^  conference  on  medicare 
at  the  staff  level  was  held  in  Washington  a week 
after  the  program  became  law. 

HEW  was  considting  representatives  of  the 
American  Hospital  Association  even  before  the 
legislation  was  signed  into  law. 

I'he  .Social  Security  Administration,  in  admin- 
istering the  basic  and  supplementary  health  care 
programs,  will  utilize  Blue  Cross,  Blue  .Shield, 
private  health  insurance  carriers  or  combinations 
of  them  as  “fiscal  intermediaries.”  At  this  writ- 
ing, they  had  not  been  named. 

HEW  said  the  physician  will  be  the  key  figure 
in  the  basic  as  well  as  the  supplementary  program. 
He  will  decide  upon  admission  to  a hospital  or 
posthosjiital  extended  care  facility,  order  tests, 
drugs  and  treatment,  including  home  health  serv- 
ices, ami  determine  the  length  of  stay,  HEW  said. 

As  to  length  of  stay,  however,  hospitals  and 
extended  care  facilities  participating  in  the  pro- 
gram will  be  ret[uired  “to  have  in  effect  a utili- 
zation review  plan  providing  for  a review  of  ad- 
missions, length  of  stays  and  the  medical  neces- 
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sity  lor  services  provided.” 

Sue  li  reviews  "cvould  ordiiuu  ily  lie  carried  out 
by  a stall  conuuittee  ol  the  institution,”  and  in- 
clude other  prole.ssional  personnel  such  as  regis- 
tered nurses  and  medical  social  workers  in  addi- 
tion to  two  or  more  physicians. 

As  an  alternative,  HlAV  said,  reviews  could  he 
condticted  l)y  a similar  group  outside  the  insti- 
tution — prelerahly  one  established  by  the  local 
medical  society  and  some  or  all  ol  the  hospitals 
and  extended  care  lacililies  in  the  locality. 

ruder  the  supplementary  program,  the  pa- 
tients could  pay  the  doctor  and  he  reimbursed  80 
per  cent  ol  a “reasonable”  lee.  11  the  doctor  .so 
chose,  he  could  let  the  patient  assign  to  him  the 
amount  the  patient  woidd  he  reimhur.sed.  11 
payment  is  on  the  basis  ol  an  assignment,  the 
“reasonable”  lee  wctuld  have  to  he  accepted  as 
the  lull  payment.  II  the  physician  receives  pay- 
ment only  directly  Irom  the  patient,  he  can  charge 
the  amount  he  chooses  regardless  ol  what  is  de- 
termined to  he  a “reasonable”  lee. 

In  determination  ol  a “reasonable”  lee,  HEW 
said,  the  supplementary  insurance  carriers,  must 
“assure  that  the  charge  on  which  the  reimburse- 
ment is  Ijased  is  reasonable  and  is  not  higher  than 
the  charge  usetl  lor  reimbursement  on  behall  of 
the  carriers  own  policyholders  or  subscribers  for 
comparable  services  and  under  comparable  cir- 
cumstances.” 

Summary  of  Law's  Health  Care  Provisions 
BASIC  PROGRAM 
Hospitalization 

lip  to  90  days  in  each  spell  ol  illness.  I he  pa- 
tient jrays  the  lirst  .f-fO  ol  hospital  costs.  If  he 
stays  more  than  60  days,  he  pays  SIO  for  each 
additional  day  up  to  tlie  90-day  limit.  .V  sjrell  of 
illness  starts  with  the  lirst  day  ol  hospitalization 
and  ends  when  the  patient  has  spent  60  consecu- 
tive days  without  hospital  or  nursing  care. 

rhe  hospitalization  covers  room  and  l)oard, 
prescribed  drugs  while  hospitalized  and  other 
services  and  supplies  except  private  duty  nursing 
and  .services  ol  jrhysicians  other  than  interns  or 
residents  in  traitiing.  Cihristian  Science  sana- 
toriums  and  psychiatric  hospitals  are  included. 
There  is  a liletime  limit  ol  190  days  in  a psy- 
chiatric hospital. 

Nursing  Home  Care 

Up  to  100  days  in  an  extended  care  facility  in 
each  spell  of  illness  alter  a stay  ol  at  least  three 


days  in  a hospital.  I beie  is  no  charge  to  the  pa- 
tient lor  the  lirst  20  d;iys.  Ehe  patient  pays  $.5 
lor  each  day  al)ove  20,  up  to  the  lOO-day  limit. 

Home  Nursing 

lip  to  100  visits  by  nttrses  or  technicians  in  a 
one-year  period  lollowitig  the  patient’s  discharge 
Irom  a hospital  or  extetided  care  facility.  The 
ser\  ices  lurnished  mttst  be  in  accordance  with  a 
program  set  tip  and  periodically  reviewed  by  a 
physician. 

Diagnostic  Services 

Tests  and  lelated  diagnostic  services,  other 
than  those  perloiined  by  physicians,  that  are  nor- 
mally provided  by  hospitals  to  out-patients.  The 
patient  pays  $20  ol  the  charge  lor  each  diagnostic 
study  provided  by  the  same  hospital  in  a 20-day 
period.  Tlie  patient  pays  20  per  cent  of  the 
charges  above  $20. 

SUPPLEMENTARY  PROGRAM 

Persons  enrolling  in  this  program  will  pay  $3 
a month  in  premiums.  Ehe  federal  government 
will  match  this  with  a payment  ol  $3  a month  for 
each  jxirticipant.  Ehe  federal  shaie,  about  $600 
million  a year,  will  come  Irom  general  tax  reve- 
nues. Ehe  insurance  supplements  the  basic  jaro- 
gram  by  covering  most  other  major  medical  ex- 
penses except  tho.se  lor  dental  services,  medicines 
anti  drugs. 

A participant  in  the  program  jjays  $50  of  his 
annual  costs  lor  the  services  and  supplies  covered. 
He  also  pays  20  per  cent  ol  the  annual  costs  above 
$50  while  the  program  pays  80  per  cent. 

The  coverage  includes; 

Physicians'  services,  including  surgery,  whether 
perloiined  in  a liospital,  clinic,  office  or  home. 

I’p  to  100  home  nursing  visits  each  year  in  ad- 
dition to  those  allowed  under  the  basic  program 
and  without  any  retpiirement  lor  prior  ho.spitali- 
zation. 

Various  .services  and  supplies,  tvhether  provided 
in  or  out  ol  a medical  institution,  such  as  X-ray 
and  other  diagnostic  tests,  radio-logical  treat- 
ments, surgical  tlressings,  splints,  casts,  iron  lungs 
and  other  specified  jirosthetic  devices,  artificial 
arms,  legs  and  eyes  and  ambulance  .service. 

WELFARE  AID 

Ehe  liill  authorizes  increases  ol  about  .$400  mil- 
lion in  annual  federal  grants  to  states  for  jmblic 
a.s.sistance  (relief  ol  the  needy)  and  other  welfare 
programs.  It  consolidates  the  Ken-Mills  medical 
assistance  program  with  live  related  jiiograms  and 
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sets  tederal  standards  for  the  scope  of  benefits  and 
eligibility  of  beneficiaries. 

A new  program  of  health  care  for  children  in 
impoverished  families  is  established,  with  |185 
million  in  grants  authorized  for  the  first  five 
years.  Grants  for  maternal  and  child  health  serv- 
ices and  aid  to  crippled  children  are  raised  in  four 
steps  from  the  present  level  of  $80  million  to  $120 
million  in  1970. 

By  revising  the  general  formula  for  public  as- 
sistance grants,  the  bill  raises  annual  federal  au- 
thorizations by  $150  million. 


THINGS 


TO 

COME 


IX  International  Cancer  Congress 

In  connection  with  the  IX  International  Can- 
cer Congress,  which  will  take  place  in  Tokyo, 
Japan,  October  23-29,  1966,  a charter  flight  and 
.several  group  flights  are  contemplated,  thus  sub- 
stantially reducing  the  cost  of  transportation. 
Members  of  the  immediate  family  of  congress  par- 
ticipants will  be  eligible.  Anyone  interested 
should  communicate  with  Hirsch  Marks,  M.D., 
435  East  57th  St.,  New  York  22,  N.Y. 


RESOLUTIONS 


RESOLUTION 

WHEREAS,  the  passing  from  this  life  of  Dr. 
W.  B.  Grayson,  a valued  member  of  the  medical 
community  and  of  the  Pulaski  County  Medical 
Society  for  many  years,  is  noted  with  sincere  sor- 
row, and, 

WHEREAS,  Dr.  Grayson  served  with  devotion 
and  skill  as  Health  Officer  for  the  State  of  Ar- 
kansas, and, 

WHEREAS,  Dr.  Grayson  had  attained  un- 
equaled respect  for  his  contribution  to  health  of 
the  people  of  this  state; 

BE  IT  THEREEORE  RESOLVED,  that  the 
Pulaski  County  Medical  Society  express  to  his 
family  the  sympathy  of  this  organization, 

THAI',  a copy  of  this  resolution  be  made  a 
matter  of  record  in  the  permanent  records  of  the 
Society, 

THAI’,  a copy  be  sent  to  his  family,  and 

THAT,  a copy  be  published  in  the  Journal  of 
the  Arkansas  Medical  Society. 

By  Action  of  the  Memorials  Committee 
Pulaski  County  Medical  Society 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS:  Perforation  of  the  small  bowel 
with  a portion  of  a tablet  of  medication  lying 
within  the  ulcer. 


X-RAY  FINDINGS:  Films  of  the  abdomen  show 
the  opaque  tablet  of  exactly  the  same  configur- 
ation as  that  in  the  operative  specimen  of  re- 
sected small  bowel.  Some  scattered  bowel  gas 
is  noted  on  the  film  without  obvious  evidence  of 
obstruction.  An  abnormal  collection  of  gas  high 
in  the  right  upper  quadrant  over  the  liver  is  prob- 
ably free  intraperitoneal  air. 

References:  JAMA  191:641,  1965.  Canadian 
Medical  Association  Journal  92:176-179,  1965. 


ANSWER— Electrocardiogram  of  the  Month 

BLOOD  PRESSURE:  110/65/65 

CARDIAC  DIAGNOSIS:  Post-operative  mitral 
valvulotomy 

INTERPRETATION: 

Rate:  75  Rhythm:  Normal  sinus  rhythm  with 
bigeminy  due  to  premature  ventricular  contrac- 
tions. 

PR:  .18  QRS:  .08  QT:  .40 

ABNORMAL.  Unifocal  premature  ventricular 
contractions  are  seen  occurring  after  each  sinus 
beat  producing  a bigeminal  rhythm.  Prominent 
U waves  in  V3  and  V4  suggest  the  possibility  of 
hypokalemia. 

COMMENT:  The  abnormal  rhythm  disappeared 
with  reduction  in  digitalis  dosage. 


200 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Features 


r.  Duel  Brown,  M.I).,  Chairnian 
Gortlon  Holt,  M.I). 

Forrest  Henry,  M.D. 

RESOLUTION 

WHEREAS,  the  power  greater  titan  ourselves 
has  ileemed  it  necessary  to  take  Ironi  us  one  of 
our  faithful  and  beloved  physicians;  we  the  mem- 
bers of  the  Arkansas  State  Board  of  Health  have 
learned  with  deejt  regret  of  the  passing  of  a for- 
mer State  Health  Officer,  Dr.  W.  B.  Grayson;  and, 
WHEREAS,  Doctor  Grayson,  for  ten  years 
served  the  state  as  State  Health  Officer  and  .Sec- 
retary of  the  State  Board  of  Health,  and  served 
as  President  of  the  Association  of  State  and  Terri- 
torial Health  Officers,  and  contributed  much  to 
the  cause  of  public  health  in  Arkansas  and  the 


nation  as  a whole,  and, 

WHEREAS  BE  IT  RESOLVED  that  the  mem- 
bers of  the  Arkansas  State  Board  of  Health,  in 
regidar  session  this  22nd  day  of  July,  1965,  hereby 
express  their  sorrow  over  the  passing  of  their 
friend  and  former  State  Health  Officer  and  ex- 
tend their  symjrathy  to  his  family,  and  place  in 
the  records  of  this  meeting  this  resolution  as  a 
tribute  to  his  memory, 

BE  IT  FURTHER  RESOLVED  that  a copy 
of  this  resolution  be  sent  to  Doctor  Grayson’s 
family  and  that  the  resolution  be  pidilished  in 
the  Journal  of  the  Arkansas  Medical  Society. 
Davis  W.  Goldstein,  M.D. 

President,  Arkan,sas  State 
Board  of  Health 
July  22,  1965 


PERSONAL  AND  NEWS  ITEMS 


Coaching  Clinic  Held 

The  annual  Arkansas  High  .School  Coaches’ 
.Association  coaching  clinic  was  held  at  the  Uni- 
versity of  Arkansas  Medical  Center  in  Jidy  and 
August.  Fhe  clinic  was  held  under  the  guidance 
of  Dr.  Benjamin  Drompp,  head  of  the  division 
of  orthojredic  surgery  at  the  Medical  Center.  Dr. 
Hoyt  Kirkpatrick  of  Fort  Smith,  Dr.  Kenneth 
Jones  of  Little  Rock  and  Dr.  Charles  G.  Smith  of 
Texarkana,  all  orthopedic  surgeons,  also  partici- 
pated in  the  clinic. 

North  Little  Rock  Has  New  Doctors 

Five  new"  doctors  have  recently  located  in  North 
Little  Rock.  They  are:  Dr.  Jerry  Young,  urologist; 
Dr.  Ernest  Harper,  internal  medicine;  Dr.  Charles 
R.  Fielder,  surgeon;  Dr.  Robert  Paid,  radiologist; 
Dr.  1'.  S.  Arrington,  dermatologist. 

Drs.  McCurry  and  Goldstein  Honored 

1‘he  .Arkansas  State  Board  of  Health  has  passed 
a Resolution  of  Appreciation  in  honor  of  Dr.  J. 
H.  McCurry  of  Cash,  Arkansas,  and  Dr.  1).  W. 
Goldstein  of  Fort  Smith,  .Arkansas  for  contribut- 
ing their  time  and  talent  in  developing  and 


strengthening  the  5()-Year  Club  of  the  .American 
Medical  .A.ssocialion  and  the  50-ATar  Club  of  the 
.Arkansas  Medical  Society.  Dr.  McCurry  is  pres- 
ently the  Secretary  of  the  50-A’ear  Chub  of  .Ameri- 
can Medical  A.s.sociation  and  Dr.  Cfoldstein  is 
President  of  the  organization. 

New  Hospital  for  Searcy 

Groundbreaking  ceremonies  w’ere  held  in  .Au- 
gust for  the  new’  White  County  Hos])ital  in  Searcy. 
1 he  hospital  is  to  be  conijileted  in  approximately 
one  year. 

Dr.  Kagy  Opens  Office 

Dr.  John  K.  Kagy  has  opened  his  ollice  for  the 
practice  of  medicine  at  8609  West  Markham  in 
Little  Rock,  ^Arkansas. 

Dr.  Shonyo  Joins  Clinic 

Dr.  Elwyn  S.  Shonyo  has  joined  the  staff  of 
the  Saltzman-fiuenthner  Clinic  in  Mountain 
Home.  He  is  a native  of  Lynwood,  Kansa.s,  and 
he  specializes  in  general  surgery. 
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Russellville  Has  New  Doctor 

Dr.  George  O.  I'honiasson,  a general  practition- 
er, has  opened  oltices  in  Russellville.  He  is  a 1962 
pradnate  of  Southwestern  Medical  School  in 
Dallas,  Fexas. 

Dr.  Gillespie  Receives  Award 

Dr.  Clark  Gillesjne,  assistant  clinical  professor 
of  obstetrics  and  gynecology  at  the  University  of 
.Vrkansas  Nfedical  School  and  Arkansas  Baptist 
Hospital,  receivetl  a Certilicate  ot  Merit  for  his 
first  place  entry  in  the  obstetrics  and  gynecology 
section  of  the  .American  Medical  .-Vssociation’s 
scientific  exhibits  at  the  recent  convention  at 
Xew  York. 

Dr.  Muse  Practices  in  Piggott 

l ire  Piggott  Hospital  has  annotinced  that  Dr. 
Jerry  .Mttse  has  joined  its  medical  stall.  He  is  a 
native  of  Piggott  atid  gradtiated  Irom  the  ITni- 
versity  of  Arkansas  Medical  School  in  1962. 

Three  New  Staff  Psychiatrists  at  Hospital 

Dr.  Cieorge  W.  Jackson,  superintendent  of  Ar- 
kansas State  Hospital,  announced  that  three  psy- 
chiatrists who  have  completed  the  Hospital’s 
three  year  trainitig  program  for  psychiatric  resi- 
dents will  remain  in  Arkansas  as  stall  psychiatrists 
at  the  hospital.  I'he  three  are  Dr.  Jack  Eardley 
of  Glenwood,  Dr.  Robert  i..  Lewis  of  Hot  Springs, 
and  Dr.  Ridiard  E.  ^Vhllters  of  Kansas. 

Dr.  Poindexter  to  Conway 

Di.  .\nn  Robbins  Poindexter  has  joined  the 
medical  staff  at  Arkansas  Gluldren’s  Golony  in 
Cionway.  Di.  Poindexter's  luisbatid.  Dr.  J.  1).  A. 
Poindexter  will  become  associated  with  the  (ion- 
way Glinic  in  Septeml^er. 

Dr.  Ellis  Is  Speaker 

Dr.  G.  Randolph  Ellis  of  Malvern  spoke  to  the 
Malvern  Givitan  Ciltd)  in  Jidy.  He  discussed  the 
Medicare  Bill  and  the  effects  of  it  on  tlie  Social 
Sedirity  lax. 


from  the  University  of  Arkansas  Medical  School 
in  1911  and  practiced  at  Western  Criove  until 
1935.  He  then  moved  to  Harrison  and  built  the 
Harrison  Cbnic,  the  city’s  first  hospital  facility. 
Dr.  Gladden  was  a member  of  the  American 
Meilical  Association,  the  Arkansas  Medical 
Society  and  the  Boone  Gounty  Medical  Society. 
He  was  honored  in  1961  by  the  AMA  and  the 
.Arkansas  Metlical  Society  and  received  a 50-year 
club  citation  and  a life  membership  in  the 
State  society.  He  was  a member  of  the  state  Board 
of  Health  for  twenty  years  and  a former  president 
of  the  Board.  He  was  an  elder  in  the  First  Pres- 
byterian Church  ol  Harrison  and  a past  president 
of  the  Harrisoti  Lions  Club.  He  is  survived  by  his 
widow,  Mrs.  W illie  Carlton  (Tladden;  Dr.  Jean 
Gladden,  of  Harrison,  a son;  another  son  and 
one  daughter. 


A new  member  ol  Saline  County  Aledical  So- 
ciety is  DR.  JOHN  P.  THOMPSON.  He  is  a 
native  of  Curtis,  Arkansas,  and  he  received  his 
prelimhiary  eductition  Irom  Henderson  State 
Teachers  College.  He  was  graduated  from  the 
Utiiversity  ol  Arkansas  School  of  Medicine  in  1948 
and  he  interned  at  Missouri  Pacific  Hospital  in 
f.ittle  Rock.  Dr.  Thompson's  specialty  is  psy- 
chiatry and  he  is  with  the  Benton  Unit  of  the 
.Arkansas  State  Hospital  at  Benton,  Arkansas. 


('A 

OBITUARY 

Dr.  J.  G.  Gladden 

Dr.  J.  G.  (Gladden  of  Harrison  died  .August 
12.  1965,  at  the  age  of  77.  He  was  graduatetl 


Saline  County  Medical  Society  announces  that 
DR.  4\'.AL1TR  S.  MIZELL  has  been  added  to 
its  roster  of  menilters.  He  was  born  at  Corning, 
.Arkansas,  and  received  his  pre-med  from  Ouachi- 
ta Baptist  College.  In  1950  he  received  his  M.D. 
degree  from  the  Utiiversity  of  .Arkansas  School  of 
Medicine  and  he  intertied  at  Madigan  Army  Gen- 
eral Hospital  in  I’acoma,  W’ashington.  He  has 
served  for  27  years  in  the  EI.S.  Army.  Dr.  Mizell  s 
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sj)C(ialty  is  psychiatry  and  he  is  presently  Assist- 
ant Sn|X'rintenclent  at  the  Arkansas  State  Mos- 
j)ital  in  Benton,  Arkansas. 

DR.  rilOM.VS  K.  BEENE  is  a new  member 
of  St.  Francis  Comity  Medical  Society.  A native 
of  Elnghes,  .Arkansas,  he  received  his  preliminary 
education  from  .Arkansas  State  College.  He  then 
enrolled  at  the  Hniversity  of  .Arkansas  School  of 
Medicine  from  which  he  was  graduated  in  196-1. 
He  interned  at  Hillcrest  .Medical  Center  in  Tnlsa, 
Oklahoma.  Dr.  Beene  is  a general  practitioner 
and  his  office  is  at  Second  and  Broadway  in 
Hughes,  .Arkansas. 

St.  Francis  County  Metlical  Society  announces 
that  DR.  ROBERl’  M.  FINCH  is  a new^  mem 
her.  He  is  a native  of  Little  Rock,  Arkansas,  and 
he  received  his  pre-med  from  Hendrix  College 
in  Conway.  He  received  his  M.D.  degree  from 
the  Ehiiversity  of  Arkansas  School  of  Medicine 
in  1964  and  he  interned  at  .Arkansas  Baptist  Hos- 
pital in  Little  Rock.  He  has  served  for  four  years 
in  the  LhS.  .Air  Force.  Dr.  Finch’s  office  address 
is  1740  Lindaner  Road  in  Forrest  City,  Arkan.sas. 
He  is  a general  practitioner. 


BOOK  REVIEWS 


SrnaKRY  OF  THE  lilLIARY  PASSAGES  AND  THE 
PANCREAS,  by  Walter  Fless,  M.D.,  Privatdozent  Dr. 
iiied.,  Zurich,  Dozeut  of  Surgery,  Faculty  of  Medicine, 
Ihih'ersity  of  Basle,  Su'itzerland,  Formerly  Professor  of 
Surgery,  Medical  School,  University  of  Alexandria,  Egypt: 
pp.  63S,  illustrated,  published  by  D.  Fan  Nostrand  Com- 
pany, Die.,  Princeton,  N.J.,  April,  1965. 

Tliis  is  ail  iiiuisiially  fine  textiiook.  It  is  well  illustrated, 
and  there  are  many  references.  It  goes  into  details  of  surgi- 
cal technique  in  addition  to  discu.ssing  the  theoretical  im- 
plications of  various  disea  es.  The  book  will  be  of  interest 
to  tlie  gastroenterologist  and  to  the  abdominal  surgeon.  It 
is  of  limited  interest  except  as  a reference  book  to  other 
plivsicians.  ,\K 


Tracy's  THE  DOC  FOR  AS  A lY/TNESS,  .Second  Edition, 
by  William  J.  Curran:  TE.M.,  S.M.  Hyg.  Edward  R. 
Utley,  Professor  of  Legal  Medicine  and  Director,  Law- 
Medicine  Institute,  Boston  University,  pp.  196,  published 
by  ir.  B.  Saunders  Company,  Philadelphia,  London  1965. 
.\ny  |)hysician  may  be  called  on  as  a witness  in  a legal 
proceeding.  This  small  textbook  discusses  some  of  tlie 
things  the  doctor  must  consider  in  his  testimony.  It  dis- 
cu.s,ses  the  preparations  for  the  trial,  what  makes  a good 
medical  witness,  privileges,  expert  testimony,  direct  exam- 
ination. cro.ss  examination,  Workmen's  Compensation  cases, 
malpractice  cases,  fees,  etc.  It  is  a very  worthwhile  small 
textbook.  .\R 


DR.  ROBER  T'  PRUITT  HARDIN  is  a new 
member  of  Miller  County  Medical  Society.  He 
is  a native  of  .Mobile,  Alabama,  and  he  received 
his  preliminary  education  from  St.  Louis  LJniver- 
sity.  He  was  graduated  from  the  Elniversity  of 
.Arkansas  Medical  School  in  I960  and  he  interned 
at  St.  Vincent  Infirmary  in  Little  Rock.  He  .served 
in  the  U.S.  .Army  from  1961  until  1963.  Dr. 
Hardin’s  sjiecialty  is  anesthesiology  and  his  ofl'ce 
address  is  Fifth  and  W’alntit  in  4’exarkana,  .Vr- 
kan.sas. 

.A  new  memlter  of  Baxter  County  Medical  So- 
ciety is  DR.  ELW’A’N  S.  SHONYO,  a native  of 
Lyndon,  Kansas.  He  received  his  jrre-med  fiom 
Kansas  State  Ehiiversity  and  he  receivetl  his  .M.D. 
degree  in  1937  from  the  University  of  Chicago 
Medical  School.  He  interned  at  Illinois  Central 
Hospital.  Dr.  Slionyo  is  a general  practitioner  and 
general  surgeon  and  his  office  addre.ss  is  126  West 
Sixth  Street  in  Mountahi  Home,  .Arkansas. 


RHEI’MAITC  lEVER,  Diagnosis,  Management  and  Pre- 
z'entiou,  Folume  11  in  the  Series  MAJOR  PROBLEMS 
IN  CLINICAL  PEDIATRICS,  by  Milton  Markowitz, 
A. IF,  M.D.,  Assistant  Pediatrician-in-Chief,  Sinai  Hospi- 
tal of  Baltimore;  .Jssociate  Professor  of  Pediatrics,  Johns 
Hofikins  University  School  of  Medicine;  Pediatrician-in- 
Charge,  Rheumatic  Fever  Clinic,  Harriet  Lane  Home 
Service,  Children's  Medical  and  Surgical  Center,  I'he 
Johns  Hopkins  Hospital,  and  .inn  Gayler  Kuttner,  B.S., 
Ph  D..  M.D.,  .Jssociate  Professor  of  Pediatrics,  Emeritus, 
New  York  University,  Bellevue  Medical  Center;  Fisiting 
Scientist,  Streptococcal  Disease  Laboratory,  Sinai  Hospital 
of  Baltimore , pp.  212,  illustrated , published  by  It'.  B. 
Saunders  Company , Philadelphia  and  London,  1965. 
This  Volume  II  iu  Ihc  Series  M.AJOR  I’ROBI.E.MS  IN’ 
Cl.IMC.M.  FF.DI.V  TRICS  is  well  written  and  crmiprehen- 
sive.  It  has  nothing  very  new  in  it  and  most  of  tlie  ma- 
terial is  covered  in  the  slamlard  textirooks  of  cardiology. 
I he  book  has  a number  of  charts,  a moderate  number  of 
illustrations,  and  an  excellent  bibliography.  It  is  recom- 
mended to  those  wishing  a fairly  comprehensive,  faiilv  small 
handbook  of  rheumatic  fever.  ,\K 

Holland's  Illustrated  MEDICAL  DICTIONARY,  21th  Edi- 
tion, Numerous  editorial  consultants,  illustrated,  pp. 
1721,  published  by  It’.  B.  Saunders  Com  puny , Pliiladel- 
phia  and  Eoiidoii,  1665. 

This  medical  dictionary  is  a standard  and  is  excellent. 
It  is  in  its  24th  edition.  It  has  an  excellent  group  of  edi- 
torial consultants  and  contributors.  It  includes  chapters  on 
merlical  etymology.  It  is  well  botind  and  as  reasonahly 
compact  as  a hook  of  this  sort  tan  be.  It  is  heartily  recom- 
mended to  the  profession  as  a reference  dictionary.  .AR 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


ANflBIOTlC  PROPHYLAXIS  IX  ACUTE 
VIRAL  RESPIRATORY  DISEASES 
Carefully  controlled  trials  have  not  shown  that 
antibiotics  are  effective  in  preventing  bacterial 
complications  in  the  common  cold.  Any  unneces- 
sary use  of  antibiotics  should  be  avoided. 

The  common  cold  is  e\eiyone’s  disease  and 
has  caused  a profusion  of  all  kinds  of  nostrums. 
I'he  great  losses  from  morbidity  and  great  cost 
of  remedies,  home  and  prescribed,  necessitate 
critical  evaluation  of  optimum  therapy.  Since 
recovery  almost  always  occurs,  evaluation  of  ther- 
apy is  difficidt. 

Prophylactic  antibiotics  have  often  been  recom- 
mended and  used  in  these  diseases  to  prevent  bac- 
terial complications.  The  word  prophylaxis  liter- 
ally means  prevention  of  or  protect’on  from  dis- 
ease. Prophylactic  drugs  may  be  given  to  prevent 
tlisease  in  a normal  person  or  to  prevent  compli- 
cations in  a person  who  is  ill.  Antibiotic  prophy- 
laxis cannot  be  evaluated  when  bacterial  compli- 
cations already  are  present. 

.\ntibiotic  prophylaxis  of  acute  respiratory  dis- 
ease is  generally  based  on  the  hypothesis  that 
viral  infections  lower  the  resistance  of  the  host 
and  allow  the  normal  bacterial  flora  to  cause  in- 
fections. 

Experience  has  shown  that  the  risk  of  super- 
infection or  the  acquisition  of  a new  organism 
is  high  with  Inroad-spectrum  antibiotics  and  not 
insignificant  with  penicillin.  The  concept  that 
antibiotic  prophylaxis  will  regidarly  suppress  the 
normal  flora  has  not  been  substantiated. 

Since  the  effect  of  placebo  on  symptoms  in 
acute  respiratory  diseases  has  been  established  by 
controlled  studies,  it  is  essential  that  therapy 
trials  be  double  blind.  Residts  with  the  drug 
under  study  should  be  compared  with  those  of  a 
placebo  or  with  symptomatic  treatment,  and 
neither  the  patient  nor  the  physician  should 
know  which  patient  receives  which  treatment. 

.Starkey  D.  Davis,  M.D..  and  Ram>h  J.  AVedgwood,  M.D.; 
.4merican  Journal  of  Diseases  of  Children,  June,  1965. 


Since  even  experienced  clinicians  may  m'ss  strep- 
tococcal disease  and  since  streptococcal  infections 
will  respond  to  antibiotics,  it  is  essential  in  these 
trials  to  exclude  streptococcal  disease. 

TRIA LS  R E I TE  WED 

In  a review  of  a number  of  controlled  trials 
among  ch'ldren,  adidt  volunteers,  and  military 
personnel,  both  in  the  United  States  and  Great 
Britain,  it  was  found  that  the  use  of  antibiotics 
was  not  effective  in  preventing  complications  of 
measles,  influenza,  or  the  common  cold  when 
streptococcal  disease  was  excluded. 

In  fact,  neither  continuous  nor  intermittent 
antibiotic  prophylaxis  has  been  shown  to  alter 
the  clinical  course  or  reduce  the  complication  rate 
of  these  diseases. 

It  must  be  recognized  that  the  type  of  popu- 
lation studied  may  have  an  effect  on  the  outcome 
of  the  trial.  For  example,  the  results  of  trials  on 
military  personnel  may  have  only  limited  appli- 
cation. Military  populations  are  composed  of 
essentially  healthy  young  adidts.  Many  military 
bases  have  no  place  other  than  the  hospital  to  care 
for  mild  illnesses.  Consequently,  military  hospi- 
tal patients  may  represent  milder  disease  than 
that  .seen  at  a civilian  hospital. 

Civilian  study  populations  may  differ  also. 
Only  the  more  severe  cases  may  be  admitted  to  a 
hospital.  Furthermore,  many  civilian  hospital 
patients  may  have  rheumatic  heart  disease,  em- 
physema, bronchiectasis,  or  some  other  chronic 
disease. 

Some  British  groiqjs  have  reported  beneficial 
results  from  antibiotic  prophylaxis  in  groups  of 
miners  with  pneumoconiosis,  children  with  re- 
current infections,  and  others. 

These  findings  cannot  be  reconciled  with  those 
of  well-controlled  trials  in  which  anti-biotics  were 
not  found  effective.  Possibly  a factor  in  the 
British  trials  is  the  prevalence  of  chronic  bron- 
chitis, in  which  prophylactic  antibiotics  have 
proved  effective. 
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DEFINING  COMFLICA  TIONS 

Even  in  the  face  of  certain  reservations  about 
some  of  these  trials,  it  is  apparent  that  prophy- 
lactic antib'otics  will  not  alter  the  ])riniary  course 
of  acute  resj)iratory  disease  and  will  not  prevent 
bacterial  complications  in  healthy  persons.  Addi- 
tional trials  are  needed  in  special  groups  such 
as  children  with  congenital  heart  disease,  J)reg- 
nant  women,  and  patients  w'ith  chronic  pidmo- 
nary  diseases,  since  projthylactic  antibiotics  have 
not  been  thoroughly  evaluated  in  these  condi- 
tions. 

A problem  central  to  all  these  trials  is  the  defi- 
nition of  a bacterial  complication.  I’he  appear- 
ance of  a new  sign  or  symptom  does  not  neces- 
sarily represent  a complication  and  is  not  always 
an  indication  for  antibiot'cs. 

Pneumonia  may  be  taken  as  an  example  of  the 
problems  of  defining  a complication.  Influenza 
viruses  can  cause  pidmonary  infiltrates.  Pneu- 
mococci are  often  cultured  from  sputum  or 
pharyngeal  swabs  of  normal  persons.  Thus,  a 
sputum  culture  positive  for  pneumococci  from  a 
patient  with  influenza  and  a pulmonary  infiltrate 
is  not  necessarily  proof  of  a bacterial  pneumonia. 
Perhaps  the  problem  of  proving  bacterial  pneu- 
monia in  patients  with  viral  respiratory  disease 
coidd  be  approached  with  frequent,  quantitative 
bacterial  counts  of  the  sputum  or  by  lung  punc- 
ture. 

The  appearance  of  new  signs  or  symptoms  is 
not  adecjuate  proof  of  a bacterial  complication 


ol  acute  respiratory  disease  but  is  an  indication 
for  further  examinations  or  tests. 

Sometimes  it  is  said  that  antibiotics  may  not 
help  the  patient  but  at  least  they  will  not  hurt 
h'ln.  I’he  luse  of  antibiotics  without  reasonable 
indication  is  no  more  rational  than  the  admini.s- 
tration  of  digitalis  to  a patient  without  heart  dis- 
ea,se  or  morphine  to  a patient  without  pain.  Anti- 
biotics often  cause  harm.  I'hey  are  potent  agents 
and  should  not  be  given  frivolously. 

As  a guide  to  therapy,  the  following  statements 
are  now  well  substantiated: 

1.  The  great  majority  of  acute  respiratory  ill- 
nesses are  not  bacterial. 

2.  Antibiotics  have  no  effect  on  the  primary 
counse  of  viral  respiratory  diseases  and  thus  have 
no  place  in  their  primary  treatment. 

3.  Prophylactic  antibiotics  have  not  been 
shown  to  prevent  bacterial  complications  of  acute 
respiratory  disease  and  are  not  generally  indi- 
cated. 

The  patient  with  measles  or  influenza  with  a 
pulmonary  infiltrate  is  not  a problem  of  pro- 
phylaxis but  of  differential  diagnosis.  Patients 
with  a cough  but  without  pulmonary  infiltrate 
can  usually  be  managed  without  antibiotics.  The 
more  seriously  ill  patients  retjuire  careful  evalua- 
tion and  apjtropriate  cidtures.  There  is  little  dis- 
agreement about  the  use  of  antibiotics  in  the 
severely  ill  patient  when  bacterial  pneumonia 
cannot  be  excluded. 


Gaisbock's  Disease:  Redefinition  of  an 
Old  Syndrome 

C.  A.  Hall  (VA  Hosp,  Albany,  NY)  Arch  Intern 
Med  116:4  (July)  1965 

The  present  study  was  concerned  with  a group 
of  20  patients  w’ho  were  thought  to  have  polycy- 
themia vera  or  secondary  polycythemia  but  ac- 
tually had  something  clearly  different.  Some  pa- 
tients had  an  elevated  hematocrit  value  due  solely 
to  the  combination  of  a normal  total  red-blood- 
cell  volume  with  a low  total  plasma  volume.  This 
state  was  referred  to  as  pseudopolycythemia.  Many 
had  a syndrome  referred  to  as  Gaisbock’s  syn- 


drome. There  was  either  a pseudopolycythemia 
or  increased  red-blood-cell  volume.  Vascular  dis- 
ease and  hypertension  were  common.  Splenome- 
galy and  panmyelosis  were  absent.  The  syn- 
drome was  familial  in  two  cases.  The  data  and 
conclusions  of  Rus.sell  and  Conley  (in  addition 
to  their  other  data)  are  presented  in  a more  de- 
tailed form  in  an  article  which  was  published  after 
this  manuscript  was  sidjinitted  for  pidslication. 
The  cases  presented  by  Russell  and  Conley  and 
those  presented  here  are  so  similar  that  it  's  ob- 
vious that  the  author  is  describing  the  .same  syn- 
drome. 
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OPPORTUNITIES  TO  PRACTICE  MEDICINE  IN  ARKANSAS 

AMITY,  population  550.  No  doctor  in  community.  8 miles  to  nearest  doctor.  Citizens  anxious 
to  assist  doctor  in  establishing  practice. 

BEARDEN.  Population  1 ,268,  no  physician  in  community.  Principal  source  of  income  for  area  is 
industrial  payroll.  Community  has  supported  physician  for  many  years.  16  miles  from  Camden. 

BRYANT.  Population  80,0.  Just  2 miles  off  Natl.  Interstate  Hwy.  20.  Physician  at  Bryant  would 
offer  closest  med.  service  to  Reynolds  Metal.  New  shopping  center  has  office  space  for  physician. 

CARAWAY.  Population  91  1 . CP  needed.  Several  surrounding  towns  without  physician.  Mod- 
ern office  building  available. 

CAVE  CITY.  Popul  ation  600.  No  physician  in  county.  Located  near  county  line,  nearest  hos- 
pital 14  miles.  New  building  constructed  to  house  physician’s  office. 

CLARENDON.  Population  2,300.  One  physician  has  practiced  in  Clarendon  15  years.  Definite 
need  for  another  physician.  Clinic  building  available. 

CLINTON.  Population  744.  One  doctor  in  community  who  serves  large  part  of  the  county. 

1 3-bed  hospital  in  Clinton. 

COTTER.  Population  700.  Community  without  physician.  City  Council  sponsoring  drive  to  get 
physician  to  locate  in  Cotter. 

COTTON  PLANT.  Popu  lation  1,800.  Physician  who  had  practiced  in  community  many  years 
passed  away  in  1964.  Replacement  needed.  New  office  building  available. 

FAYETTEVILLE.  Office  space  for  rent  in  building  with  a general  practitioner.  Opportunity  to 
fill  in  for  physician  during  his  absence. 

FAYETTEVILLE.  Office  space  available  in  new  building  across  from  City  Hospital.  Adequate 
parking  space.  Cood  opportunity  for  practice  in  ENT,  Geriatrics,  or  as  CP. 

FORT  SMITH.  ( 1 ) Opportunity  to  associate  with  young  CP.  Guaranteed  income  for  first  year. 
(2)  Urologist  and  Orthopedist  with  Clinic,  present  staff  of  8,  none  in  these  specialties.  (3)  Open- 
ing in  either  internal  medicine  or  pediatrics  in  new,  modern  office  building.  Nine  physicians  with 
offices  in  building  (2  internists,  no  pediatrician).  Individual  practice.  (4)  Opportunity  to 
associate  with  two  CP’s.  Salary  at  first,  increasing  percentage  until  full  partnership.  (5)  Open- 
ing for  Urologist.  Associate  with  individual  in  practice.  This  city  is  center  of  rapidly  expanding 
industrial  area. 

HARRISON.  Physic  ian  needed  to  take  over  practice  of  E.N.T.  man  who  passed  away.  North- 
west Arkansas.  Population  6,50.0. 

HARDY.  Population  599.  Community  without  physician.  Nearest  hospital  34  miles  away. 
Resort  area  development. 

HUMPHREY.  Popu  lation  700.  No  doctor  in  community.  Nearest  one  ten  miles  away.  Office 
space  can  be  furnished. 

LEPANTO.  Population  1,500.  Modern  clinic  available.  Only  one  physician  in  community. 

LESLIE.  Population  500.  Community  without  doctor.  Ten  bed  hospital  nearing  completion. 

LITTLE  ROCK.  Opportunity  for  Orthopedist  with  group.  New  office  building. 

LUXORA.  Population  1,236.  Community  has  been  without  full-time  physician  several  years. 
Clinic  available  which  is  partly  equipped. 

MARSHALL.  Popu  lation  1,500,  large  trade  area.  24-bed  hospital  for  sale  or  lease.  One  doctor 
doing  limited  practice  in  community. 

MARION.  Physician  must  give  up  his  practice  because  of  his  health  and  would  like  to  have 
young  man  take  over  practice.  Nine  room  clinic  available.  Population  about  900. 

MOUNT  IDA.  New  hospital  being  completed.  Chamber  of  Commerce  interested  in  having 
another  doctor  locate  in  community. 

NEWARK.  Population  1,000.  Lions  Club  sponsoring  drive  to  get  doctor  for  community.  New 
brick  office  building  available. 

NEWPORT.  Population  8,500.  Opportunity  to  associate  with  clinic.  Either  general  practitioner 
or  pediatrician  wanted.  Guaranteed  salary  at  first. 

PINE  BLUFF.  Opportunity  to  take  over  practice  and/or  purchase  equipment  of  GP  who  is  going 
into  public  health  work.  CP’s  really  needed  in  this  city. 

RUSSELLVILLE.  Opportu  nity  for  CP  with  clinic.  Present  five  man  staff. 

SWIF70N.  Pop  ulation  600.  Community  without  physician.  Nearest  hospital  20  miles. 
STRONG.  Population  about  850,  no  doctor  in  community.  Fully  equipped  3-bed  clinic  could  be 
rented  or  purchased. 

TAYLOR.  Population  752.  Modern  clinic  vacant,  will  be  furnished  with  modern  equipment. 
8 miles  to  nearest  hospital. 

TEXARKANA.  Population  50,000.  Office  building  for  rent.  Formerly  occupied  by  GP.  Would 
accommodate  two  physicians.  Near  hospital. 

McNEIL.  Population  746.  Near  Magnolia.  No  doctor  in  community.  Local  Lions  Club  interested 
in  seeing  doctor  locate  there. 

For  further  information  on  these  and  other  locations  contact: 

PHYSICIAN  PLACEMENT  SERVICE,  ARKANSAS  MEDICAL  SOCIETY 

Post  Office  Box  1208,  Fort  Smith,  Arkansas  72902  Phone:  501  SUnset  2-8219 
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Pyloroplasty  and  Vagotomy  in  Treatment  of  Duodenal 

Ulcers  - A Preliminary  Report 


Bernard  W.  Thompson,  M.D.’ 

many  years  the  emergency  operation  ot 
choice  for  bleeding  duodenal  ulcer  has  been  gas- 
tric resection  with  excision  of  the  ulcer.  Post- 
lethw'ait^  recently  reported  the  results  of  subtotal 
gastrectomy  for  bleetling  idcer  in  12  Veterans  Ad- 
ministration Hospitals  showing  a mortality  for 
emergency  operation  of  24.8%.  Unfortunately, 
timing  the  past  decade  the  mortality  rate  Irom 
bleeding  duodenal  tdcer  has  increased  slightly 
despite  increased  titilization  of  stirgical  treatment. 
During  the  past  15  years  Sclmtig,-  Stewart,^- ^ 
Darin, “ Karlson,*'  Weber,"  and  Bowers,*  have  all 
reported  large  series  of  bleeding  duodenal  idcers 
treated  by  subtotal  gastrectomy.  The  mortality 
rates  in  these  large  series  have  varied  from 
10-28%. 

In  1958,  ^\"estland  and  others'*  reported  no 
deaths  in  24  patients  tising  ligation  of  bleeder 
plus  pyloroplasty  and  vagotomy.  Subsetjuent  re- 
ports by  Farris,*'*' Weinberg,*-  and  Dorton** 
give  mortality  rates  varying  from  0-4%  when 
bleeding  duodenal  tdcer  is  treatetl  by  ligation 
plus  pyloroplasty  and  vagotomy. 

Postoperative  complications  ami  deaths  are 
most  fretjuent  following  emergency  gastrectomy 
for  hemorrhage.  The  second  most  common  cause 
of  morbidity  and  mortality  following  gastrectomy 
is  the  severely  scarred  pylorus  or  difficult  duo- 
denal stump.  Postlethwait*  re]Knts  a 2.b%  mor- 
tality in  this  group.  Schnug  and  Cavanagh-  re- 
])ort  a 10%  mortality  in  the  patient  with  the  diffi- 
cult duodenal  stump.  Here  again  Weinberg*-* 
reports  a mortality  rate  of  le.ss  than  1%  w4ien  us- 
ing pyloroplasty  and  vagotomy.  Hamilton  and 
others*'*  state  that  they  have  the  .same  long  term 

*Asst.  Chief,  Surgical  Service.  VAH,  Little  Rock.  z\rk.;  Asst.  Pro- 
fessor of  Surgery.  UAMC.  Little  Rock.  Ark. 

•*Chief.  Surgical  Service.  V^\H.  Little  Rock,  .Xrk.;  Assoc.  Professor 

of  Surgery,  L.VMC,  Little  Rock,  Ark. 


and  Raymond  J.  Lipin,  M.D.** 

results  with  pyloroplasty  and  vagotomy  but  a 
much  lower  mortality  rate  than  with  subtotal 
gastrectomy. 

With  these  considerations  in  mind,  it  w'as  felt 
that  we  should  first  evaluate  the  use  of  pyloro- 
plasty and  vagotomy  plus  ligation  of  the  bleeder 
in  a series  of  duodenal  idcers  wdth  massive  hemor- 
rhage. Secondly,  if  this  technicjue  proved  satis- 
factory, pyloroplasty  and  vagotomy  woidd  be  eval- 
uated in  other  complications  of  peptic  idceration 
where  surgical  intervention  was  indicated. 

C)])erative  technitpie:  The  operative  technicjue 
used  in  all  cases  in  this  study  is  e.ssentially  that 
de.scribed  by  Kraft  and  Fry.***  The  incision  is  an 
extended  right  sid)costal  crossing  the  midline, 
one  half  the  distame  between  the  xiphoid  and 
umbilicus  and  carried  10  cm.  over  the  lelt  costal 
margin.  I he  costal  cartilages  are  not  divided. 

Duodenal  ulcer  wdth  massive  hemorrhage: 
After  the  standard  incision  is  made,  a gastroduo- 
denotomy  incision  10  cm.  in  length  and  ecpially 
divided  Itetween  the  stomach  and  duodenum  is 
made.  The  Itleeding  jjoint  is  firmly  secured  with 
a tlee])ly  jtlaced  non  absorbable  suture  inserted 
roughly  parallel  to  the  long  axis  of  the  jtancreatic 
duct.  A Finney  type  pylorojdasty  is  then  carried 
out  giving  a gastroduodenal  ojjening  of  8-10  cm. 
A total  alxlominal  vagotomy  is  then  tarried  out 
dividing  both  the  anterior  and  jjosterior  vagal 
trunks  as  well  as  all  other  vagal  fibers  entering 
through  the  esojdiageal  hiatus. 

Duodenal  ulcer  with  .severe  obstruction:  After 
the  standard  incision  is  made  the  vagotomy  is 
carried  out.  The  vagotomy  may  Ite  either  a total 
abdominal  vagotomy  or  of  the  selective  tyj)e  de- 
scribed by  Burge*"  and  Griffith.**  A Finney 
j>yloroplasty  identical  to  that  irsetl  for  the  cases 
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with  liemorrhage  is  then  carried  out.  A tem- 
porary gastrostomy  tube  which  is  used  for  decom- 
pression as  well  as  feeding  is  then  inserted  and 
brought  out  through  the  abdominal  wall  above 
the  incision.!''  All  patients  are  seen  at  the  end  of 
six  weeks  when  gastrointestinal  series  and  Hol- 
lander Insulin  Tests  are  carried  out. 

Material:  During  the  period  September  1,  1963 
to  September  1,  1964,  49  pyloroplasties  and  va- 
gotomies were  carried  out  for  complication  of 
peptic  ulceration.  The  indication  for  surgical 
intervention  is  given  in  I'able  I: 

TABLE  I 

Hcinorrliage  20 

Oljsti  action  23 

Intrattiblc  or  failure  of  medical  management  6 

Total  49 

All  of  the.se  patients  are  males.  The  age  of  pa- 

tients range  from  27  to  75  years.  For  distribution 
by  age  see  Table  II: 

TABLE  II 


Age 

2,5-35 

4 

35-45 

13 

45-55 

14 

55-65 

1 

65-75 

17 

Total 

49 

Of  the  49  patients,  23  had  temporary  decom- 
pression and  feeding  gastrostomies  while  26  did 
not.  Total  abdominal  vagotomies  were  carried 
out  in  34  cases,  selective  anterior  vagotomies  in 
12  cases  and  selective  anterior  and  selective  pos- 
terior vagotomies  in  3 ca.ses. 

Results:  The  ojieration  of  pyloroplasty  and 
vagotomy  appears  to  be  well  tolerated  by  patients. 
4 hey  complain  very  little  of  abdominal  pain  dur- 
ing postoperative  period.  The  operative  time 
rarely  exceeds  two  and  one  half  hours.  During 
the  operative  procedure  25  patients  received  no 
transfusions,  and  the  most  blood  given  to  any  pa- 
tient including  those  o|jerated  for  hemorrhage 
was  1500  cc.  Despite  a relative  gastric  atony  most 
patients  are  able  to  take  oral  feeding  by  the  fifth 
postoperative  day. 

Postoperatively  these  patients  are  g'ven  a regu- 
lar three  meal  per  day  diet,  \\4ien  they  are  seen 
for  their  postoperative  check-up  at  six  weeks  most 
of  them  have  gained  5-10  jjounds.  Only  3 patients 
have  a Hollander  test  which  indicates  an  incom- 
plete vagotomy. 

1 he  postoperative  complications  are  shown  in 
Table  III: 


TABLE  III 


Complications 
tVoiuid  infection 

6 

12% 

Delayed  emptying 

3 

6% 

Transient  diarrhea 

2 

4% 

Temporary  pancreatic 

fistula  1 

2% 

Died 

1 

2% 

The  most  common 

complication 

was  wound 

infection.  Four  of  these  infections  occurred  in 
the  23  patients  in  whom  decompression  and  feed- 
ing gastrostomy  tubes  were  used.  Although  these 
tubes  are  of  value  in  maintaining  nutrition  while 
preventing  gastric  atony,  the  increased  incidence 
of  wound  infection  seen  with  their  use  would  lead 
one  to  feel  as  though  they  should  be  used  with 
caution. 

Of  the  three  patients  with  delayed  emptying 
only  two  needed  surgical  interv^ention.  The  first 
of  these  had  obstruction  at  the  Finney  pyloro- 
jjlasty  site  due  to  adhesion  of  colon  to  the  area 
and  was  cured  by  merely  mobilizing  the  colon. 
The  second  was  due  to  insertion  of  the  gastrosto- 
my tube  below'  the  abdominal  incision  and  in  this 
manner  making  the  mid  portion  of  the  stomach, 
rather  than  the  pylorus,  the  most  dependent  por- 
tion of  the  gastroduodenal  channel. 

Both  of  the  patients  with  transient  diarrhea 
had  total  abdominal  vagotomies.  The  symptoms 
were  of  only  3-4  days  duration  and  not  considered 
of  major  importance  by  the  patients. 

The  patient  w4th  the  pancreatic  fistula  was  a 
75  year  old  w4nte  male  wdtli  severe  pyloric  ob- 
struction and  an  annular  pancreas.  The  pan- 
creatic fistula  closed  spontaneously  two  weeks 
following  surgery. 

4 he  one  mortality  was  a 68-year-old  white  male 
operated  for  hemorrhage.  4 his  patient  had  a 
myocardial  infarction  on  the  day  following  sur- 
gery and  expired  some  three  days  later. 

Discussion:  Vagotomy,  pyloroplasty  and  suture, 
in  our  hands,  has  provided  a simple,  safe  means 
of  immediate  control  of  exsanguinating  duodenal 
ulcer  hemorrhage.  The  2%  mortality  of  the  over- 
all group,  or  5%  when  considering  only  the  cases 
operated  for  hemorrhage,  is  wdthin  the  range  re- 
ported by  4Veinberg,!-  Farris,!'!- and  Dorton.!^ 
It  is  certainly  a much  better  residt  than  has  been 
obtained  by  subtotal  gastrectomy. 

Recently,  Silen  and  Moore-"  have  stated  that 
recurrent  hemorrhage  has  been  seen  frequently 
follow’ing  pyloroplasty  and  vagotomy  and  have 
therefore  advised  that  this  modality  be  used  with 
caution.  Recurrence  of  bleeding  also  occurs  fol- 


208 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Bfrnari)  W.  Thompson,  M.D.  and  Raymond  }.  Lipin,  M.D. 


lowing  subtotal  gastrectomy  ami  is  seen  in  9-20% 
ot  cases.-'- The  recurrence  ot  bleeding  or  ul- 
ceration following  jjyloroplasty  and  vagotomy  is 
related  to  the  ability  to  carry  out  an  adetjuate 
total  gastric  vagotomy. In  this  series  we  have 
had  no  recurrences  of  bleeding  from  duoilenal 
ulceration. 

Burge'"  in  England  has  reported  diarrhea  fol- 
lowing vagotomy  in  about  30%  of  his  cases.  He 
attributes  this  fimling  to  total  abdominal  vagoto- 
my. He  has  shown  a marked  decrease  in  the  inci- 
dence of  ]>ost-vagotomy  diarrhea  by  the  use  of 
selective  vagotomy.  We  have  seen  little  diarrhea 
in  our  patients  and  therefore  have  returned  to 
the  concept  of  total  abdominal  vagotomy. 

The  rationale  advancetl  for  gastrectomy  is  that 
of  removal  of  the  acid-producing  cells.  Knowd- 
edge  that  this  was  not  the  case  was  established  by 
histology  and  physiology  as  early  as  1915.-'  The 
removal  of  the  stomach  fretpiently  results  in  un- 
comfortable symptoms  following  eating  and  dif- 
ficulty in  gaining  weight.  W'einberg,"  in  a series 
of  over  1 ,000  ca.ses  of  pyloroplasty  and  vagotomy, 
has  shown  lasting  relief  of  ulcer  symptoms  is  .seen 
when  this  form  of  surgery  is  used.  Even  more  im- 
portant is  the  fact  that  with  the  stomach  intact 
the  incidence  of  dumping  syndrome  is  far  lower 
than  with  a resectional  procedure,  and  weight 
gain  can  be  accomplished  if  needed.  In  our  series 
dumping  syndrome  has  not  been  seen.  Although 
the  follow'-up  period  is  short,  the  patients  are  able 
to  eat  with  ease  and  gain  weight. 

To  demonstrate  a statistically  significant  im- 
provement in  the  treatment  of  duodenal  ulcer,  a 
series  of  at  least  200  patients  is  needed.  These 
must  be  followed  after  a period  of  at  least  seven 
years.-'  We  hope  to  continue  this  study  so  that 
these  criteria  can  be  met. 

Summary:  (1)  Pyloroplasty,  vagotomy,  and  sim- 
ple suture  of  the  bleeding  point  should  strongly 
be  considered  when  dealing  with  a patient  who 
is  a poor  ri,sk  and  who  is  suffering  from  duodenal 
hemorrhage;  (2)  pyloroplasty  and  vagotomy  for 
other  patients  w’ith  ulcer  diathesis  appears  to  give 
results  comjjarable  with  resectional  surgery  with 
a much  lower  mortality;  (3)  recurrent  bleeding 
and  post-vagotomy  diarrhea  have  not  been  a ma- 
jor problem  in  this  series;  (4)  a larger  series  fol- 
lowed for  a longer  period  of  time  will  be  neces- 
sary before  definite  conclusions  and  recommen- 
dations can  be  made. 
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Ataxia-Telangiectasia:  Further  Observations  and 
Report  of  Eight  Cases 

Ci.  Rarpati  et  al  (2300  Tapper  .St,  Montreal)  Amer 
J Dis  CAiild  110:51  (July)  1965 
Eight  ca.ses  of  ataxia-telangiectasia,  members  of 
four  unrelated  families,  are  rejrorted  in  detail. 
Six  of  the.se  jiatients,  their  jiarents,  and  several 
siblings  were  available  for  clinical  investigations. 
All  the  jiatients  had  the  characteristic  clinical  fea- 
tures of  progressive  cerebellar  ataxia  starting  in 
infancy,  telangiectasiae  of  the  hidbar  conjunctiva 
and  the  skin,  abnormalities  of  the  extraocidar 
movements,  choreo-athetosis,  hypoplastic  periph- 
eral lymphoid  structures,  and,  in  some  cases,  fre- 
ejuent  sinopidmonary  infections.  Laboratory  in- 
vestigations revealed  no  abnormalities  of  endo- 
crine function  or  catecholamine  metabolism. 
Significant  lymphopenia  was  found  in  all  cases. 
Dysgammaglobulinemia  (ab.sent  y 1 A-glohulin), 
imjrairment  of  circidating  antibody  resjionses,  de- 
layed hypersensitivity,  and  transjjlant  rejection 
were  also  noted.  The  literature  jrertaining  to 
ataxia-telangiectasia  is  reviewed,  and  the  jratho- 
genesis  is  discussed  with  reference  to  the  immu- 
nological and  neurological  features  of  the  syn- 
drome. 


Clinical  Results  of  Thromboendarterectomy  for 
Peripheral  Atherosclerotic  Occlusive  Disease 

B.  S.  Goldman,  R.  O.  Heimbecker  and  W.  G. 
Bigelow  (101  Gollege  St,  Toronto  Conad  Med 
Assoc  7 92:1283  (June  19)  1965 
Thromboendarterectomy  of  atherosclerotic  ves- 
.sels  may  restore  luminal  flow  by  removal  of  the  oc- 
cluding thrombus  and  thickened,  ulcerated  in- 
tima.  The  technicpie  has  been  jjerformed  on  43 
occasions  for  aortoiliac  and  femoropojiliteal  oc- 
clusive lesions  with  significant  distal  ischemia. 
The  early  and  late  residts  have  been  entirely 
satisfactory  confirming  the  worth  and  durability 
of  the  procedure,  particidarly  in  cases  of  limb  sal- 
rage.  The  widespread  and  progressive  character 
of  the  atherosclerotic  jrrocess,  however,  may  com- 
jiromise  the  ojjerative  and  late  results  by  involve- 
ment of  vital  arteries  of  distal  small  vessels.  Com- 
plete angiographic  assessment  from  the  abdomi- 
nal aorta  to  beyoml  the  pojrliteal  bifurcation  is 
essential  for  jrroper  selection  of  jratients.  Throm- 
boendarterectomy  is  recommended  for  segmental 
occlusion  |jrimarily,  but  restdts  may  be  obtained 
in  extensive  lesions  unsuitable  for  byjjass  giafting. 
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I would  like  to  trace  lor  you  the  evolution  ol 
Karen  H orney’s  concept  ol  Real  Sell.  It  is  cen- 
tral to  her  theory  ol  neurosis,  and  I believe  an 
important  key  to  understanding  mental  illness. 
The  growth  ol  this  theoretical  concept  had  been 
gradually  developed  in  her  writings  Irom  1937 
to  1952  in  a series  ol  books  and  papers.^  -’-^’^ 

.\s  a result  ol  her  continuing  explorations  ol 
human  personality  and  character  development, 
she  discarded  the  libido  theory  ol  Freud,  and  in 
its  place  came  to  recognize  the  dynamic  nature  ol 
“real  sell”  and  its  struggles  lor  realization.  In 
the  interest  ol  clarity  and  wider  communication, 
she  substituted  lor  the  usual  psychoanalytic 
lexicon,  concepts  that  were  more  or  less  couched 
in  everyday  vocabulary.  The  expression  ol  scien- 
tific  knowledge  need  not  necessarily  be  invested 
in  complex  terms.  Homey  used  language  as  a 
way  to  keep  open  the  process  ol  continuing  in- 
quiry. She  believed  that  openness  could  aid  a 
person  to  understand  himsell,  to  lurther  healthier 
sell  acceptance  and  healthier  relating  to  others. 

Belore  proceeding  with  the  theme  of  this  paper, 
I should  like  to  digress  a moment  and  comment 
on  theory  lormation.  It  is  said  that  similar  psycho- 
therapeutic results  are  obtained  regardless  ol  the 
theoretical  grounding  ol  the  therapist.  Analysts 
of  different  theoretical  orientations  have  reported 
similar  improvement  rates.  But  to  evaluate  such 
a statement  we  must  recognize  that  diagnosing, 
therapeutic  techniques  and  goals  vary  so  much 
that  accurate  comparisons  have  not  been  valid. 
Harold  Kelman,  Dean  of  the  American  Institute 
of  Psychoanalysis,  said  this;  “In  general  we  know 
that  as  theories  have  evolved,  therajteutic  ef- 
fectiveness has  deepened  and  broadened.  This  is 
stating  that  our  owai  theories  today  are  better 
than  they  were  75  years  ago.  As  to  which  ol  the 
theories  available  today  is  the  better,  is  a matter 
of  individual  opinion  and  the  evidence  ol  their 
therapeutic  effectiveness.  What  w^e  must  ahvays 
keep  in  mind  is  that  no  theory  is  right,  has  all 
the  answ’ers,  or  final  answ'ers.  Theories  are  hu- 
man creations  to  help  and  to  stimulate.  They 
harm  and  destroy  those  who  attempt  to  make  ol 
them  dogmas.  Theories  are  provisional  conven- 
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iences  . . . the  productive  theory  is  one  that 
opens  .so  many  new  horizons  that  it  points  to  its 
ow'ii  inadecjuacies  and  paves  the  way  for  a more 
comprehensive  one.  Only  a theory  of  the  open- 
end  .system  variety  can  do  this.”'^  Such  an  attitude 
and  approach  is  evident  in  the  recent  book  by 
Menninger,  et  ah.  The  Vital  Balance,  in  w'hich 
they  attempt  to  coordinate  theories  of  human 
behavior.*^  From  1937  until  1952  w’hen  her  last 
statement  on  real  self  was  published,  it  w'as  clear 
that  Dr.  Horney’s  mind  w'as  open  to  change  and 
that  “real  sell"  as  a dynamic  concept  was  coming 
more  and  more  to  occtq^y  a position  ol  central 
importance  in  the  understanding  ol  human  char- 
acter, personality  and  behavior. 

Fretidian  theory  holds  that  behavioral  charac- 
teristics, character  formation,  and  symptom  lor- 
mation result  from  the  w'ays  in  which  conflict 
occurs  between  biological  instincts  having  need 
for  expre.ssion  and  the  defenses  arising  wdthin 
and  without  the  individual  to  prevent  such  ex- 
pression. Adequate  adjustment  ol  the  individual 
to  the  w'orld  took  place  w'hen  the  defenses  were  ol 
stich  a kind  and  intensity  that  inner  Id  impulses 
were  transmitted  into  socially  compatible  action. 
As  Erich  Fromm  noted,  “if  man  fails  to  solve  his 
Oedipus  complex  ...  if  man  does  not  overcome 
his  infantile  strivings  and  develop  a mature  geni- 
tal orientation,  he  is  torn  betw'een  the  desires  ol 
the  ch'ld  within  himself,  and  the  claims  which  he 
makes  as  a growui  up  penson.  The  neurotic  symp- 
tom represents  a compromise  between  infantile 
and  growai-up  needs  while  the  psychosis  is  that 
form  of  pathology  in  w'hich  infantile  desires  and 
phantasies  have  flooded  the  grown-tip  ego,  and 
thus  there  is  no  more  compromise  between  the 
tw'o  worlds.”  In  the  creation  of  ci\ ilization,  man 
is  forced  to  forego  the  immediate  and  complete 
satisfattion  ol  his  instincts;  frustrated  sexual  or 
libidinal  instinct  is  tinned  into  non-sexual,  men- 
tal and  psychic  energy  via  the  processes  ol  subli- 
mation, reaction  lormation  and  repression  and 
so  forth.  The  best  po.ssible  solution  that  could 
ever  be  obtained,  according  to  such  constructs, 
W'as  an  equilibrium  between  inner  irrationality 
ever  ready  to  thrust  outward  for  e.xpression;  and 
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borroued.  incorporated  outward  controls  repre- 
sented in  the  ego  and  snper-ego. 

Ego,  as  thus  theorized  was  the  structure  of  per- 
ceptions and  mental  1 unctions  which,  receiving 
stimuli  from  the  environment  and  all  levels  of 
body  function,  modified  the  inner  instinctual 
drive  patterns  into  some  kind  of  harmonious 
mold  for  the  indi\  idual.  The  ego  was  a secondary 
agency,  dependent  for  its  strength  on  the  Id,  and 
at  best  only  weakly  integrative  in  the  face  of  its 
origin.  Menninger  stated:  “The  genesis  of  the 
ego  has  been  a sidaject  of  much  speculation  and 
research;  opinions  are  divided  as  to  whether  the 
ego  is  a product  of  differentiation  of  instincts, 
and  epiphenomenon  of  drive-dynamics,  or  wheth- 
er it  was  always  there,  at  least  in  embryonic  form, 
with  its  own  potential  structure,  its  autonomy, 
and  its  primal  reality  ...  In  other  words,  psycho- 
analytic theory  ascribes  to  the  ego  a role  of 
organizer  in  the  process  of  growth  and  at  the  same 
time  views  it  as  an  appendage  to  a special  group 
of  instincttial  ftmctions  over  which  it  accpiires  a 
certain  modifying  or  controlling  dominance.’’’ 
I'his  statement  reflects  the  shifting  emphasis 
from  libitlinal  psychology  to  ego  psycholog)’.  A 
whole  constellation  of  concepts  had  been  elabor- 
ated into  a comprehensi\e  theory  over  a period 
of  75  years,  with  the  major  emphasis  on  mascu- 
line sexuality  as  the  driving  power  in  man’s  (and 
women’s)  nature.  Freud’s  theories  struck  the 
thinking  world  with  an  overwhelming  impact, 
most  probably  because  he  emphasized  such  con- 
cejns  as  the  unconscious,  psychic  reality,  defense 
mechanisms,  inner  conflict  and  anxiety,  as  well 
as  discovered  the  important  role  of  infantile  ex- 
periences in  personality  development. 

The  seminal  impact  of  growing  sociological 
and  anthropological  knowledge  undermined  some 
ot  the  basic  formulations  of  the  original  analytical 
theoretical  structure  and  allowed  for  a broaden- 
ing of  concepts.  Homey  was  able  to  bring  to  psy- 
choanalysis a rich  background  of  Freudian  theory 
as  well  as  an  awareness  of  the  need  for  changes 
necessitated  by  such  increasing  knowledge.  In 
1939,  when  she  had  already  acquired  an  extensive 
experience  in  Freudian  theory  and  therapy,  she 
was  forced,  through  her  discoveries  to  question 
many  of  the  tenets  of  libido  theory.  It  is  beyond 
the  scope  of  this  paper  to  report  in  detail  these 
contributions.  They  are  explicitly  described  in 
her  book  Neiv  IFctys  in  Psychoanalysis-  Some 


basic  Freudian  concepts  are  an  integral  founda- 
tion ujron  which  her  theory  rests.  These  con- 
cepts include  the  unconscious,  psychic  deter- 
minism, defense  mechanisms,  inner  conflict,  and 
anxiety.  In  brief,  she  believed: 

1.  That  it  was  the  entirety  of  infantile  exper- 
iences rather  than  disturbances  in  psychosexual 
der  elopment  that  combined  to  form  the  character 
structure,  and  it  was  this  structure  from  v/hich 
later  diflicidties  arose; 

2.  That  disturbances  in  human  relationships 
were  the  crucial  factor  in  the  genesis  of  neurosis 
preceding  ego-id  conflicts; 

3.  That  the  striving  for  safety  becomes  para- 
mount: and  manifest  anxiety  occurs  when  spe- 
cilic  safety  devices  fail  in  their  function; 

4.  And  that  the  warping  of  the  spontaneous 
individual  self  is  a factor  in  the  genesis  and  per- 
petuation of  neurosis.  Ego  as  defined  in  h’bido 
theory  was,  according  to  Dr.  Homey,  already  a 
part  of  the  neurotic  process,  and  quite  different 
from  what  she  meant  by  the  spontaneous  individ- 
ual self. 

.\t  this  point,  as  she  reexamined  libido  theory, 
it  was  true  that  the  entity  of  “self”  as  a dominant 
factor  in  personality  development  had  not  yet 
been  clearly  formidated.  In  th's  early  stage  of 
transition.  Homey’s  argument  that  neurosis  was 
due  to  culturally  determined  difficulties  exper- 
ienced in  an  accentuated  form,  seemed  to  over- 
state the  case  by  the  implicit  minimization  of  in- 
trapsychic forces.  The  title  of  her  first  book  The 
Xenrotic  Personality  of  Our  Times  emphasized 
the  role  of  cultural  factors.  Her  attention  then 
was  focused  upon  the  importance  of  environment, 
and  she  attempted  to  accord  this  neglected  facet 
a more  significant  role  in  neurotic  development. 
She  saw  neurosis  as  growing  in  the  soil  of  two  cate- 
gories of  external  inlluences.  The  first  was  the 
existence  of  omnipresent  cultural  conflicts  such 
as  competit'on  versus  humility;  irresponsible  cul- 
tural stimulation  of  desires  and  needs  versus 
factual  frustrations  ensuing  in  the  quest  of  such 
satisfaction;  and  the  cultural  myth  of  freedom 
versus  obvious  factual  human  limitations.  The 
second  set  of  these  influences  was  the  personal, 
familial  conflicts. 

Out  of  the  groping  attempts  to  cope  w'ith  such 
conflicts  came  the  ftmctions  which  had  been  at- 
tributed to  the  ego.  For  Homey,  ego  was  already 
an  expression  of  a disturbance  in  healthy  grotvth. 
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Ill  1939,  as  she  explored  the  concept  of  “narcis- 
sism”, some  of  the  dimensions  of  “real  self”  began 
to  emerge,  but  these  were  as  yet  more  imjdied  than 
discreetly  identified.  I’he  concept  was  in  the  pro- 
cess of  emerging. 

In  his  new  Introductory  Lectures  on  Psycho- 
analysis, Frend  had  stated,  “In  certain  rare  ca.ses, 
one  ob.serves  that  the  Ego  takes  itself  as  an  object, 
and  behaves  as  if  it  were  in  love  with  itself.  For 
this  reason,  we  have  borrowed  the  name  of  nar- 
cissism from  the  Greek  legend.”®  Jones  reported 
tliat  Frend  succinctly  defined  narcissism  as  “the 
libidinal  comjdement  to  the  egotism  of  the  .self 
preservative  instinct.”''  But  what  “self”  was  the 
ego  in  love  with?  Homey  recognized  elements  of 
overevalnation  of  self  and  self  inflation,  and  thus 
delined  narcissism  as  a process  in  which  the  per- 
son admires  him,self  for  attributes  he  does  not,  in 
fact,  possess.  A human  being  who  loves  himself 
lor  what  he  in  actuality  is,  experiences  genuine 
self  esteem,  not  narcissism.  For  Homey,  the  evolu- 
tion of  a narcissistic  facet  to  self  aggrandizement 
followed  this  pattern; 

1 . There  were  basic  disturbances  in  relationship 
to  others  which  lead  to  grievances  and  fears  and 
then  emotional  conflict. 

2.  Then  these  basic  distortions  in  human  rela- 
tions produced  disturbances  in  feelings  for  one 
self,  in  severe  cases  leading  to  a complete  repres- 
sion of  the  spontaneous  individual  self.  By  this. 
Homey  meant  that  the  penson’s  own  will,  own 
wishes,  own  feelings,  own  dislikes,  and  own  ca- 
pacity to  be  himself  became  paralyzed. 

3.  That  self-inflation  was  one  way  to  cope  with 
such  conditions,  to  escape  from  the  painful  feel- 
ings of  nothingness.  “Real  me”  is  displaced  by 
one’s  erroneous  ideas  about  oneself!  This  move 
from  real  self  was  a unifying  measure  to  forestall 
the  desolate  experience  of  feeling  completely 
crushed. 

4.  Thus  narcissism  (or  self  inflation)  is  not  love 
of  one’s  self,  but  an  idealization  of  a needed  .self. 
A person  must  cling  to  illusions  to  replace  that 
part  of  himself  he  feels  he  has  lost.  As  she  defined 
the  interrelationships  between  different  selves. 
Homey  acknowledged  her  debt  to  William  James 
for  his  concept  of  “real  me”,  a self  having  cjualities 
of  individuality,  spontaneity,  and  genuineness; 
and  to  Jung  for  the  concept  of  “personna”  which 
described  those  aspects  of  self  adopted  as  facades 
for  social  interacting. 

With  the  publication  of  Our  Inner  Conflicts 


in  1945,  the  pattern  of  neurotic  growth  was  fur- 
ther clai  ilied.  Normally,  in  the  jrrocess  of  living, 
the  child  could  spontaneously  and  securely  relate 
to  others  by  moving  towards  them  in  affection, 
sharing,  and  mutuality;  move  away  from  others  in 
sell  satisfying  curiosity  or  meditation,  and  move 
against  others  in  as.sertiveness  and  self  defense 
when  necessary.  VV’hen  faced  with  an  en\  ironment 
that  constricted  the  growth  of  the  real  self,  the 
child  experienced  anxiety  of  greater  or  lesser  de- 
gree. The  anxiety-colored  perception  limited  the 
ability  to  evaluate  reality,  and  hindered  the  ca- 
pacity to  react  lully  and  appropriately.  This  led 
to  cjualities  of  rigidity,  compulsivity  and  desper- 
atene.ss  in  human  relationships.  Instead  of  feeling 
free  to  move  towards,  away  or  against  others,  the 
child  seized  ujron  each  type  of  move  with  feelings 
of  stringent  necessity.  Driven  by  anxiety  such 
moves  in  relationship  to  others  changed  insidi- 
ously. Now,  the  move  toward  others  became  an 
appeasing  clinging  with  a need  to  be  protected; 
the  move  against  others  was  invested  with  needs 
for  domination  and  mastery,  and  the  move  away 
from  others  was  to  avoid  any  emotional  incohe- 
ments.  Regardless  of  the  jrredominance  of  any  one 
move,  the  other  two  also  coexisted  unconsciously. 
Homey  believed  that  the  central  process  in  neu- 
rotic development  focussed  upon  the  patternings 
of  inner  conflict  which  were  set  up  among  such 
muttially  incompatible  driven  trends.  “They  (the 
conflicts)  operated  between  contradictory  sets  of 
neurotic  trends,  and  though  they  originally  con- 
cerned contradictory  attitudes  toward  others,  in 
time  they  encompassed  contradictory  attitudes  to- 
ward the  self,  contradictory  qualities,  and  contra- 
dictory values.”!" 

As  means  to  stifle  anxiety  and  regain  equilib- 
rium and  homeostasis,  the  person  availed  himself 
of  many  defense  mechanisms,  some  of  which  are 
the  familiar  proce,s.ses  of  j)rojection,  introjection, 
denial,  regression,  repression,  sublimation  and 
reaction  formation.  In  their  original  meanings 
the.se  described  relationships  of  ego,  id,  and  super- 
ego. What  Homey  did  was  to  redefine  the  nature 
of  the  conflicts  and  then  to  gradually  sketch  in 
the  nature  of  the  proces.ses  which  took  place  as 
real  self  was  threatened.  She  saw  that  four  general 
types  of  reactions  coidd  take  place. 

1.  A conflict  could  be  denied  by  the  repressing 
one  side  of  the  struggle.  Thus  a facade  of  “good- 
ness” might  be  maintained  intact  while  all  traces 
of  hostility  woidd  be  buried,  a frequently  found 
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precursor  of  depression. 

2.  Conflicts  could  be  avoided  by  withdrawing 
from  any  chance  of  encountering  opposing  wills  or 
forces.  This  is  an  important  antecedent  of  the 
schizoid  character  trait. 

3.  Conflicts  could  be  externalized,  i.e.,  be  exper- 
ienced as  if  they  were  taking  place  outside  self. 
The  mechanism  of  projection  is  that  variant  of 
this  process  in  which  others  are  blamed  and  held 
responsible  for  one's  predicaments.  But  “external- 
ization  " is  a far  more  comprehensive  term,  includ- 
ing all  attitudes  and  feelings.  I.e.,  a man  kicks  the 
chair  for  causing  him  to  stumble  into  it;  or  anger 
at  others  is  shiftetl  to  wife,  child  and  pet,  instead 
of  oneself:  or  the  familiar  undefined  “they”  who 
have  it  in  for  us  or  who  expect  us  to  be  perfect. 

4.  The  fourth  reaction  to  protect  one’s  unity 
was  to  get  rid  of  the  real  self  and  attemjn  to  replace 
it  with  a more  desirable  substitute.  Here  the  use 
of  fanta.sy  and  imagination  led  to  the  comj)rehen- 
sive  self  rewriting  embodied  in  the  idealized 
image.  This  move  toward  self  glory  was  a desper- 
ate measure  to  achieve  freedom  from  anxiety. 
Whatever  the  intent,  it  became  clear  that  every 
step  toward  such  self  glorification  entailed  greater 
conflict,  constantly  reinforcing  the  neurotic  pro- 
cess of  development. 

With  each  step,  the  individual  moved  further 
and  further  from  his  real  .self.  Self-determination, 
self-confidence  and  realistic  pride  were  dimin- 
ished. The  solid  assurance  of  substantiality  was 
missing.  Inflated  feelings  of  significance,  power, 
and  omnipotence  became  more  and  more  neces- 
sary. As  realistic  self-esteem  falls,  unrealistic  pride 
forges  into  the  foreground.  As  the  feeling  lor  one’s 
actual  self  contracts,  the  need  to  inflate  one’s  illu- 
sional  self  increases. 

In  1950,  with  the  publication  of  Neurosis  and 
Human  Growth,  the  central  role  of  the  “real  self” 
was  lucidly  presented.  Real  self  was  neither  an 
anthropomorphic  idea,  nor  an  anatomical  struc- 
ture; it  was  the  “central  inner  force  common  to  all 
human  beings  and  yet  unique  in  each”.  It  was  the 
“original  force  toward  growth  and  development, 
the  spring  of  emotional  forces,  constructive  ener- 
gies, of  directive  and  judiciary  powers;  the  force 
leading  to  realization  of  our  potentialities,  self- 
realization.  It  was  the  most  alive  center  of  self, 
which  made  possible  clarity  and  depth  of  feelings, 
thoughts,  wishes,  and  interests;  gave  the  individ- 
ual ability  to  tap  his  own  resources,  the  strength 
of  his  will  power,  the  special  capacities  or  gifts  he 


may  have.”^-  In  the  words  of  William  James,  it 
“provides  the  palpitating  inner  life.”  A.  H.  Mas- 
low  in  his  book.  Toward  a Psychology  of  Being, 
identified  this  core  of  personality  as  follows:  Every 
individual  has  an  essential  inner  nature  composed 
of  needs,  capacities,  anatomical  equipment,  physi- 
ological or  temperamental  balances,  prenatal  and 
natal  experiences.  This  inner  force  show's  itself 
as  natural  inclinations  and  propensities.  These 
potentialities  are  actualized,  shaped  or  stifled  by 
extra-psychic  determinants.  Healthy  growth  is  the 
accepting  and  realizing  of  this  inner  self.  With 
Horney's  construct,  neurosis  was  defined  as  a pro- 
cess of  evolving  in  ways  antithetical  to  the  poten- 
tialities of  the  real  self.  The  alienating  process 
with  all  its  effects  on  pensonality  and  character  is 
the  consequence  of  attempting  to  actualize  a fan- 
tasy-bred creation,  the  idealized  image.  The  cen- 
tral inner  conllict  in  neurosis  was  that  conflict  be- 
tween the  discrepant  patterns  of  the  idealized 
image  and  the  real  self.  Therapy  represents  an 
organized  effort  to  identify  and  undeimine  all  the 
facets  of  the  destructive  idealization  of  self  and 
concomitantly  to  identify  and  nuituie  all  aspects 
of  the  real  self.  Therapy  is  a program  to  move  to- 
ward self  realization. 

Putting  real  self  and  the  alienating  process  in 
a central  position  in  human  peisonahty  develop 
ment  allowed  for  a new  ordering  of  well  known 
observations  and  manifestations.  A person  whose 
life  style,  whose  orbit  revolved  predominantly 
around  real  self  developed  morals,  ethics  and  val- 
ues, attitudes,  feelings,  inhibitions,  and  sensitivi- 
ties towards  others,  self  and  the  woild  that  were 
consistent  w'ith  his  capacities.  They  weie  lealiz- 
able,  (capable  of  being  realized)  and  flexibly 
adaptable  to  changing  conditions.  However  in 
the  human  process  of  accommodation  to  basic  anx- 
iety, actualization  of  a protective,  yet  basically  dis- 
ruptive fantasy  of  “not-self”  occurred.  The  con- 
tradictory demands  of  society,  the  bleaching  im- 
pact of  compulsively  driven  basic  trends  toward,^ 
against  and  away  from  others,  the  homeostatic  de- 
fenses against  anxiety  intermixed  to  produce  an 
inevitably  greater  separation  from  real  self. 

The  phenomenon  of  self  hate  has  been  ex- 
plained from  a different  theoretical  viewpoint  as 
sadism,  masochism,  hostile  destructiveness  and  re- 
venge. According  to  Homey,  sell  hate  was  directed 
against  the  real  self  by  the  internal  forces  driving 
for  self  idealization.  This  is  truly  man  against 
himself  with  implacable  deadliness.  Driven  so 
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far  from  his  life’s  center  to  desperately  need  the 
unrealizable,  he  turns  against  himself  and  others 
for  the  failure  of  his  fantasy.  According  to  the 
libido  theory,  masochism  was  an  expression  of  the 
death  instinct;  and  sadism  the  externalized  expres- 
sion of  this  force.  Their  admi.xture  with  the  in- 
stinct Eros  fused  in  varying  proportions  gave  to 
it  the  sexual  coloration  of  earlier  descriptions.  Us- 
ing the  concejjt  of  real  self,  these  phenomena  can 
be  understood  in  their  pervasive  compelling  inten- 
sity. Both  jjhenomena  were  unconsciously  in- 
tended to  hurt;  in  sadism,  it  was  some  other  per- 
son, in  masochism,  it  was  one’s  self.  In  both,  des- 
peration and  hopelessness  were  intense  motivating 
factors.  Both  representetl  ways  to  achieve  some 
form  of  unity  and  aliveness.  in  the  instance  of 
sadism,  (or  sadistic  tendencies),  vindictive  triumph 
over  others  is  vitally  important  to  foster  the  be- 
liefs of  omnipotence,  inviolability,  invulnerabili- 
ty, immunity  and  a neetl  for  impunity  for  what- 
ever one  does!  But  why  the  overriding  drivenness 
of  these  tendencies?  Early  in  life,  with  the  forces 
of  the  real  self  overwhelmed,  integrating  esteem 
could  come  from  fantasied  godlikeness  and  re- 
venge. W’hen  the  trends  of  moving  against  people 
were  predominant  in  character  development,  to 
this  extent  would  the  sadistic  tendencies  gain  ex- 
pression. However,  when  the  interchange  between 
the  child  and  his  human  environment  j^ermitted 
or  demanded  a complaint,  .self-effacing  orienta- 
tion, the  expression  of  helpless,  hopeless  despair 
would  take  the  form  of  self  minimization.  The 
phenomenon  of  sacrificing  a part  for  the  contin- 
ued existence  of  the  whole  is  a familiar  technicpie 
in  biological  and  social  organisms.  Ehe  masochist 
uses  suffering  and  pain  as  part  of  an  unconscious 
bargain  to  perpetuate  his  kind  of  illusional,  pre- 
tended world.  In  either  instance,  the  underlying 
goal  is  maintenance  of  some  semblance  of  unity 
and  inner  integration. 

The  therapeutic  goal  is  focussed  upon  the  possi- 
bilities of  re-estalilishing  contact  with  the  core 
cjualities  of  the  real  self,  the  potential  of  inner 
aliveness  from  which  the  patient  has  become 
estranged.  In  the  presence  of  marked  sadomaso- 
chism (or  in  Horney’s  terms  arrogant  vindictive- 
ness and  morbid  dependency),  this  task  is  formida- 
ble on  .several  counts.  For  one,  there  is  a deep  dis- 
belief in  the  existence  of  one's  own  constructive 
assets.  Secondly,  however  much  it  is  that  living  is 
constricted  by  this  character  armor,  this  armor  has 
held  the  individual  together.  And  tlurd,  these 


ways  of  Ijeing  provide  the  experience  of  intense 
satisfaction,  regardless  of  the  fact  that  they  stem 
from  self-destructive  motivations. 

The  concejJt  of  real  self  is  not  a unique  di.s- 
covery  by  Homey.  She  however  has  irsed  it  to 
redefine  some  of  the  major  problems  of  human 
personality  and  behavior,  and  extended  theory 
aimed  at  more  effective  therapy.  The  newer  em- 
jjhasis  on  ego  function  which  is  expres.sed  in  the 
following  quotation  from  Beata  Rank  indicates 
the  moves  toward  integration  of  theory  that  are 
occurring. 

“C.'urrent  psychoanalytic  theory  states  that  the 
ego  developes  through  the  medium  of  identifica- 
tion with  parental  attitudes,  and  that  gradually 
the  early  satisfactory  relationships  with  significant 
figures  in  the  child's  en\  ironment  leads  over  to  the 
formation  of  oijject  relationships  and  the  capacity 
for  reality,  recognition,  and  adaptation.  For  the 
jjrocess  of  individuation  or  ego  identity  to  take 
place,  it  is  necessary  for  the  child  from  tlie  earliest 
mouths  of  life  to  have  a jrarent,  or  parent  figure 
who  is  .sensitive  to  his  needs  and  able  to  give  him 
at  least  a minimal  amount  of  consistent 
allection  and  support,  thus  contiibuting  to  his 
feeling  of  conlidence  in  Iiimself  and  in  the  world 
around  him  . . . only  through  the  affectionate  and 
flexible  parent-child  relationshijr  is  the  child  able 
to  develop  a central  core  of  self  or  ego-identity. 
Here  ego-identity  is  used  synonymously  with  real 
.self. 

Ernest  Schachtel,  in  the  introduction  of  his 
book,  Metaniorphosis,  emphasizes  these  jroints.  A 
child  does  not  feel  coerced  to  develop  his  senses 
but  enjoys  and  exerci.ses  a growing  capacity  to  per- 
ceive reality;  this  enjoyment  and  growing  capacity 
holds  for  all  human  capacities,  the  total  process 
beitig  one  of  self  actualization.  The  tragic  and 
frustrating  aspects  of  life  and  reality  stem  from 
the  crippling  and  stymying  of  the  development 
and  realization  of  human  potentialities.  Certain 
object  aspects  of  society  make  man’s  social  reality 
cri]rpling  for  his  potentialities.  “d’he.se  stifling 
and  inhibiting  lorces  enter  the  child’s  life  at  first 
indirectly  through  their  effects  on  the  mother’s 
]rer.sonality,  later  through  many  other  channels. 

“The  basic  conllict,  or  emerging  from  embed- 
dedness, of  turning  potentiality  into  actuality,  of 
self-actualization  may  or  may  not  be  obvious  in 
the  way  in  which  a person  fits  in  with  a given, 
limited  environment  or  situation  . . . the  signifi- 
cance of  the  environment’s  role  in  the  develop- 
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nieiual  conllict  is  not  conlined  to  frustration  of 
instinctive  drives;  it  extends,  more  importantly,  to 
its  encouraging  and  discouraging  influence  on  the 
development  of  the  child’s  potentialities.”^'^ 

I'his  is  a macroscopic  characterization  of  the 
‘■potentially  hostile  world”  which  Karen  Homey 
described  in  her  definition  of  basic  anxiety.  I he 
newer  studies  in  communication,  phonetics,  kin- 
esic  and  linguistic  analysis,  as  well  as  perception 
studies  illustrate  the  insidiously  subtle  ways  in 
which  the  “potentially  hostile  world”  may  express 
itself  in  moment  to  moment  transactions.  Rene 
Spitz,  in  his  work  on  infants,  obtained  motion  pic- 
tures showing  an  unwed  mother  attempting  to 
breast  feed  her  newborn.  The  act  of  nourishing 
was  carried  out  in  such  a way  as  to  make  feeding 
imjxtssible.  The  relationship  of  mouth  to  nipple 
made  sucking  anatomically  difficidt.  The  awk- 
ward roughness  of  her  cradling  arms  denied  the 
needed  climate  of  warmth  and  security.  The  nur- 
turing message  was  obscured  by  the  emotional, 
muscular,  skeletal  transmission  of  anxiety  and 
danger. 

1 would  submit  that:  1.  The  fate  of  the  real  self 
is  intimately  related  to  what  we  call  mental  ill- 
ness, regardless  of  the  symptomatic  manifestations. 
2.  The  outcome  of  the  struggle  for  self-realization 
can  have  an  enormous  variety  of  patterns  involv- 
ing autonomic,  skeletal,  and  psychological  func- 
tions. 3.  The  individual  must  compromise  his 
own  real  qualities  in  circumstances  where  these 
are  not  permitted  expression,  both  for  outer  and 
later,  more  importantly,  for  inner  exigencies.  Ill- 
ness w'ould  thus  be  the  degree  and  extent  to  which 
an  individual  is  not,  cannot  allow  himself  to  be. 


and  must  avoid  being,  his  real  self. 

Primitive,  ego  alien  anti -social  instincts  can 
neither  be  used  meaningfully  to  explain  construc- 
tive changes  in  the  individual,  nor  the  growth 
and  maturation  of  civilizations.  According  culture 
its  determining  role  in  the  development  of  man’s 
human  characteristics,  the  Homey  concept  of  real 
self  not  only  gives  a deeper  understanding  of  peo- 
ple, but  offers  a realistically  optimistic  philosophy 
of  therapy. 
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First  Admission 

'I'his  25-year-okI  wliite  male  was  first  admitted 
to  this  hospital  on  I 1-25-1960,  on  the  Surgery  Ser- 
vice for  observation  of  abdominal  pain.  He  gave 
a long  standing  liistory  of  epigastric  burning  and 
discomfort  following  meals  that  was  relieved  by 
food  and  antacids.  I'wo  weeks  prior  to  his  admi.s- 
sion  he  began  hating  sub-xiphoid  pain  accom- 
jranied  by  nausea  and  vomiting.  Two  tlays  prior 
to  admission  he  had  constant  severe  abdominal 
pain. 

Physical  examination  at  this  time  revealed  a 
B.P.  of  130  80,  P.  90  and  regidar  and  he  was 
afebrile.  The  examination  was  not  remarkable  ex- 
cept for  the  abdomen,  which  was  Hat,  tense  ami 
there  was  involuntary  rectus  spasm.  The  Itowel 
.sounds  were  hypoactive  and  the  rebound  phe- 
nomenon was  not  present. 

Laboratory  Data— Urinalysis:  sp.  gr.  1.010;  pH 
5.0;  protein  4 + , sugar  negative;  there  w'ere  occa- 
sional finely  granidar  casts.  The  hgb.  was  1 1 .5  gm.; 
A\'BC  12.7  with  a normal  differential.  BUN  63; 
NaT  137;  K+  6.9  CO.  26;  Cl  103;  T8P  5.4;  A;G 
ratio  4.2;  1.2. 

Surgical  exploration  rvas  contemjrlated  but  the 
patient  improved  tpuckly  on  conservative  therapy 
and  was  dischargetl  to  his  home. 

Second  Admission 

His  second  admission  was  on  11-1  1 -61 , w4th  com- 
plaints of  shortness  of  breath  and  edema.  Three 
months  jrrior  to  admission  he  noted  swelling  of  his 
legs  with  gradual  progression  until  2 weeks  before 
admission  when  he  began  has  ing  .severe  orthopnea 
and  paroxysmal  nocturnal  dyspnea.  The  night  of 
admission  he  began  coughing  pink  frothy  sputum. 
His  past  history  revealed  no  evidence  of  heart  dis- 
ease, rheumatic  fever,  hypertension,  or  pulmonary 
disease.  There  was  some  (|uestion  of  family  hi.s- 
tory  of  hypertension.  He  was  hospitalized  at  the 
Arkansas  Childrens  Hospital  at  age  16  years  for 
osteomyelitis  of  the  right  forearm;  the  records  at 
that  institution  revealed  no  physical  or  laboratory 
evidence  of  note  except  2+  albtnninuria.  He  was 
examined  for  military  .service  7 years  previously 
but  turned  down  because  of  “bad  blood.”  He  was 
subsequently  given  IM  injections  by  the  county. 

•Clinico-Pathological  Conference  from  the  Departments  of  Medi- 
cine. Radiology,  and  Patholog>,  University  of  Arkansas  Medical  Cen- 
ter. Little  Rock,  Ark. 


Physical  examination  revealed:  B.P.  184  /130;  P. 
96;  I.  100.6°.  He  ajrpeared  chronically  ill  and 
pale.  4 here  were  matted,  small,  nontender  nodes 
palpable  in  the  groin  and  axilla.  Examination  of 
the  eyes  revealed  arterial  \ enous  nicking  and  occa- 
sional hemorrhages  and  exudates.  The  teeth  were 
small  with  large  gaps  between  them.  The  neck 
veins  were  tlistended  and  filled  in  a retrograde 
manner.  The  lungs  were  clear,  but  the  heart  was 
enlarged  and  a solt,  basal,  systolic  murmur  was 
heard.  The  2nd  pulmonic  sound  was  loud.  The 
remainder  ol  the  examination  was  tinremarkable. 

Laboratory  data:  Hbg.  6.0  gms;  Hint.  19%; 
WBC  10,000  with  a normal  differential.  The 
RBC's  were  described  as  hypochromic.  UA:  sp. 
gr.  1 .01 8;  3+ protein.  The  VDRL  was  positive  but 
the  RCF  was  negative.  CCL  14;  Cl  113;  BUN  135; 
Na+  136;  7.0;  Ca++  7.3;  P.  910;  TSP  5.0  gm. 

A:G  3.3: 1.7  cholesterol  162.  Creatinine  clearance 
was  1 1 cc/  min.  A chest  film  revealed  cardiomegaly 
with  congestive  changes.  .An  tipper  C4I  series  re- 
vealed a deformed  duodenal  bulb. 

1 he  patient  was  treated  with  blood  transfu- 
sions, diuretics,  digitalis,  and  was  discharged  after 
.seven  days  of  hospitalization. 

Third  Admission 

He  was  admitted  again  on  12-1-61  in  the  Emer- 
gency Room  because  ol  nausea,  vomiting,  anor- 
exia, and  epistaxis.  Examination  revealed  no 
marked  changes  from  the  previous  tinclings  except 
lor  his  nose  bleeding.  Lite  blood  pressure  was 
160  4 00.  4 he  lab  data  revealed  Hbg.  9.3;  K+  7.4; 
Cl  66;  Na+  125;  CCL  14;  BUN  300."  He  was  given 
insulin,  dextrose  and  calcium  gluconate.  His  nose 
was  [jacked  and  he  was  discharged  in  2 tlays. 

Fourth  and  Final  Admission 

He  was  admitted  for  his  final  admission  on  12- 
6-61  because  of  nausea,  vomiting,  epistaxis,  moder- 
ate hematemesis,  and  coma.  The  blood  pressure 
was  110 '50,  the  jjulse  100.  He  was  dehydrated, 
unresponsive,  and  bleeding  from  the  nose.  The 
EKG  showed  marked  amplitude  of  4’  waves,  with 
a first  degree  .A-V^  block  and  jjrolonged  QR8  dura- 
tion. He  responded  poorly  to  treatment  and  ex- 
jjiretl  a few  hours  after  admissicjii. 

I3r.  Ackerman 

1 think  that  we  might  begin  our  attem[)t  to  anal- 
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yze  this  patient's  history  and  findings  by  review- 
ing the  x-rays  that  were  obtained  during  his  hos- 
pitalizations. 

Dr.  Barnhard 

Films  of  the  abdomen  made  during  November 


1960  demonstrate  a couple  of  vaguely  possible 
masses  which  don’t  seem  to  relate  specifically  to 
anything  in  the  patient’s  protocol.  The  first  is 
seen  as  a diffuse  haze  in  the  upper  abdomen  which 
appears  to  be  associated  with  depression  of  the 


FIGURE  I 
CPC 

February  4,  1905  Barnhard 
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transverse  colon.  I'his  liiuling  may  be  due  to  \ ary- 
ing  degrees  ol  lilling  ol  the  stomacli  but  it  does 
seem  somewhat  constant  tnnongst  several  films. 
The  other  is  a similar  type  finding  of  a mass  over 
the  bladder  wliich  indeed  looks  not  unlike  nterns 


might  in  the  leimde.  Here  again,  however,  it  is 
rather  vague  and  might  lie  due  to  sigmoid  flexure. 
And  so  in  ellect,  both  "masses”  may  be  “red  her- 
rings”. 

I he  upper  Cil  series  was  done  din  ing  Novem- 


hc;urp:  ii 

CPC 

Fvljiuary  1,  19()r)  Hainhard 
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bei  1961.  The  duodenal  bulb  is  markedly  de- 
formed though  there  is  no  evidence  of  crater.  This 
finding  correlates  well  with  his  long  history  of 
epigastric  discomfort  relieved  by  food  and  alkali. 
Please  be  aware  that  when  1 state  that  there  is  no 
evidence  of  active  idcer  in  a bidb  such  as  this,  it 


doesn't  mean  that  one  is  not  present.  Part'cularly 
on  a single  examination  it  is  impossible  to  de- 
termine which  of  the  many  crevices  of  a deformed 
bulb  may  or  may  not  be  an  ulcer. 

This  film  is  one  of  two  chests  made  during  No- 
vember 1960.  Note  that  the  heart  is  within  normal 


FIGURE  III 
CPC 


February  4.  1965  Barnhard 
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limits  in  si/e  and  the  lung  Helds  are  clear.  One 
year  later  the  heart  has  decidedly  increa.sed  in  si/e 
and  the  lung  Helds  show  a clilluse.  jratchy  increase 
in  density  a l)it  more  pronounced  in  the  lower 
lung  Helds.  Tlie  distribution  is  not  particularly 


perihilar  such  as  would  be  characteristic  of  the 
edema  pattern  ol  a/otemia;  certainly  with  the  kid- 
neys in  jjoor  condition  the  cardiopulmcjiiary  sys- 
tem may  be  responding  in  such  a way  as  to  jno- 
cliice  this  pictine.  However,  two  further  possibili- 
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lies  are  worth  mentioning,  Cioodpastnre’s  Syn- 
drome and  the  collagen  vascular  group.  Goodpas- 
ture's Ssndrome  is  intra-alveolar  hemorrhage  with 
glomeriilonephritis  though  I believe  some  authors 
have  bioatlened  it  to  include  other  j^roblems  ol 


the  kidneys.  At  any  rate  it  is  a combination  of  a 
pulmonary  and  renal  involvement.  I don’t  like 
Goodpasture’s  Syndrome  as  the  diagnosis  in  this 
case  since  it  usually  does  not  have  cardiac  enlarge- 
ment and  the  lung  findings  should  look  more  like 


FIGURE  V 
CPC 

February  4,  1965  Rarnhard 
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idiopathic  pulmonary  liemosiderosis  which  has  a 
speckled,  rather  than  mottled  appearance,  that 
this  jjatient  has.  A lietter  jiossibility  is  multi- 
system involvement  such  as  one  sees  in  the  collagen 
vascular  group.  In  particular  I’ll  mention  poly- 
arteritis nodosa  and  leave  it  at  that. 

Dr.  Ackerman 

Cian  yon  comment  on  the  si/e  of  the  kidneys? 
Dr.  Barnhard 

I avoided  “guestimating”  kidney  size  because 
they  are  too  ob.scured  by  overlying  intestinal  con- 
tents. 

Dr.  Ackerman 

In  arriving  at  a diagno.sis  in  this  patient,  I think 
that  we  can  begin  by  trying  to  establish  the  point 
that  this  patient  did  indeed  have  chronic  renal 
disease  rather  than  an  acute  process  that  began  in 
the  fall  of  1961  and  led  to  his  death  in  a matter  of 
weeks.  I base  this  on  the  fact  that  azotemia  and 
proteinuria  were  present  a year  earlier  when  he 
came  into  the  hospital  with  abdominal  complaints 
in  November  of  1960.  I believe  that  these  findings 
indicate  chronic  renal  disease,  but  there  are  two 
alternative  explanations  for  the  abnormal  urinaly- 
sis and  azotemia  which  were  present  at  that  time. 
Could  the  patient  have  had  acute  glomerulo- 
nephritis at  that  time?  The  findings  of  acute 
glomerulonephritis  may  be  atypical  in  the  adult 
and  occasionally  abdominal  pain  may  be  the  pre- 
senting complaint.  7'he  absence  of  hematuria, 
edema,  or  hypertension  makes  acute  glomerulo- 
nephritis highly  unlikely  and  I do  not  believe  this 
diagnosis  need  be  seriously  considered.  Secondly, 
could  an  acute  illness  coujjled  with  dehydration 
account  for  the  observed  proteinuria  and  azotem- 
ia? Transient  proteinuria  may  be  seen  with 
febrile  illnesses  and  with  congestive  heart  failure. 
Neither  fever  nor  heart  failure  were  present.  In 
young  persons  with  normal  renal  function  severe 
dehydration  is  tolerated  without  azotemia  so  that 
I would  discard  these  two  alternative  possibilities 
and  conclude  that  the  patient  did  have  chronic 
renal  disease. 

The  history  obtained  on  the  first  ho.spitaliza- 
tion  is  typical  of  peptic  ulcer.  The  more  severe 
pain  and  vomiting  that  lead  to  his  admission  to 
the  hospital  I cannot  explain  very  easily.  Perfora- 
tion or  |)enetration  of  the  ulcer  into  the  pancreas 
come  to  mind  but  these  .seem  unlikely  in  view  of 
the  subsequent  hospital  course. 

During  this  first  hospitalization  investigation 
of  the  renal  status  would  have  been  beneficial  in 


his  subsetpient  management.  Urine  culture,  a 
.search  for  obstructive  uropathy,  a quantitative 
measurement  of  the  urine  protein,  and  an  IVP 
woidd  be  helpfid  in  accurately  diagnosing  the  kid- 
ney disea.se  that  was  present.  Uontrary  to  what  we 
were  taught  in  the  jiast,  pyelography  may  be  suc- 
cessful in  visualizing  the  renal  pelvis  and  ureters 
in  patients  with  this  degree  of  azotemia  especially 
if  a doidile  dose  of  dye  is  used. 

At  the  time  of  the  .second  admission  this  man 
presented  with  dyspnea  on  exertion,  edema,  bouts 
of  paroxysmal  nocturnal  dyspnea,  and  finally 
frank  pulmonary  edema— all  manifestations  of 
congestive  heart  failure.  He  was  hypertensive, 
with  evidence  of  accelerated  hypertension  re- 
flected in  the  fundi.  Pallor  and  cardiomegaly  were 
the  other  notable  features  ol  physical  examina- 
tion. Laboratory  investigation  confirmed  the  pres- 
ence ol  anemia  and  showed  azotemia  and  metabo- 
lic acidosis. 

At  this  time  another  bit  of  history  of  great  im- 
portance was  obtained,  namely  the  presence  of 
proteinuria  when  he  was  hospitalized  at  age  16. 
Although  the  patient  had  an  infectious  disease 
then  and  may  have  been  febrile  initially  in  his 
course,  I am  going  to  assume  that  he  had  persistent 
jjroteinuria  and  that  it  was  not  a transient  find- 
ing due  to  fever. 

At  the  time  of  the  third  and  fourth  admissions 
to  the  hospital  he  was  severely  uremic  and  mani- 
fested symjjtoms  that  are  commonly  .seen  in  ad- 
vanced uremia  — nausea,  vomiting  and  epistaxis. 
Although  hypertens'on  may  have  played  a role  in 
the  patient’s  nose  bleed,  uremia  with  its  attendant 
bleeding  tendency  was  proliably  a more  important 
etiologic  factor.  In  some  patients  with  uremia 
thrombocytojienia  is  ]n'esent,  in  others  no  cause 
for  abnormal  bleeding  can  be  identified. 

Finally  he  came  into  the  hospital  and  died  after 
having  advanced  electrocardiographic  signs  of  hy- 
perkalemia-first degree  A.V.  block,  widened  ()RS 
complexes,  and  tall,  peaked  T waves. 

We  have  sound  evidence  of  renal  disease  a year 
before  death  and  presumptive  e\  idence  for  kidney 
di.sea.se  nine  years  before  death.  It  is  my  task  to  de- 
cide what  type  of  renal  di.sease  tlie  jxitient  had. 

Could  this  patient  have  had  .some  type  of  con- 
genital anomaly  (if  the  kidney,  such  as  Itypoplasia 
or  polycystic  kidney  di.sea.se,  or  could  he  have  had 
an  anomaly  of  the  lower  urinary  tract  jiroducing 
obstruction.  Nothing  in  the  patient’s  history  or 
examination  siqiports  any  of  the.se  possibilities 
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and  I am  not  going  to  consider  them  further. 
Neither  is  there  evidence  to  suggest  an  acquired 
obstructive  lesion  such  as  a urethral  stricture  or 
prostatic  hypertrophy. 

The  so-called  metabolic  diseases  of  the  kidney 
may  be  considered  briefly.  Gouty  nephropathy, 
diabetic  nephropathy  and  renal  damage  clue  to 
hypercalcemia  may  be  easily  eliminated  from  our 
differential  diagnosis.  Amyloidosis  may  produce 
renal  insufficiency  but  because  the  protocol  im- 
plies that  this  patient’s  osteomyelitis  was  relatively 
benign  and  short-lived  and  because  he  never  had 
large  amounts  of  protein  in  the  urine  1 am  going 
to  strike  that  from  my  diagnostic  possibilities. 

Might  the  terminal  renal  failure  be  due  to  vas- 
cular disease  with  kidney  damage  secondary  to  se- 
vere hypertension?  This  is  quite  unlikely  in  view 
of  azotemia  and  proteinuria  at  a time  when  the 
blood  pressure  w'as  normal.  Had  this  patient  been 
seen  only  on  his  later  admissions  it  would  have 
been  very  difficult  to  say  whether  renal  disease 
produced  hypertension  or  vice  versa.  The  most 
heljjful  point  in  making  this  decision  is  being  able 
to  determine  whether  or  not  proteinuria  was  pres- 
ent in  the  years  before  hyjjertension  ajjpeared.  In 
this  jjatient  we  have  such  information  so  1 believe 
we  can  say  with  confidence  that  this  was  not  simply 
malignant  or  accelerated  hypertension. 

Tliis  patient  had  a syndrome  characterized  by 
Icjng-standing  proteinuria,  progressive  azotemia, 
hypertension,  and  death  due  to  uremia.  This  syn- 
drome is  termed  chronic  glomeridonephritis  and  1 
think  this  is  what  the  jjatient  had. 

it  is  well  known  that  a certain  percentage  of 
patients  with  acute  glomerulonephritis  fail  to  heal 
their  renal  lesion  and  have  persistent  jjroteinuria 
and  ultimately  die  of  uremia.  This  secjuence  is 
seen  in  some  5 to  10%  of  children  with  acute 
glomeridonephritis  and  in  30  to  40%  of  adidts. 
In  this  patient  we  have  no  history  suggestive  of 
acute  glomerulonephritis.  Does  this  mean  that 
our  diagnosis  of  chronic  glomerulonephritis  must 
be  discarded?  The  answer  is,  no  it  does  not.  Stud- 
ies of  groups  of  patients  with  a disease  such  as  the 
one  under  discussion  today  have  shown  that  in 
only  a minority  of  patients  is  a history  of  acute 
glomerulonephritis  obtained.  The  failure  to 
identify  an  episode  of  acute  glomerulonephritis 
does  not  necessarily  mean  that  we  are  dealing  with 
a separate  disease  process. 

Evidence  obtained  from  a study  of  streptococcal 
epidemics  bears  on  this  question.  Stetson  and 


Rammelkamp  and  their  associates  followed  a 
group  of  184  patients  infected  w’ith  Type  12  strep- 
tococcus in  an  outbreak  of  pharyngitis  at  a Naval 
Training  Base.i  Type  12  is  the  strain  of  strepto- 
coccus that  most  commonly  leads  to  glomerulo- 
nephritis. Following  recognition  of  pharyngitis 
these  patients  were  examined  each  day,  their  blood 
pressure  measured,  and  a urinalysis  performed. 

Slightly  over  10%  developed  proteinuria,  hema- 
turia, and  granular  casts  in  the  urinary  sediment. 
The  investigators  felt,  correctly  I believe,  that 
these  patients  had  acute  glomerulonephritis.  The 
interesting  fact,  though  is  that  only  about  30%  of 
those  patients  who  developed  urinary  abnormali- 
ties that  we  consider  characteristic  of  acute  ne- 
phritis, had  any  symptoms  w'hatsoever  and  had  not 
serial  urinalysis  been  performed  no  abnormalities 
woidd  have  been  discovered.  In  my  opinion,  this 
study  establishes  that  acute  glomerulonephritis 
may  be  an  inapparent  illness  and  may  fail  to  pro- 
duce symptoms  that  bring  the  patient  to  the  doc- 
tor. 

To  recapitulate,  a certain  proportion  of  patients 
who  have  acute  glomeridonephritis  (and  we  have 
seen  that  this  may  be  an  inapparent  illness)  have 
persistent  proteinuria.  Over  a period  of  years 
there  is  progressive  destruction  of  glomeruli  and 
after  a period  of  10  to  40  years  hypertension  and 
azotemia  lead  to  death  with  the  uremic  syndrome. 

This  is  not  the  course  observed  in  all  patients 
with  proteinuria  and  progressive  renal  disease. 
Other  patients  seek  medical  aid  because  of  edema. 
Such  a patient  is  found  to  have  massive  protein- 
uria, the  serum  albumin  is  low  and  often  times 
the  cholesterol  is  elevated,  d his  set  of  findings  is 
of  course  termed  the  nephrotic  syndrome.  In 
adults  with  these  findings  there  may  be  progres- 
sion to  azotemia  and  death  in  a relatively  short 
time,  a jjeriod  of  2 or  3 years. 

The  difficulty  in  nomenclature  and  terminol- 
ogy in  the  field  of  renal  disease  led  Ellis  to  simply 
use  numerical  labels  to  identify  these  two  types 
of  disease.-  Acute  nephritis  preceded  by  strepto- 
coccal infection  and  accompanied  by  hyperten- 
sion, micro- hematuria,  and  albuminuria  he 
termed  Type  I nephritis  and  recognized  that  in 
some  instances  chronic  renal  disease  followed  this 
event.  The  disease  characterized  by  the  insidious 
onset  of  proteinuria,  edema  and  other  features  of 
the  nephrotic  syndrome  Ellis  termed  Type  II  ne- 
phritis. In  addition  to  the  clinic  differences  in  the 
two  groups  he  was  able  to  delineate  pathological 
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and  histologic  cliHerences.  d'he  kidney  of  long 
standing  Type  1 nephritis  tends  to  he  very  small 
and  the  glomernli  are  lonnd  to  be  scarred  and 
hyalinized.  In  patients  dying  of  I'ype  II  nej)hritis 
the  kidney  is  not  shrunken  and  instead  of  glomeru- 
lar hyalini/ation  diffuse  thickening  of  the  capil- 
lary membrane  is  seen. 

Because  of  the  confusion  attached  to  certain 
terms  used  both  by  clinicians  and  pathologists  in 
descriptions  ol  renal  disease  misunderstandings 
may  arise.  For  this  reason  I think  the  cla.ssification 
and  simple  terminology  introduced  by  Ellis  is 
helpful. 

The  patient  under  discussion  today  had  long 
standing  proteinuria.  He  did  not  have  edema  un- 
til terminally  when  heart  failure  apjieared  and  his 
serum  albumin  was  not  decreased.  I think  that 
he  had  an  unrecognized  bout  of  acute  glomerulo- 
nephritis in  childhctod  and  was  one  of  the  unfortu- 
nate minority  who  have  persistent  cli,sease.  Ldti- 
mately  azotemia  and  hypertension  ajjpeared  and 
death  resulted  from  chronic  glomerulonephritis. 
Dr.  M.  E.  Richardson 

At  autopsy,  the  body  was  that  of  a well  devel- 
oped, moderately  well  nourished,  white  male,  who 
appeared  to  be  approximately  25  years  old.  I 


Figure  I 

Small  separated  iiuisors  with  notching  (arrow)  is  suggestive  of 
Hutchison's  teeth.  Bridge  of  nose  is  not  abnormal. 


might  add  that  the  abstract  pre.sentecl  did  not  give 
the  entire  history  ol  the  patient.  In  reviewing  his 
complete  chart  a positive  serology  was  found  when 
he  was  first  seen  with  osteomyelitis  at  age  16.  He 
also  had  a positive  serology  when  he  was  examined 
and  rejected  for  military  service.  He  was  treated 
at  that  time  but  subsequently  was  found  to  have  a 
positive  serology  on  a premarital  examination  and 
underwent  another  series  of  treatments. 

I'he  changes  of  the  teeth  (Figure  1)  were  sug- 
gestive ol  congenital  syphilis.  Hutchinson's  teeth 
are  incisors  that  are  smaller  than  normal,  with  a 
“screwdriver”  or  peg-shaped  deformity.  The 
spirochetal  infection  during  the  stages  of  tooth  de- 
velopment also  results  in  defective  formation  of 
the  enamel  with  resultant  notching  of  the  biting 
margins  of  the  incisors.  In  this  case,  the  teeth  were 
somewhat  small  and  separated  with  a slight  sug- 
gestion of  notching.  The  possibility  that  he  may 
have  had  some  dental  repair  cannot  be  ruled  out. 
Anterior  bowing  of  the  tibiae  was  also  described. 
A saddle  deformity  of  the  nose  was  not  jiiesent. 
Destruction  ol  the  corner  and  the  sabre  shins  are 
both  restilts  of  a generalized  luetic  ostectchondritis 
and  perichondritis  that  affects  all  bones  of  the 
skeletal  system,  particularly  the  nose  and  the  lower 
legs.  No  other  stigmata  of  .syphilis  was  found  on 
gross  or  microscopic  e.xamination.  It  is  also  of 
interest  that  7 other  siblings  did  not  have  any  evi- 
dence of  lues. 

The  heart  was  somewhat  enlarged  and  weighed 
490  grams.  LInfortunately,  the  heart  was  kept 
intact  lor  other  studies  and  was  not  opened  or 
examined  mic  ro.scopically. 

The  ];leural  cavities  were  free  of  Iluicl.  The 
lungs  weighed  900  grams  and  posteriorly  they 
were  edematous  and  nodular.  Gn  microscopic 
examination  many  alveolar  spaces  were  filled  with 
polymorphonuclear  leukocytes,  large  amounts  of 
edema  Iluicl  and  librin  (Figure  2).  This  probably 
represents  an  acute  terminal  bronchopneumonia. 
Elsew'here  alveolar  spaces  were  filled  with  red 
blood  cells  and  hemosiderin-laden  macrophages, 
so  called  “heart  failure”  cells  (Figure  ,4).  T heir 
pre,sence  indicates  some  degree  of  congestive  heart 
failure. 

The  liver  and  sjjleen  were  unremarkable  grossly 
and  microscopically.  The  pancreas  showed  the 
usual  architec  tural  pattern.  Some  of  the  ducts  were 
filled  with  inspissated  material  which  is  frecpiently 
.seen  in  patients  dying  in  uremia. 

The  stomach  and  intestine  were  filled  with 
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Figure  2 

Lung  with  alveolar  spaces  filled  with  cdcMna  fluid,  fibrin  and  polv- 
iiiorphonutlear  leukocytes  represents  an  acute  terminal  pneumonia. 
(H  &:  E.  Orig.  Mag.  x 50) 

blood.  T he  gastrointestinal  tract  had  a hemor- 
1 hagic  mucosa  thronghont  its  entire  length  but  a 
definite  bleeding  site  was  not  identified.  A chron- 
ic duodenal  ulcer  was  present  but  there  was  not 
any  gross  evidence  of  recent  activity.  A hemor- 
rhagic diathesis  is  not  uncommon  in  the  patients 
dying  in  uremia.  The  colon  is  most  frecjtiently  in- 
volved and  .sometimes  the  stomach.  The  lesions 
are  non-.specilic  and  vary  from  edema  and  con- 
gestion to  a necrotizing  type  of  idcerative  colitis. 

One  of  the  most  striking  micro.scopic  findings 
w'as  the  degree  of  atlrenal  atrophy  (Figure  4),  al- 
though some  antolytic  changes  w’ere  also  present. 
I'he  /ona  glomerulosa  was  prominent;  how'ever, 
there  was  marked  atrophy  of  the  zona  fasiculata 
and  zona  retietdaris.  There  was  atrophy  of  the 
lymph  nodes  (Figtne  5)  The  testes  were  also 
atrophied  and  did  not  contaiti  atiy  mature  .sperm. 


Figure  3 

I.ung  with  other  alveolar  spaces  containing  erythrocytes  and  hemo- 
siderin laden  macrophages.  (H  & E,  Orig.  Mag.  x 167) 


Figure  4 

.\dicnal  atrophy  with  marked  reduction  of  the  width  of  the  zona 
fasiculata  (f)  and  zona  reticularis  (r).  Zona  glomerulosa  (G)  and 
medulla  (M)  are  unaltered.  (H  S:  E,  Orig.  Mag.  x 10) 

These  changes  cotdd  be  associated  with  decreased 
pituitary  function. 

I'he  kidneys  cvere  symmetrically  contracted, 
finely  granular  and  each  weighed  approximately 
50  grams.  Idieii  gross  appearance  was  most  com- 
patible with  chronic  glomerulonephritis.  How- 
ever, both  grossly  and  microscopically,  it  is  cliffi- 
cidt  to  determine  whether  the  underlying  disease 
process  is  infectious,  vasctilar  or  primarily 
glomerular  in  the  “end  stage”  kidney.  Micro- 
scopically, there  was  little  recognizable  renal  tis- 
sue (Figure  6).  l ire  majority  of  the  renal  paren- 
chyma was  replaced  by  fibrous  tissue  containing 
chronic  inflammatory  cells  and  residual  dilated  tu- 


Figure  5 

L\inph  node  atrophy.  (H  E,  Orig.  Mag.  x 104) 
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Figure  6 

Atropliicd  (end-stage)  kidney.  Marked  tubular  dilation  (arrows)  with 
intervening  fibious  tissue  containing  residual  glomeruli  and  clironic 
inflammatory  cells.  (PAS.  Grig.  Mag.  x 10) 

bules.  This  degree  ol  tubular  dilatation  is  usually 
found  only  in  chronic  glomeridonephritis.  The 
tnbular  dilatation  with  atrophy  of  the  intervening 
parenchyma  jrroduced  the  fine  granularity  that 
was  seen  grossly.  A few'  glomeruli  were  recogni/.a- 
ble  but  the  majority  were  replaced  by  a hyalinized 
material  (Figtire  7).  In  some  areas  however,  there 
was  only  focal  deposition  of  this  material 


Figure  7 

Replacement  of  glomerular  capillaries  (G)  by  I’AS  positive  material. 
Fibrous  tissue  replacement  of  renal  tubules.  (I’.C.S,  Orig.  Mag.  x 50) 


Figure  8 

Residual  intact  glomerulus  and  tubules  tvitb  focal  deijosition  ol  an 
eosinophilic  material  (arrow)  in  glomerular  tub.  (H  ft  F.  Orig. 
Mag.  x 50 ) 

(Figure  S).  In  the  rare  intact  glomerultis  there  was 
a d'ffu.se  interstitial  thickening  (Figure  9).  With 
routine  hematoxylin  and  eosin-staining,  the 
gloniertdar  tuft  appeared  to  be  adherent  to 
surrounding  fibrotis  tisstie.  The  jteriodic  acid 
Schitf  techniejue,  however,  demonstrated  that  this 
was  not  peri-glomerular  fibrosis  (Figure  10),  but 


Figure  9 

Anolher  imact  glomerulus.  Note  diffuse  thickening  of  glomcrulai 
basement  mcmliranes  and  synechiae  (S)  between  glomerular  tuft  and 
surrounding  fibrous  tissue.  (H  F.  Orig.  NTag.  x 1(>7) 
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Figure  10 

J he  PAS  positive  basement  membrane  ( BM ) of  the  parietal  layer 
of  Bowman’s  capsule  indicates  that  the  fibrous  tissue  surrounding  the 
glomerular  tuft  is  actually  within  Bowman's  capsule  and  represents 
fibrous  replacement  of  an  cpitlielial  cresent.  1 his  cresent.  fc)  is  diag- 
nostic of  chronic  glomerulonepliritis.  (PAS,  Orig.  Mag.  x 104) 

an  epithelial  crescent  that  had  undergone  fibros's. 
Idle  basement  membranes  of  the  glomertdtis,  as 
well  as  the  basement  membranes  of  Bowman's  cap- 
side,  gave  a positive  PAS  reaction.  The  crescent  is 
diagnostic  of  a chronic  glomeridonejjhritis  as  Dr. 
Ackerman  postidated.  Only  a relatively  few  pa- 
tients with  Ellis  type  1 glomeridonephritis  pro- 
gress to  a stage  of  sidj-acute  glomeridonejthritis. 
In  the  sidvacute  jjhase  there  is  extensive  prolifera- 
tion of  endothelial  and  epithelial  cells.  Those 
cells  proliferating  horn  Bowman's  capsule  for  a 
characteristic  crescent  that  is  eventually  replaced 
by  fibrous  tissue  in  the  chronic  phase. 

Of  interest  is  the  deposition  of  a PAS  positive 
material  in  the  majority  of  the  residual  glomeruli 
(Figures  10  and  1 1 ).  Coidcl  this  be  nodular  glomer- 
ular sclerosis  or  intercapillary  glomeridosclerosis 
described  by  Kimmelsteil  and  Wilson  in  some  dia- 
betics? Clinically,  this  patient  did  not  have  any 
evidence  of  diabetes.  Microscopically,  there  was 
not  any  vascular  disease  within  the  kidneys  or  in 
other  viscera.  Generally,  by  the  time  a patient  pre- 
sents with  renal  symptoms  due  to  Kimmelsteil- 
Wilson  disease  the  diabetes  is  clinically  apparent 


F'igure  II 

Diffuse  deposition  of  I*AS  positive  material  in  the  majority  of  the 
residual  glomeruli.  (PAS.  Orig.  Mag.  x 104) 


and  vascidar  lesions  are  present  in  the  majority  of 
organs.  Ehe  lack  of  vascidar  pathology  within  the 
kidney  and  other  organs  also  rules  out  a primary 
vascidar  disease. 

Secondary  amyloidosis  of  the  kidney  warrants 
consideration  at  this  time.  Amyloidosis  in  a 25- 
year-olcl  man  might  seem  unusual,  however,  Allen, 
(3)  reports  secondary  human  amyloidosis  has  been 
produced  in  three  weeks.  Also,  in  the  older  litera- 
ture, one  of  the  most  common  causes  of  secondary 
amyloidosis  was  syphilis  and  this  patient  probably 
had  syphilis.  'Various  metachromatic  stains  and 
Congo  Red  are  customarily  used  to  identify  amy- 
loid. Secondary  amyloidosis  of  the  kidney  how- 
ever, is  noted  for  its  variation  in  staining  proper- 
ties and  the  metachromatic  stain,  crystal  violet, 
was  not  positive  in  this  instance.  The  Congo  Red 
stain  had  a staining  intensity  similar  to  that  of  the 
control  amyloid.  A more  definite  diagnosis  of 
amyloidosis  can  be  made  when  a Congo  Red  sec- 
tion is  observed  with  polarized  light.'*  Amyloid 
combines  with  the  Congo  Red  and  produces  a 
green  bi-refringence.  Unfortunately,  in  this  case 
neither  control  sections  nor  sections  from  the  case 
demonstrated  this  reaction.  Probably  the  type  of 
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Gongo  Red  used  did  not  coiubine  with  the  amy- 
loid. A more  recent  specific  test  tor  direct  tluores- 
cence  ot  the  amyloid  alter  staining  with  thiollavin 
T was  not  available.^’  T’herelore,  we  are  left  with 
the  diagnosis  of  chronic  glomeridonephritis. 
Whether  or  not  there  is  sujjerimjjosed  amyloidosis 
is  not  determined. 

Final  Pathological  Diagnosis 

1.  Chronic  Glomerulonephritis  Secondary 
.Amyloidosis) 

2.  Massive  Gastrointestinal  Hemorrhage 

3.  Bronchopneumonia 

4.  Cardiac  Hyj^ertrophy 

5.  Pulmonary  Congestion 

().  Adrenal  Atrophy  (zona  fasiculata  and  reticu- 
laris) 


7.  Lymph  node  Atrophy 

8.  I'esticidar  Atrophy 
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Acute  Toxicity  of  Tannic  Acid  Administered 
Intragastrically 

E.  M.  Boyd  (Department  of  Pharmacology, 
Queen’s  University,  Kingston,  Ont)  Canad  Med 
Assoc  J 92:1292  (June  19)  1965 
The  LD-„  of  tannic  acid  given  orally  to  albino 
rats  was  found  to  be  2.26  gm  kg  of  body  weight, 
which  is  higher  than  its  apparent  when 

given  rectally.  The  immediate  cause  of  death  was 
respiratory  failure  preceded  by  convulsions  when 
death  occurred  early,  and  by  hypothermic  cachexia 
when  death  was  delayed.  Death  was  associated 
with  a progressively  developing  hepatic  necrosis 
and  nephritis  and  a temporary  acute  gastroenteri- 
tis. It  was  accompanied  by  loss  of  weight  and 
edema  in  many  organs,  evidence  of  stimidation  of 
the  spleen,  adrenal  cortex,  and  testes,  and  atrophy 
of  the  thymus.  Recovery  in  survivors  was  asso- 
ciated with  a temporary  increase  in  weight  of  the 
spleen  and  testes  and  persistence  of  lo.ss  of  weight 
in  the  adrenals,  pyloric  section  of  the  stomach, 
and  skin. 


Malignant  Melanoma  Arising  From  an 
Intradermal  Nevus 

M.  Gkun  and  L.  Bauman  (Boston  City  Hosp, 
Boston)  Arch  Derm  92:69  (Jidy)  1965 

A malignant  melanoma  ap|jarently  arising 
Irom  the  lower  margin  of  a longstanding  intra- 
dermal nevus  was  observed  in  a specimen  from 
the  scaljj  of  a 61 -year-old  woman.  The  diagnosis 
of  melanoma  was  made  on  the  basis  of  the  [tres- 
ence  of  .small  amounts  of  brown  ])igment  in  the 
tumoi  which  was  argentaffin  and  did  not  accept 
Perl’s  stain,  the  pre.sence  of  argentallin  granules 
in  the  nonpigmented  tumor  cells,  and  the  char- 
acteristic nesting  of  the  tumor  cells.  In  some  areas, 
the  malignant  tumor  cells  appeared  to  merge  with 
the  ordinary  nev  us  cells  at  the  lower  margin  of 
the  benign  component  of  the  lesion.  .Serial  sec- 
tions revealed  no  connection  of  the  malignant 
portion  with  the  epidermis.  This  case  is  of  inter- 
est since  it  illustrates  the  rare  possibility  of  malig- 
nant translormation  in  an  intradermal  nevus. 
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A/  E.  B.,  male,  age  48.  Normal  antral  contraction.  Pyloric  opening  is 
not  seen.  It  is  difficult  to  differentiate  a deep  prepyloric  contraction  from 
a “pyloric  fleurette”  or  true  pylorus. 


B/Same  subject  after  6 mg.  of  propantheline  bromide  intravenously; 
antral  contractions  ceased.  The  pyloric  orifice  remained  open  and  was 
easily  identified.  Better  visualization  of  the  antrum  was  also  obtained. 


Now  you  can  see 
Pro-Banthine  at  work 


(propantheline  bromide) 


Pro-Banthine  is  so  effective  in  an- 
ticholinergic action  that  it  may  be 
employed  in  visualizing  the  entire 
pyloric  region. 

In  addition  to  the  intragastric 
photographs,  cinegastroscopic 
studies- have  demonstrated  graph- 
ically not  only  its  effectiveness  but 
the  superiority  of  Pro-Banthine 
over  belladonna  alkaloids. 

Pro-Banthine  produced  complete 
cessation  of  gastric,  antral  and 
pyloric  motor  activity  wdth  a dose 
of  6 mg.  intravenously.  This  is  ap- 
proximately one-third  the  usual 
oral  dose  of  15  mg. 

Atropine  at  full  normal  dosages 
did  not  produce  such  cessation.  It 
required  double  the  usual  oral 
dose  of  atropine,  0.8  mg.  intrave- 
nously, to  duplicate  the  aperistal- 
tic  action  of  Pro-Banthine.  This 
dose  of  atropine  produced  pro- 
nounced discomfort  and  tachy- 
cardia with  ventricular  rates 
as  high  as  150  per  minute. 

It  is  this  pharmacologic  superior- 


ity of  Pro-Banthine  which  has 
made  it  the  most  widely  pre- 
scribed anticholinergic  in  such 
conditions  as  peptic  ulcer,  func- 
tional hypermotility,  irritable 
colon,  pylorospasm  and  biliary 
dyskinesia. 

Dosage— The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15  mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two 
tablets  four  to  six  times  daily. 

Side  Effects  and  Contraindications  — 

Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  The  drug  is  contra- 
indicated in  patients  with  glaucoma 
or  severe  cardiac  disease. 

Pro-Banthine  (brand  of  propantheline 
bromide)  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum- 
type  ampuls  of  30  mg. 
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D.:  Paper  read  at  Meeting  of  American 
Society  for  Gastrointestinal  Endoscopy, 
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An  Evaluation  of  the  Medical 
Management  of  Thyrotoxicosis  in  Pregnancy 

Kenneth  E.  Petri,  M.D. 


Introduction 

The  ininciple  objection  to  the  use  of  antithy- 
roid drugs  in  the  medical  management  of  thyro- 
toxicosis in  pregnancy  is  the  fear  of  ]jroducing  hy- 
pothyroidism and  goiter  in  the  infant.  This  study 
was  undertaken  in  an  effort  to  clarify  the  role  of 
the  nonsurgical  management  of  thyrotoxicosis  in 
pregnancy  and  to  determine  the  long  term  effects, 
if  any,  on  the  growth  and  development  of  children 
horn  of  such  pregnancies. 

Physiology 

T 

JLlnroxin  is  a molecide  composed  of  two 
oxygen  bonded  benzene  rings  to  which  four  atoms 
of  iodine  and  the  amino  acid  alanine  are  attached. 
Thyroxin  is  formed  in  the  cells  of  the  thyroid 
gland  by  a multistep  process  catalyzed  by  the  an- 
terior pitiutary  thyroid  stimulating  hormone 
(d'SH).  It  is  stored  as  colloid  in  the  thyroid  acini 
in  combination  with  protein  and  is  released  into 
the  blood  stream  by  the  influence  of  TSH  which 
it.self  fluctuates  in  blood  level  inversely  with  thy- 
roxin.'' 

Recent  investigations  indicate  that  the  thyroid 
elaborates  other  hormone  sid^stances  in  addition 
to  thyroxin.  One  of  these  is  tri-ioclothyronine  (T3) 
which  jjos.sesses  thyroid  activity  about  five  fold 
that  of  thyroxin. It  is  believed  that  T3  repre- 
sents the  active  form  of  the  thyroid  hormone  and 
that  thyroxin  is  converted  to  tri-iododthyronine  in 
the  liver  and  kidney.^'* 

Ingested  iodine  cairses  the  thyroid  gland  to  store 
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its  own  hormone  so  as  to  take  tip  the  increased 
blood  iodine.  For  this  reason  iodine  alone,  as 
Lugol’s  solution,  may  sometimes  be  effective  in 
treatment  of  mild  hyperthyroid  states.  Iodine  also 
acts  to  diminish  the  vascularity  of  the  toxic  gland 
and  reduces  the  size  of  the  gland  made  hyper- 
plastic by  antithyroid  treatment. 

In  1943  McKenzie  and  co-workers  described  the 
antithyroitl  effects  of  the  thioureas.  These  sub- 
stances inhibit  thyroid  function  by  preventing  the 
binduig  of  iodine  into  the  tyrosine  molecule,  the 
initial  step  in  the  process  of  thyroxin  formation. 
\\'ith  a consequent  fall  in  circulating  thyroxin, 
T.SH  rises  anti  hypertrophy  and  hyperplasia  of  the 
thyroid  gland  begins.  This  is  the  reason  that 
goiter  develops  with  long  term  antithyroid  ther- 
apy and  why  the  term  “goiterogens”  is  applied  to 
these  drugs.  The  newborn  infant  of  the  thiouracil 
treated  mother  ma)  have  an  enlarged  thyroid  by 
the  same  process  since  thiouracil  readily  crosses  the 
placental  barrier.'^i  It  has  also  been  demonstrated 
that  thyroxin  passes  from  mother  to  fetus,--  but 
the  TSH  does  not.-^ 

Another  antithyroid  jjreparation,  potassium 
perchlorate,  has  gained  some  recent  popularity. 
Perchlorate  has  a mode  of  action  different  from 
that  of  the  thiouracils.  It  competes  with  iodine 
in  thyroid  gland  iqrtake,  thereby  reducing  the 
iodine  saturation  and  diminishing  circulation  thy- 
roxin.^ Perchlorate  is  a small  molecule  which 
easily  passes  into  the  vessels  of  the  placental  villi 
and  is  concentrated  in  the  fetal  thyroid.  The  fetal 
gland’s  ability  to  produce  thyroxin  remains  de- 
pressed for  some  time  after  birth  until  the  per- 
chlorate has  been  clissijjated.  Unless  the  infant  so 
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affected  is  provided  with  exogenous  thyroid,  seri- 
ous effects  from  hypothyroidism  may  occur. 

Review  of  Literature 

The  reluctance  of  many  ])hysicians  to  use  the 
antithyroid  drugs  during  pregnancy  complicated 
by  thyrotoxicosis  stems  from  numerous  reports  of 
fetal  thyroid  inhibition,  ranging  from  transient 
asymptomatic  goiter  through  mild  hypothyroid- 
ism to  cretinism.  Piper  and  Rcxsen-'^  in  1954,  re- 
ported eighty-three  pregnancies  treated  with  anti- 
thyroid  drugs  with  77  living  infants  and  6 still- 
horns  resulting.  Fourteen  or  18%  of  the  live 
babies  had  goiter  which  spontaneously  disap- 
peared in  3 to  9 months.  I hese  authors  noted  the 
danger  of  suffocation  from  tracheal  compression 
in  the.se  congenital  goiters  and  concluded  that 
antithyroid  treatment  is  distinctly  hazardous  to 
the  fetus.  Hone  and  Magarey  reported  a cretin 
born  to  a mother  treated  wdth  methylthiouracil. 
Severe  liypothyroidism  in  tlie  newborn  of  a moth- 
er treated  with  propylthiouracil  throughout  preg- 
nancy is  noted  in  a CPC  from  Boston  Children’s 
Medical  Center.*^  Transient  congenital  goiters 
and/or  transient  mild  hyj^othyroidism  have  been 
reported  by  many  authors.-'  '•  i'-  -!•  -3'  26 

Elphinstone^'J  reports  an  infant  born  with  an  en- 
larged thyroid  with  some  cretinoid  features  and 
mental  retardation,  though  with  normal  physical 
and  skeletal  development. 

The  opposite  viewpoint,  which  favors  the  use 
of  the  antithyroid  drugs,  is  represented  by  a num- 
ber of  authors  who  treated  .small  series^  of  thyro- 
toxic patients  using  tlie  thiourea  derivatives  witli 
no  resultant  fetal  jrroblems.  Hudspeth  and  Mara- 
gulis^*^  report  five  patients,  tw'o  of  whom  received 
propylthiouracil  throughout  pregnancy  and  in 
whom  no  fetal  goiter  or  other  fetal  thyroid  prob- 
lem resulted.  They  advocate  goiterogenic  drugs 
as  the  “safest  ” treatment  during  pregnancy.  Green- 
man,  et  al.,12  report  three  patients  treated  with 
propylthiouracil  for  all  or  part  of  pregnancy  with 
subsequent  delivery  of  normal  infants. 

Materials  and  Method 

Maternal  and  infant  hospital  records  from  the 
University  of  Arkansas  Medical  Center  from  1950 
through  1961,  were  reviewed.  A total  of  twenty 
cases  of  hyperthyroidism  in  j^regnancy  was  .seen  in 
this  period  during  which  there  were  26,394  de- 
liveries, giving  an  incidence  of  .077  percent.  This 
percentage  is  compared  with  the  previously  re- 
ported range  of  .016  to  1.039  percent. 

In  order  to  determine  the  long-term  fetal  effects 


of  maternal  treatment  with  antithyroid  drugs, 
each  of  our  fourteen  patients  who  received  anti- 
thyroid medication  during  jjregnancy  was  con- 
tacted and  asked  to  bring  lor  examination  the 
child  that  residted  from  the  thyrotoxic  pregnancy. 

Results 

In  two  of  the  twenty  thyrotoxic  pregnancies 
studied,  gestation  did  not  reach  the  stage  of  fetal 
viability  . One  ol  these  terminated  at  three  months 
by  spontaneous  abortion  with  uncontrolled  hyper- 
thyroidism. The  other  resulted  in  ruptured  tubal 
pregnancy  in  an  untreated  patient.  Another  pa- 
tient received  no  antithyroid  medication  for  six 
weeks  prior  to  delivery  and  therefore  contributes 
nothing  to  this  study.  A fourth  patient  failed  to 
deliver  at  Ehiiversity  Hospital  and  was  eliminated 
from  the  study. 

Two  patients  had  subtotal  thyroidectomy  in 
mid  trimester  without  maternal  complication 
and  subsetpiently  delivered  normal  infants  at 
term. 

The  remaining  fourteen  patients  who  comprise 
the  main  study  group  were  treated  with  one  of 
the  antithyroid  preparations  — thirteen  of  these 
with  a thiourea  and  one  w'ith  jiotassium 
perchlorate.  Of  this  groujj  of  fourteen  patients 
contacted,  seven  presented  them.selves  and  among 
the  seven  there  were  six  surviving  children.  The 
non-surviving  infant  in  this  group  was  the  pro- 
duct of  a full-term  gestation  during  which  the 
mother  received  potassium  perchlorate,  1000 
mgm.  daily.  TTie  infant  was  hypothyroid  with- 
out goiter  at  birth,  was  treated  wdth  thyroid  and 
was  completely  normal  at  one  month  of  age.  At 
three  months  of  age  the  infant  dietl  suddenly  ol 
unknown  cau.se. 

The  six  survivors  ranged  in  age  from  five 
months  to  ten  years.  With  the  assistance  of  the 
Pediatric  department,  a physical  examination 
was  done  on  each  child  and  his  mental  and  social 
development  were  evaluated  using  the  Vineland 
testing  .system.  None  of  the  six  children  had  a 
palpable  goiter,  all  were  w'ithin  normal  growth 
limits  and  all  were  found  to  be  average  or  above 
average  mentally  and  socially. 

The  other  seven  patients  of  the  fourteen  in  the 
primary  study  group  delivered  normal,  viable 
infants,  without  evidence  of  thyroid  inhibition. 
These  seven  did  not  return  for  follow-up  exami- 
nation. 

Theif*  were  five  abortions  in  a total  of  eleven 
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pregnancies  during  which  thyrotoxic  symptoms 
were  not  treated.  These  eleven  untreated  cases 
represented  pregnancies  which  occurred  prior  to 
the  diagnosis  of  thyrotoxicosis  in  several  patients 
but,  in  retrospect,  after  onset  of  significant  toxic 
symptoms.  Only  one  of  these  pregnancies  is  in- 
cluded in  the  series  of  twenty  since  this  was  the 
only  case  under  our  direct  observation.  The  re- 
sulting figure  of  46  percent  abortions  in  these  un- 
treated patients  is  of  questionable  significance 
because  of  the  small  number  of  jiatients  in  the 
group. 

Only  one  of  our  twenty  patients  experienced 
onset  of  symptoms  during  pregnancy  and  five 
patients  experienced  remission  of  their  disease 
during  antithyroid  therap)'.  Remission  occurred 
in  one  patient  during  pregnancy  and  in  the  other 
four  within  six  months  postpartum. 

Age  and  parity  seemed  to  play  a minimal  role 
in  the  appearance  of  thyrotoxic  symptoms. 

Discussion 

Normal  pregnancy  is  attended  by  augmented 
metabolism  which  is  due  jrrimarily  to  increased 
thyroid  activity  believed  related  to  elevated  estro- 
gen levels.’ 1 The  hypermetabolic  state  is  mir- 
rored in  the  deviation  of  PBl  during  normal 
pregnancy  to  limits  of  six  to  thirteen  micrograms 
percent  as  compared  with  nonpregnant  range  of 
3.5  to  8 micrograms  percent.  The  I 131  uptake 
increases  correspondingly.  BMR  is  irsually  nor- 
mal in  the  first  six  months  of  pregnancy  rising 
later  in  pregnancy  to  15  to  25  percent  over  the 
non-pregnant  levels.”- 

I'here  is  controversy  as  to  the  elfect  of  preg- 
nancy in  pre-e.xisting  thyrotoxicosis.®-®-’’  The 
consensus  seems  to  be  that  Graves’  disease  is  in- 
clined to  improve  during  the  gravid  state.  By 
w'ay  of  explanation,  thyroxin  secretion  is  in- 
creased in  pregnancy  and  the  thyroxin  binding 
capacity  of  circulating  proteins  is  elevated  to  a 
disproportionately  greater  degree.  This  increa.se 
tends  to  reduce  available  thyroxin  and  thereby 
reduce  toxic  symptoms.  The  relatively  frecpient 
onset  of  thyrotoxic  symptoms  during  pregnancy 
is  noted  by  several  authors-- wdio  postu- 
late that  pregnancy  may  increase  vulnerability  to 
the  disease. 

Because  of  the  normal  hypermetabolic  state 
existing  in  pregnancy,  it  is  not  a simple  matter 
to  distinguish  mild  thyrotoxicosis  from  an  exag- 
gerated normal  physiology.  This  is  particularly 


true  in  an  anxious,  neurotic  individual  who  has 
the  hyperplastic  thyroid  of  a normal  gravid  fe- 
male. Diagnosis  wdll  be  firmly  established  by 
symptoms  of  palpitation,  increased  perspiration, 
weight  loss  in  face  of  gieat  appetite,  tremor, 
exophthalmus  with  attendant  eye  signs,  etc.,  and 
by  the  laboratory  evidence  of  a PBl  value  greater 
than  13  micrograms  percent  and  BMR  greater 
than  25  percent.®  Radioiodine  uptake  determi- 
nations should  be  deferred  during  pregnancy 
since  the  fetal  thyroid  has  a proclivity  iodine  20 
to  25  times  that  of  the  maternal  gland-^  and  fetal 
thyroid  activity  may  conceivably  be  seriously 
jeopardized  by  repeated  1131  uptake  studies.’^- -■> 

In  the  clays  prior  to  advent  of  antithyroid 
drugs.  Graves’  disease  associated  with  pregnancy 
traveled  its  natural  course  impeded  only  by  ef- 
forts at  sedation  and  rest.  In  1913  Seitz”®  re- 
ported 112  collected  ca.ses  of  thyrotoxicosis  in 
pregnancy  in  which  there  w’ere  eleven  premature 
labors,  three  abortions,  three  macerated  fetuses, 
and  seven  maternal  deaths.  In  uncontrolled  pa- 
tients violent  labor  and  postpartum  hemorrhage 
are  common.  The  immediate  postpartum  period 
is  said  to  be  the  most  hazardous  for  it  is  then 
that  the  threat  of  thyroid  crisis  is  greatest. 
Laufe’®  described  such  a case  with  rapid  labor, 
pulse  190  per  minute,  cardiac  failure,  and  pul- 
monary edema.  It  is,  therefore,  clear  that  every 
effort  should  be  made  to  control  the  hyperthy- 
roid state  well  before  the  onset  of  labor. 

There  are  now  available  3 modes  of  manage- 
ment of  hyperthyroidism,  two  of  which  are  ac- 
ceptable during  pregnancy.  The  third  radioac- 
tive iodine,  is  strictly  contraindicated  in  preg- 
nancy. In  deciding  between  the  two  acceptable 
modes  — medical  management  with  antithyroid 
drugs  and  surgery  in  the  form  of  subtotal  thy- 
roidectomy — factors  inherent  in  each  of  these 
methods  need  to  be  considered.  It  is  known  that 
a permanent  remission  will  occur  with  antithy- 
roid treatment  in  a significant  percentage  of 
young  women  treated,  as  is  borne  out  in  our 
series.  It  has  been  established  that  the  dangers 
to  the  fetus  of  antithyroid  treatment  during  preg- 
nancy are  real,  but  that  the  fetal  effects  are  al- 
most invariably  reversible  when  they  occur.  It 
is  agreed  that  surgery  should  be  confined  to  the 
second  trimester  because  of  the  possibility  of  caus- 
ing abortion  in  the  first  three  months  of  preg- 
nancy and  premature  labor  in  the  last.  This  ob- 
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viously  limits  its  applicability.  Too,  a patient 
must  be  rendered  euthyroid  by  antithyroid  medi- 
cation supplemented  by  iodine  before  the  surgeon 
will  consider  sidrtotal  thyroidectomy.  Finally,  as 
Zellman-^-  has  pointed  out,  snbtotal  thyroidec- 
tomy is  no  more  without  occasional  fetal  and 
maternal  ill  effects  than  are  the  ihiouracils.  He 
notes  the  incidence  of  permanent  myxedema  fol- 
lowing sid)total  thyroidectomy  as  6.0  percent  and 
of  hypoparath)roidism  as  .8  percent.  The  mor- 
tality rate  from  the  operation  itself  was  found  to 
be  .19  percent  and  a recurrence  rate  of  hyper- 
thyroidism of  1 .9  percent  after  the  subtotal  oper- 
ation was  noted. 

Consideration  of  these  factors  and  of  our  own 
favorable  experience  with  the  thioureas  has  led 
to  the  conclusion  that  medical  management  in 
the  form  of  propylthiotiracil  or  methimazole  is 
in  most  instances  superior  in  pregnancy  to  sub- 
total thyroidectomy. 

In  certain  cases,  stirgery  must  be  relied  upon. 
W’hen  a patient  develops  sensitivity  to  thionracil 
(in  form  of  granulocytopenia,  rash,  or  GI  upset),-^ 
it  may  be  necessary  to  move  to  surgery  if  the  pa- 
tient’s condition  permits,  although  it  may  be 
feasible  to  switch  to  methimazole  instead.  In  the 
relatively  uncommon  case  of  thyrotoxicosis  in  a 
pregnant  patient  over  35  years  of  age  (in  which 
group  the  prognosis  for  remission  with  medical 
treatment  is  poor)  surgery  would  .seem  the  bet- 
ter approach.  Surgery  is  also  indicated  when  re- 
lapse occurs  after  remission  on  prolonged  drug 
therapy  and  with  progressive  enlargement  of  the 
goiter  under  medical  treatment.  If  surgical  man- 
agement is  chosen  for  these  or  other  reasons,  it  is 
imperative,  as  Bell  of  Lahey  Clinic  has  demon- 
strated^’^ that  the  patient  be  carried  postopera- 
tively  on  dessicated  thyroid  or  its  equivalent  (e.g. 
tri-iodothyronine)  through  delivery,  so  as  to  pre- 
vent the  disastrous  fetal  effects  of  maternal  hypo- 
thyroidism. 

There  is  no  advantage  of  propylthiouracil  over 
methimazole— either  may  be  tised  effectively.  It 
is  desirable  to  reduce  the  antithyroid  dosage  2-3 
weeks  before  the  expected  date  of  confinement 
and  to  concurrently  add  thyroid  to  the  regimen 
so  as  to  asstire  adequate  fetal  thyroxin  and  mini- 
mize the  possibility  of  goiter. 

Summary 

1.  Twenty  patients  with  thyrotoxicosis  in  preg- 
nancy are  reviewed. 


2.  The  physiology  of  the  thyroid  hormones  and 
the  characteristics  of  the  antithyroid  drugs  are 
brielly  discussed. 

3.  Infants  of  fourteen  antithyroid  treated 
mothers  are  evaluated  with  regard  to  presence 
of  hypothyroidism  and/or  goiter  at  birth.  The 
present  condition  of  seven  of  these  children 
is  evaluated. 

-4.  An  attempt  is  made  to  make  a rational  choice 
between  acailable  modes  of  management  in 
thyrotoxicosis  in  pregnancy. 

Conclusions 

1.  In  the  twenty  cases  reviewed,  the  only  instance 
of  hypothyroidism  and/or  goiter  at  birth  re- 
sulted from  treatment  with  potassium 
perchlorate.  In  the  thirteen  cases  treated  over 
a protracted  period  with  the  antithyroid  prep- 
arations, prophylthiouracil  and  methimazole, 
no  evidence  of  fetal  thyroid  inhibition  was 
found  at  birth.  The  six  children  of  this  group 
wlio  were  examined  at  follow-iqt  were  normal. 
This  attests  to  the  relative  safety  of  the 
thioureas  with  regard  to  the  effect  on  fetal 
thyroid  function. 

2.  7'he  fretjuent  occurrence  of  remission  of  thy- 
rotoxicosis during  antithyroid  therapy  in 
women  of  childbearing  age  is  borne  out  in 
our  series. 

3.  Antithyroid  drugs  in  the  form  of  methimazole 
and  prophylthiouracil  would  seem  to  be  the 
treatment  of  choice  in  most  obstetric  patients 
with  thyrotoxicosis. 
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Orbito-Ventromedial  Undercutting,  1957-1963: 

Follow-up  Study  of  77  Cases 

S.  Hirose  (Nijtjjon  Medical  College,  Tokyo)  Atner 
J Fsychiat  121:1194-1202  (June)  1965 
A follow-up  study  of  77  patients  w'ho  under- 
went orbitoventromedial  undercutting  for  the 
treatment  of  mental  disorders  during  the  period 
of  July  1957  to  December  1963  is  presented.  Of 
the  77  patients,  55%  were  discharged,  and  most 
of  them  returned  to  normal  work.  Forty-five  per- 
cent remained  in  the  hosjrital,  but  among  them, 
80%  are  working  and  living  on  a much  happier 
level  than  before  the  ojreration.  There  were  no 
operative  deaths.  The  most  favorable  residts  were 
observed  in  patients  with  atyjrical  schizophrenia, 
such  as  recurrent  catatonia  anci  parajrhrenia, 
manic-dejiiessive  psychosis  without  remission,  se- 
vere involutional  jrsychosis,  and  ejjilej^sy  with 
explosive  behavior.  The  orbito-ventromedial 
undercutting  method  can  produce  the  maximum 
of  therapeutic  effects  on  the  indicated  pathologi- 
cal mental  symptoms  without  any  serious  side  ef- 
fects. 


Sarcoma  Arising  in  a Leiomyoma  of  the  Uterus: 

Factors  Influencing  Prognosis 

A.  C.  W.  Montague,  D.  P.  Swartz,  and  J.  D.  Wood- 
ruff (The  Johns  Hopkins  University  School  of 
Medicine,  Baltimore)  Amer  J Obstet  Gynec 
92:421-427  (June  1)  1965 

A series  of  38  cases  of  sarcoma  in  myoma  were 
reviewed  and  the  factors  influencing  the  prognosis 
evaluated.  Recovery  in  patients  under  the  age  of 
50  years  was  excellent,  but  few  patients  over  the 
age  of  50  survived.  The  total  three-year  survival 
rate  was  58%.  No  patients  whose  tumor  showed 
evidence  of  extension  at  the  time  of  treatment 
survived,  but  of  the  24  patients  whose  tumor  was 
localized,  only  four  died.  The  jrrognosis  was  gen- 
erally poor  when  there  was  vascular  involvement. 
The  authors  emphasize  the  high  incidence  of  sub- 
mucous myomas  in  this  series.  Irradiation  had 
little  therapeutic  value  in  these  sarcomas.  As  com- 
jrared  with  mitosis,  pleomorjrhism  was  an  inaccu- 
rate means  of  determining  the  degree  of  cellular 
anajrlasia. 
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DOCTOR  DRAFT  TO  BE  INCREASED 


The  following  con espomlence  i>ertaining  to 
the  ste])petl-ii])  cfoctor  draft  is  pul)lisliecl  for 
pliysitians’  inloriuation  witli  the  permission  of 
Dr.  Cierakl  I easley  of  lexarkana,  cliairman  of 
ilie  Arkansas  State  Advisory  Cionnidttee  to  the 
Selective  Service  System: 

Mr.  Paid  Scliaefer 
-Arkansas  -Medical  -Society 
Fort  Smith,  .Arkansas 
Dear  Mr.  Schaefer: 

Enclosed  you  will  find  an  operation  bulletin 
issued  by  the  National  Headcpiarters  of  tire  .Selec- 
tive Service  System.  I think  it  would  be  of  value 
if  tins  were  published  in  the  earliest  issue  of  the 
-Arkansas  Medical  journal  in  winch  it  will  be 
convenient  to  print  a copy. 

-A  covering  letter  from  the  Little  Rock  office 
of  the  Selectice  Service  System  indicates  that  a 
call  for  thirteen  physicians,  six  dentists,  and  two 
veterinarians  has  been  placed  for  January,  1966. 
This  is  a comparatively  small  number  for  our 
state  and  should  not  disrupt  medical  and  dental 
care  for  either  the  physicians  or  patients  to  any 
great  extent. 

-A  mmdjer  of  ]rhysicians  apparentlv  are  receiv- 
ing orders  to  report  for  examination,  and  are 
misinterpreting  this  order,  thinking  it  means  a 
call  to  active  duty.  I hose  ivho  receive  orders  to 
report  for  examination  are  not  being  called  to 
active  duty.  This  is  simply  a ste]i  on  the  part  of 
the  .Selective  Service  System  to  find  how  many 
people  are  available  who  are  physically  qualified 
and  to  jjioperly  classify  them.  It  in  no  way  means 
that  this  individual  is  going  on  active  duty. 

If  tlie  physicians  receiving  such  orders  knew 
this  fact,  it  would  .sa\e  them  a great  deal  of  time 
and  worry  to  realize  that  it  is  not  for  induction, 
but  lor  examination  and  classification  only. 

I his  morning,  I received  two  copies  of  a let- 
ter that  you  had  .sent  concerning  reactivation  of 
the  -Advisory  Committee  to  the  .Selective  .Service 
System.  I think  this  is  a very  excellent  move.  -As 
it  happens,  I am  continued  on  as  chairman  by 
order  of  the  President  of  the  Ebiited  States  and 
will  maintain  that  position  until  relieved  by  Iiim. 

I believe  the  chairman  in  each  state  was  main- 
tained in  this  category.  There  has  been  very  little 
resjionsibility  attached  to  this  jrosition  for  a long 
while,  but  activity  may  increase  if  the  war  emer- 
gency should  increa.se  in  scope. 

Sincerely  yours, 

Gerald  H.  Teasley,  M.D. 


ARK-AN-SAS  STAd  E HEADQU-ARTERS 
SELECriVE  SERVICE  SYSTEM 
Little  Rock,  Arkansas  72201 
Gerald  H.  Teasley,  M.D. 

Chairman 

Arkansas  Medical  Advisory  Committee 
401  East  Fifth  Street 
Texarkana,  Arkansas 
Dear  Dr.  Feasley: 

Inclosed,  please  lind  copy  of  .Selective  .Service 
System  Operations  Bulletin  No.  280  regarding 
physicians,  dentists,  veterinarians  and  optome- 
trists. 

Please  be  ad\  ised  that  this  Headquarters  is 
scheduling  physical  examination  for  physicians, 
dentists,  and  veterinarians  in  the  categories  as 
prescribed  in  Operations  Bulletin  No.  280. 

There  have  been  no  orders  to  report  for  induc- 
tion issued  to  date  to  physicians,  dentists  and  vet- 
erinarians as  a result  of  this  Operations  Bulletin. 

4 his  state  has  receised  a call  for  January  1966 
as  follows: 

Physicians  13 

Dentists  6 

Veterinarians  2 

It  is  hoped  that  tlie  above  information  will  be 
of  assistance  to  you.  If  this  Headquarters  can 
be  of  any  lurther  assistance  please  feel  free  to 
ca  II  on  us. 

FOR  ITIE  .ST-ATE  DIRECTOR: 
FT.  E.  HOLLAND 
Lt.  Colonel,  -AGC 
Chief,  Manpower  Division 

End. 

N-Ad  1 ONAL  H E ADOUAR  l E R.S 
-SELECd  1\'E  .SERVICE  SYSTEM 
1724  E Street  NAY 
WFashington,  D.C.  20435 
OPERA  l IONS  BULLETIN  NO.  280 

ISSUED:  SEPTEMBER  23,  1965 
SUBJECd':  PHYSICIAXS,  DEXTISTS,  VET- 
ERIXARE4XS  AXI)  OPTOMETRISTS 

1.  Reference  is  maile  to  Operations  Bulletin 
No.  279  and  Local  Board  Memorandum  No.  77. 
ddiis  Headquarters  has  received  a special  call  for 
1,529  physicians,  350  dentists,  and  100  veteri- 
narians to  enter  on  active  duty  beginning  in 
January  1966. 

2.  Physicians  Xot  in  Internship,  (a)  In  order 
to  fill  the  call  for  physicians  it  is  requested  that 
local  boards  immediately: 
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(1)  Order  for  physical  examination  all  physi- 
cians in  Classes  1-A,  1-A-O,  11  A,  11-S  and  111-A, 
unless  they  have  been  examined  since  April  1, 
1965. 

(2)  Obtain  current  classification  information 
from  all  physicians  in  Classes  1-A,  1-A-O,  11-A, 
11-S,  and  1 11-A.  Within  the  time  limit  set  by 
local  boards  for  receipt  of  this  information,  local 
boards  shall  reojren  and  consider  anew  the  classi- 
fication of  these  physicians.  This  processing  in- 
cluding adjudication  of  appeals  shoidd  be  com- 
pleted by  December  1,  1965. 

(b)  In  determining  the  classification  of  these 
physicians  the  current  personnel  requirements  of 
the  armed  forces  shall  be  considered.  Physicians 
shoidd  not  be  classified  in  Class  1 1-A  to  complete 
residency  unless  the  local  boards  determine  their 
services  are  absolutely  essential  to  the  operation 
of  the  hospital. 

3.  Dentists  and  V e t eri )}  ar i a n s . (a)  It  is  re- 
cjuested  that  local  boards  reopen  and  consider 
anew  the  classification  of  all  dentists  and  veteri- 
narians classified  in  Class  1-A,  l-.\-0,  11-A,  11-S, 
and  111-A  born  in  1937,  and  in  later  years. 

(b)  Dentists  and  veterinarians  now  or  later 
classified  in  Class  1-A  or  1-A-O  should  be  ordered 
immediately  for  jrhysical  examination  unless  they 
have  been  examined  as  dentists  or  veterinarians 
since  April  1,  1965. 

4.  Optometrists.  The  Army  and  Air  Force  are 
reported  to  be  extremely  short  of  o|3tometrists. 
This  shoidd  be  considered  in  processing  these 
registrants. 

5.  Operations  Bulletin  No.  243  is  hereby  re- 
scinded. Operations  Bulletin  No.  271  was  re- 
scinded by  Operations  Bidletin  No.  0,  dated 
September  1,  1965. 

Lewis  B.  Hershey 
DIRECTOR 
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MONTH 


AGE:  35  SEX:  F BUILD:  Stocky  BLOOD  PRESSURE:  110  70 
CARDIAC  DIAGNOSIS:  None 
OTHER  DIAGNOSES:  Aldosteronism? 

MEDICATION:  None 
HISTORY:  Generalized  weakness 

ANSWER  ON  PAGE  241 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  24T 


22-67-09  1 day  old  female 

HISTORY;  This  is  a one  kilogram  premature  infant  in  whom  amniotic  fluid 
was  aspirated  at  delivery.  The  film  was  taken  for  evaluation  of  the  chest. 
The  patient  did  well  following  surgical  treatment. 
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PH 


Preparation  for  International  Travel 


Increase  in  international  navel  has  incieasetl 
the  problem  of  the  physician  and  health  authori- 
ties in  assisting  travelers  to  take  safeguards  for 
their  jrrotection  and  of  those  at  home  upon  their 
return.  }et  age  transportation  has  increased 
health  dangers,  “shortening  the  distance”  between 
far  corners  of  the  earth  and  Arkansas.  The  in- 
cubation period  of  many  diseases  encountered 
in  foreign  travel  extends  beyond  the  return  dale 
of  the  traveler  to  his  home.  For  this  reason,  and 
to  prevent  the  illness  of  those  traveling  and  of 
their  being  responsible  for  other  cases  of  such 
diseases  as  smallpox,  for  instance,  reappearing, 
certain  immunizations  are  required  by  the  United 
States  and  other  countries  for  those  entering  their 
borders.  Foreign  Quarantine  regidations  are 
based  on  the  incid^ation  period  of  each  disease. 
Next  to  the  passport  and  the  visa,  the  most  im- 
portant document  for  foreign  travel  is  the  Inter- 
national Certificates  of  Vaccination.  Every  day 
hundreds  of  world  travelers  who  forgot  this  fact 
run  into  delays  in  tpiarantine.  The  reason:  They 
lail  to  present  valid  certificates  of  vaccination. 

We  will  attempt  to  clarify  the  requirements 
for  international  travel  and  the  attendant  Cer- 
tificates of  Vaccination  in  this  article. 

Internatio)ial  Certificates  of  I'accination.  Im- 
munization records  for  international  travel  are 
recpiired  to  be  entered  on  the  “International  Cer- 
tificates of  Vaccination”,  form  PHS-731  Rev.  6-61. 
This  form  is  not  siqrplied  by  our  State  or  local 
health  departments,  except  when  the  State 
Fiealth  Department,  as  Yellow'  Fever  Vaccination 
Center  No.  41,  administers  yellow'  fever  vaccine. 
It  may  be  secured  at  the  District  Clerk’s  Office 
(Federal)  when  making  application  for  pa,ssport, 
through  travel  agencies,  or  it  may  be  purcha.sed 
from  the  Siq^erintendent  of  Documents,  U.S. 
Covernment  Printing  Office,  W’ashington,  D.C. 
20402,  at  10c  a copy. 


The  cocer  of  this  form  must  have  the  name  of 
the  vaccinee  printed  in  full,  either  typewritten  or 
printed  in  ink,  on  the  first  line;  the  street  and 
number  or  other  local  address  on  the  second  line; 
the  city  on  the  third  line;  and  the  county  and 
state  on  the  fourth  line.  Detailed  instructions  to 
the  physician  are  shown  on  page  1 0,  and  we  cpiote 
them  below  for  your  ready  reference: 

1.  Information  requested  on  each  certificate 
must  be  complete  for  the  certificate  to  be 
valid. 

2.  The  sjjace  lor  primary  vaccination  against 
smallpox  is  to  be  used  only  when  a person  re- 
ceives his  vaccination  for  the  first  time.  If 
unsuccessful  a new  certificate  must  be  used 
for  a rejjeat  primary  vaccination. 

3.  1 he  dates  on  each  certificate  are  to  be  writ- 
ten with  the  day  in  arabic  numerals,  followed 
by  the  month  in  letters  and  the  year  in  arabic 
numerals.  Examjile,  October  1,  1959,  should 
be  written  1 /Oc  t./59. 

4.  Vaccinations  may  be  performed  by  a nurse  or 
medical  technician  if  under  a physician’s  di- 
rect supervision.  Ihe  physiciatis  ivritten 
signature  must  appear  on  the  certificate;  sig- 
nature stamp  is  not  acceptable.  (Information 
has  been  received  stating:  “W’ritten  signature 
of  the  physician,  even  though  his  nurse  or 
technician  may  have  given  the  vaccination.”) 

5.  If  vaccination  is  contraindicated  the  physician 
should  piovidc  the  person  with  a written  opin- 
ion, which  port  health  authorities  may  take 
into  account. 

6.  Olficial  immutiization  reejuirements  for  inter- 
national travel  and  the  list  of  designated  yel- 
low fever  vaccination  centers  in  the  United 
■States  are  contained  in  the  booklet  “Immuni- 
zation Infoiination  for  International  Fravel”, 
PHS  No.  384,  on  sale  at  the  Sujjerintendent  of 
Documents,  EhS.  Uovernment  Printing  Office, 
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W'ashington,  D.C.  20402.  (35c  a copy)  Changes 
in  requirements  may  be  obtained  from  local 
or  State  health  departments.  (Each  local 
health  department  in  Arkansas  has  one  of 
these  booklets  and  is  provided  information  as 
to  any  changes  as  such  information  is  re- 
leased.) 

7.  Additional  information  concerning  certifi- 
cates aitd  immunization  recpiirements  may  be 
obtained  from  the  Epidemiology  and  Do- 
mestic Operations  Branch,  Division  of  For- 
eign Quarantine,  U.S.  Public  Health  Service, 
Washington,  D.C.  20402. 

Smallpox.  Evidence  of  vaccination  against 
small[Jox  within  three  years  is  required  by  most 
cotintries  at  the  time  of  arrival.  Military  de- 
pendents are  retjuired  to  have  a smallpox  immti- 
nization  within  the  past  year.  The  countries  in 
western  Europe  normally  do  not  have  this  re- 
quirement for  travelers  from  the  Llnited  States, 
although  many  retpiire  a valid  certificate  if  the 
person  is  arriving  from  an  infected  area,  as  those 
arriving  from  Switzerland  a few  years  ago.  The 
recent  outbreaks  in  a few  countries  of  Europe  and 
recent  cases  in  our  own  country,  as  the  result  of 
the  disease  being  imported,  are  indicative  of  the 
need  of  vaccination  in  advance  of  a trip.  Small- 
pox is  endemic  in  many  countries  of  Asia  and 
Africa  and  a few  South  .American  countries.  A 
valid  certificate  of  vaccination  against  smallpox 
helps  to  expedite  travelers  at  ports  of  entry,  and 
is  retpiired  to  return  to  the  Lhiited  States  with 
a few  exceptions.  Persons  not  presenting  a cer- 
tificate are  subject  to  vaccination  or  surveillance 
up  to  14  days,  or  both,  or  to  detention  iqj  to  14 
days  at  their  own  expense. 

Consideration  is  given  to  a physician’s  request 
for  exemption  in  the  case  of  a traveler  who  is  ill, 
or  of  advanced  age,  or  where  metlically  contra- 
indicated for  a stated  reason,  when  he  provides 
the  traveler  with  a statement  on  his  physician’s 
letterhead  giving  reasons  for  that  opinion,  which 
the  health  authority  at  the  port  of  arrival  may 
take  into  account.  Even  then,  the  individtial 
may  be  subjected  to  surveillance  or  observation 
by  the  country  of  entry  or  transit. 

To  be  valid  the  certificate  must  be  complete 
in  every  detail,  including  the  following  items; 

• Name  of  the  person  vaccinated  or  revaccinated. 

• His  signature  (a  parent  or  guardian  may  write 
the  child’s  signature  followed  by  his  or  her 


name  and  relationship). 

• Sex,  preferably  written  out  — “male”  or  “fe- 
male”. 

• Date  of  birth— the  day  in  arabic  numerals,  fol- 
lowed by  the  month  in  letters  and  the  year  in 
arabic  numerals,  as  1 /Oct./59. 

• Record  of  either  (1)  primary  vaccination,  read 
as  successful,  using  both  sections  la  and  lb, 
or  (2)  revaccination,  using  first  section  2,  and 
for  later  revaccinations  sections  3,  4,  etc. 

• Written  signattire  of  the  vaccinating  physician, 
even  though  his  nurse  or  technician  may  have 
given  the  vaccination;  the  “M.D.”;  and  his  ad- 
dress. 

• A stamp  approved  by  the  health  administra- 
tion of  the  cotmtry  in  which  the  vaccination 
was  jterformed.  In  Arkansas,  this  is  the  “OFFI- 
CIAL VACCINATION”  stamp  which  has 
been  provided  each  local  health  department 
and  the  State  Health  Dejtartment.  This  stamp 
is  not  to  be  placed  on  the  certificate  until  it  is 
complete  in  every  detail.  These  “OFFICIAL 
V.ACCIN.ATION”  stamps  are  registered  with 
the  U.S.  Quarantine  Division  and  the  World 
Health  Organization,  and  the  numbers  on  the 
stamp  identify  the  validating  office. 

Yelloiu  Fever.  The  State  Health  Department 
has  been  designated  Yellow  Fever  Vaccination 
Center  No.  41  and  is  the  only  place  in  Arkansas 
where  this  vaccination  is  administered.  Because 
yellow  fever  vaccine  is  highly  thermolabile  and 
must  be  stored  and  transported  at  sidjfreezing 
temperatures,  strict  control  of  its  handling  is  re- 
qtiired.  4Ve  have  received  the  following  notifica- 
tion: “Shipments  of  the  vaccine  are  to  be  routed 
directly  from  The  National  Drug  Company  to 
the  vaccination  centers.  I he  vaccine  is  not  to  be 
redistributed  by  the  centers.  Persons  not  receiv- 
ing their  vaccination  at  a designated  center  may 
be  sidtjected  to  detention  at  j)orts  of  entry  that 
retpiire  a valid  vaccination  certificate.”  Yellow 
fever  vaccine  is  administered  at  the  State  Health 
Department  each  Monday  morning,  except  holi- 
days, at  10  o’clock,  and  because  of  the  thermola- 
bility of  the  vaccine,  immunizations  must  be  com- 
pleted within  an  hour.  We  ask  that  those  to  be 
vaccinated  come  to  the  office  a little  ahead  of 
time  to  give  tis  an  opportunity  to  complete  the 
certificate  before  10  o’clock.  We  have  a special 
stamp  for  certification  of  this  certificate.  The 
validity  of  the  yellow  fever  certificate  has  been 
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extended  liom  six  to  ten  years,  eilective  May  12, 
19()5,  and  all  previously  validated  certificates  are 
extended  an  extra  four  years. 

In  the  event  an  individual  misses  the  time  for 
yellow  fever  immunization  in  the  Slate  Health 
Department,  “Immunization  Information  for 
International  Travel”  lists  locations  of  other 
Centers  throughout  the  United  States,  showing 
the  days  of  the  week  and  the  times  for  adminis- 
tration, also  whether  there  is  a charge  for  this 
service.  At  present  we  do  not  make  a charge  in 
Arkansas. 

Cholera.  Cholera  vaccination  is  recommended 
for  j)er.sons  traveling  into  or  through  an  infected 
area,  and  children  should  be  immunized  from 
the  age  of  six  months.  The  cholera  vaccination 
certificate  is  valid  for  a period  of  six  months,  be- 
ginning 6 days  after  the  first  injection  of  the  vac- 
cine, or  on  the  date  of  a revaccination  within 
such  period  of  6 months.  The  standard  course  is 
2 inoculations  given  at  a 7 to  10  day  interval. 
A booster  dose  shoidd  be  obtained  at  f to  6 
month  intervals  as  long  as  danger  of  infection 
exists.  The  standard  course  need  not  be  repeated 
at  any  time.  The  certificate  does  not  become 
valid  until  6 days  from  the  date  of  a booster  do,se 


if  it  is  received  more  than  six  months  after  the 
preceding  injection.  Cholera  vaccine  can  be  pur- 
cha.sed  from  the  wholesale  drug  houses  in  Little 
Rock  and  possibly  elsewhere  in  the  State.  Recent 
emphasis  has  been  placed  on  this  immunization 
for  those  who  will  visit  or  transit  .Afghanistan, 
Bumia,  India,  Pakistan,  Philippines,  Thailand, 
and  Vietnam,  in  additic:)n  to  India  and  East  Pakis- 
tan where  it  is  usually  cc^nfined. 

Failure  to  comply  with  these  International  re- 
(juirements  may  residt  in  the  traveler  from  a 
cholera-infected  area  being  either  refused  admis- 
sion to  another  country  by  the  cpiarantine  au- 
thorities or  being  placed  in  cpiarantine  for  six 
clays  at  Ins  or  her  own  exj:)ense. 

Each  dose  should  be  entered  in  a separate  sec- 
tion of  the  certificate.  As  in  the  smallpox  vacci- 
nation certificate,  the  top  of  the  form  must  be 
filled  in  completely  with  the  signature  of  the  vac- 
cinee  or,  in  the  case  of  a child,  by  the  parent  or 
guardian  as  previously  mentioned.  .Again  the 
biitli  date  and  the  date  of  the  inoctilation  are 
to  be  filled  in  by  the  day  in  arabic  numerals,  the 
mc^mth  in  letter.s,  and  the  year  in  arabic  numerals 
in  that  order.  The  signature  must  be  that  of  the 
physician  himself,  his  professional  status,  and  his 
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ANSWER— Electrocardiogram  of  the  Month 

INTERPRETATION: 

RATE:  62  RHYTHM:  Sinus 

PR:  .19  sec.  QRS:  .07  sec.  QT:  — sec. 

ABNORMAL:  Delayed  intrinsicoid,  left.  Promi- 
nent U waves  partially  fused  with  T. 

COMMENT:  The  prominent  U waves  on  the  de- 
scending limb  of  T indicate  hypokalemia.  At 
times  the  abnormality  may  be  confused  with  a 
prolonged  QT  which  would  suggest  hypocal- 
cemia. 


1 
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ANSWER-What's  Your  Diagnosis?  I 


DIAGNOSIS:  Proximal  jejunal  atresia  (web). 


X-RAY  FINDINGS:  The  lungs  are  clear.  Large 
amounts  of  gas  are  present  in  the  stomach  and 
duodenum,  to  the  level  of  the  ligament  of  Treitz, 
with  no  gas  shadows  seen  beyond  this  point. 
Complete  obstruction  at  this  point  was  con- 
firmed by  an  Upper  Gl  Series. 
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address.  The  OFFICIAL  VACCINATION 
stamp  ot  the  health  department  will  then  be  af- 
fixed in  each  section.  Additional  spaces  for 
cholera  inoculations  are  provided  on  the  follow- 
ing pages. 

OTHER  IMMUNIZATIONS.  Typhoid- 
paratyphoid  jeoer,  poliomyelitis,  and  tetanus 
inocidations  are  recommended  for  all  interna- 
tional travel.  Space  for  these  immunization  rec- 
ords is  provided:  the  date  in  proper  secpience, 
the  kind  of  vaccine,  the  dosage,  and  the  physi- 
cian’s signature.  This  part  of  the  International 
Certificates  of  Vaccination  does  not  require  the 
address  of  the  physician,  and  the  Official  Vacci- 
nation stamp  is  not  to  be  affixed.  Diphtheria 
immunization  is  recommended  for  all  children 
1 5 years  of  age  or  under,  not  shown  to  be  immune, 
as  indicated  by  the  Schick  test.  Influenza  immu- 
nization is  recommended  on  the  advice  of  the 
private  physician. 

Typhus  inocidations  are  recommended  for 
persons  going  to  infected  areas  when  they  expect 
to  be  in  places  where  living  conditions  are  poor. 


Louseborne,  or  epidemic,  typhus  exists  in  Af- 
ghanistan, Korea,  China,  Ethiopia,  Burma,  north- 
ern India,  northwestern  Pakistan,  Iran,  Iraq, 
Yugoslavia,  northern  Africa,  the  Congo,  Gambia, 
Nigeria,  Kenya,  South  Africa,  Mexico,  the  An- 
dean region  of  South  America,  and  in  eastern 
European  countries.  The  standard  course  of 
Louseborne  typhus  vaccine  is  two  inoculations 
administered  at  7 to  10  day  intervals.  It  is  avail- 
able from  the  wholesale  drug  houses  in  Little 
Rock  and  possibly  elsewhere  in  the  State.  Eree- 
dom  from  louse  infestation,  however,  is  the  most 
valuable  protection  against  typhus.  Immuniza- 
tion is  not  required  by  any  country  as  a condition 
of  entry. 

Plague.  Immunization  against  plague  is  not 
required  by  any  country  for  entrance. 

The  accompanying  majj  show's  the  yellow  fever 
vaccinations  administered  in  the  Yellow'  Eever 
Vaccination  Center  in  the  State  Health  Depart- 
ment since  its  establishment,  January  1,  1957, 
according  to  the  county  of  residence  of  the  vac- 
cinees. 


YELLOW  FEVER  IMMUNIZATIONS  GIVEN 

January  1,  1957— August  31,  1965 


242 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


EDITORIAL 


Guest  Editorial 

TRAFFIC  SAFETY 

Louise  M.  Henry,  M.D.* 


T 

JL  he  color  defective  individual  is  a safer 
driver  when  he  knows  that  the  red  light  is  always 
at  the  top  of  a signal  group. 

The  recpiired  level  of  illumination  generally 
must  be  doubled  for  each  period  of  13  years. 
Thus  certain  70  year  olds  perhaps  will  be  given 
driver’s  license  limited  to  day  I'ght  driving  only. 

The  above  is  from  the  report  of  the  commit- 
tee on  traffic  safety  of  the  National  Medical 
Foundation  for  Eye  Care.  It  further  states  that 
an  Ophthalmologist  should  be  a member  of  state 
medical  traffic  safety  committees  because  the 
“Vast  majority  of  information  utilized  in  the 
driving  task  is  obtained  visually." 

•Chairman.  Traffic  Safety  Committee.  h()2  Garrison.  Fort  Smitli, 
Arkansas. 


Favorable  trends  are  shown  in  the  following 
report.  In  1951  mileage  death  rate  (deaths  per 
100  million  vehicle  miles)  was  7.5,  in  1963  it  was 
5.5.  This  reduction  is  said  to  be  due  to  these 
factors: 

1.  Increased  use  of  .seat  belts. 

2.  More  limited  access  highways.  Death  rates 
in  1963,  on  turnpikes  was  2.4,  on  rural  roads 
7.2. 

3.  Safety  features  in  vehicle  design,  as  padding 
and  recessing,  better  door  locks. 

4.  Improved  highway  design  for  better  traffic 
control. 

5.  Commercial  driving  education. 

6.  Driver  education  in  high  schools. 


Let's  Sell  Arkansas  to  Our  Medical  Students 

and  Interns 

Alfred  Kahn,  Jr.,  M.D. 


A 

Ti-t  frequent  intervals,  the  Journal  of  the 
Arkansas  Medical  Society  receives  a request  for 
the  name  of  a general  physician  who  would  like 
to  practice  in  one  of  our  Arkansas  communities. 
1 hese  communities  are  usually  prosperous  and 
they  have  a good  trade  area  for  merchants,  and 
unquestionably  also  for  physicians.  In  many 
instances,  the  community  would  be  willing  to 
build  a clinic  at  no  cost  or  low  cost  to  the  physi- 


cian. Low  cost  loans  are  available  for  instru- 
ments and  ecpiipment. 

Perhaps  older  physicians  have  been  lazy  about 
selling  Arkansas  to  younger  colleagues.  This  state 
abounds  with  opportunities.  Profe.ssional  ojjpor- 
tunities  are  not  the  only  ones.  Living  in  Arkan- 
sas to  the  sports  minded  can  only  be  described 
as  great.  W’here  can  one  find  good  hunting  and 
fishing  so  close  to  home?  The  cost  of  living  in 
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Arkansas  is  relatively  low  and  the  physicians  as 
a group  are  prosperous.  Taxes  are  reasonable. 
Good  roads  enable  a physician  in  a small  town 
to  be  in  the  larger  communities  tpiickly,  and  if 
there  is  a real  hurry,  most  communities  have 
an  aircraft  landing  strip.  Communications  sys- 
tems, telephone,  radio  and  television  completely 
blanket  the  state. 

Of  particular  interest  to  physicians  is  the  fact 
that  the  state  has  hospital  facilities  scattered  all 
o\’er  the  state,  and  the  larger  cities  have  good 
medical  centers.  The  University  of  Arkansas 
Medical  School  has  a fine  program  of  postgrad- 
uate teaching,  and  there  are  many  excellent  semi- 
nars sponsored  by  the  Arkansas  Academy  of  Gen- 
eral Practice,  specialty  societies,  and  by  county 
Medical  Societies.  Considtations  in  all  fields  are 
available  as  near  as  the  nearest  telephone.  A fine 
medical  library,  well  staffed  by  trained  medical 
librarians  is  available  at  the  University  Medical 
Center. 

I’he  businessmen  in  many  cities  and  towns  are 
contributing  time  and  money  to  selling  Arkansas 
to  our  high  .school  and  college  graduates.  Arkan- 
sas is  growing  imlustrially  and  in  wealth— in  addi- 
tion to  having  a jjiogressive,  mechanized  system 
of  agriculture.  These  business  leaders  recognize 
tliat  with  river  dec  elopment  and  industrialization 
ih.ere  will  be  great  opportunities  for  young  .\r- 
kansans.  Fhey  are  approaching  these  folks 
through  meetings,  luncheons,  seminars,  trips  and 
selling  campaigns  on  the  campuses. 

As  physicians,  we  ought  to  try  and  sell  .Arkan- 


sas to  our  medical  students.  It  would  be  to  our 
states  benefit  in  many  ways.  Students  planning 
to  go  into  general  practice  shoidcl  be  urged  to 
consider  internships  in  the  private  hospitals  if 
the  teaching  and  pay  scale  is  good;  the  private 
hospitals  have  much  to  offer  the  alert  intern. 
Students  interested  in  specialties  have  fine  op- 
portunities at  the  University  of  Arkansas  Medi- 
cal Center.  Interns  often  practice  in  the  state 
where  they  take  their  training;  unquestionably, 
more  Arkansas  interns  mean  more  Arkansas  prac- 
ticing physicians.  It  is  easier  to  sell  an  Arkansas 
trained  intern  on  the  advantages  of  Arkansas  than 
to  try  and  sell  an  intern  in  another  state  by  mail 
or  occasional  personal  contact. 

Quite  aside  from  any  selfish  motives  in  want- 
ing our  medical  graduates  to  stay  in  Arkansas, 
.Arkansas  needs  more  practitioners;  this  is  in  the 
public  interest.  Moreover,  it  is  expected  that 
the  great  expense  .Arkansans  incur  in  training 
physicians  over  and  above  tuition  costs,  should 
sell  young  physicians  on  the  sincerity  of  this  state 
in  promoting  better  health  measures  for  its  citi- 
zenry. It  is  self  defeating  to  force  graduates  to 
stay  here  because  it  usually  results  in  better  stu- 
dents going  elsewhere.  On  the  other  hand,  the 
training  of  medical  students  is  a very  expensive 
business  if  the  graduates  leave  the  state. 

Wdiy  not  have  a continuing  program  for  sell- 
ing .Arkansas  to  medical  students  promoted 
through  the  Arkansas  Medical  Society,  and  in 
some  wa)'  coordinate  this  with  the  program  now 
being  sponsoretl  by  .Arkansas  business  leaders? 
This  is  a program  of  benefit  to  all. 
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Certificate  of  Merit  Awarded  to  Dr.  Allen 

E.  Stewert  Allen,  AI.I).  ol  Little  Rock  has  re- 
ceived a Certilicate  ol  Merit  awarded  by  the 
Central  Association  ol  Obstetrics  and  Gynecol- 
ogy for  his  jxtper  entitled  “Hepatic  Toxicity  of 
I'etracychlin  in  Pregnancy.”  Dr.  Allen  was  in- 
vited to  present  this  paper  at  the  annual  meeting 
of  this  organization  in  Cincinnati  in  October. 

Memorial  and  Honor  Fund 

The  following  have  made  gifts  to  the  Memo- 
rial and  Honor  Fund  of  the  University  of  Arkan- 
sas School  of  Medicine: 

In  Memory  of  Dr.  Robert  F.  Hyatt,  Jr. 

Mr.  A.  J.  Hyatt 
Mill  Valley,  California 

In  Memory  of  Mr.  Edward  K.  Hyatt 
Mr.  A.  J.  Hyatt 
Mill  Valley,  California 

AMDOC  Organization 

I'he  purpose  of  this  non-profit  corjjoration  is 
to  assist  American  doctors,  dentists  and  other 
professional  persons  to  render  medical  and  health 
assistance  in  various  needy  areas  of  the  Free 
W'orld.  At  the  present  time,  more  than  65  physi- 
cians are  ,ser\ing  abroad  on  AMDOC  assign- 
ments, carrying  the  goodwill  and  intelligence  of 
American  medicine  to  the  far  corners  ol  the 
earth,  and  another  125  apjrlications  from  physi- 
cians are  being  processed. 

FAILURE  TO  GRADUATE  FROM 
MEDICAL  SCHOOL 

Findings  of  the  AAMC  Study  of  Medical  Stu- 
dent Attrition*  show  a general  increase  in  the 
jrroportion  of  entrants  who  failed  to  graduate 
from  medical  .school  for  chesses  which  entered  in 
the  ten-year  period  from  1919  to  1958.  The.se 
findings  were  obtained  by  following  individual 
students  over  a substantial  period  of  time  rather 
than  by  comparing  the  total  entrants  of  one  year 

*A  special  .study  financed  by  tlie  Maurice  t alk  Medical  Fund. 


with  the  total  graduates  of  four  years  later  as  has 
been  done  in  most  jirevious  attempts  to  study  this 
problem. 

The  over-all  proportion  of  entrants  who  had 
failed  to  graduate  as  of  the  end  of  the  1962-63 
school  year  rose  from  a low  of  6.65  per  cent  for 
the  1950  entrants  to  a high  of  10.43  per  cent 
for  the  1958  entrants. 

.Attrition  data  for  more  recent  entering  clas.ses 
are  not  shown  because  a substantial  number  of 
these  entrants  were  still  in  medical  .school  when 
this  study  was  made.  Those  still  in  school  as  of 
1963-61  included  over  8 per  cent  of  the  1959 
entrants  and  were  primarily  students  who  were 
repeating  a year  or  who  had  taken  time  out  be- 
cau.se  of  illness  or  to  do  research.  .Students  enter- 
ing in  1960  and  thereafter  had  not  been  enrolled 
long  enough  to  have  completed  the  four  years 
normally  required  for  graduation. 

For  these  ten  entering  clas.ses,  dropouts  due  to 
academic  diflicidty  consistently  accounted  for 
more  attrition  than  did  dropouts  due  to  nonaca- 
demic reasons  (e.g.,  emotional  dilliculties,  finan- 
cial problems,  insufficient  motivation,  etc.).  Over- 
all attrition  rates  for  this  ten-year  group  of  en- 
trants totaled  8.69  per  cent,  5.11  per  cent  being 
academic  dropouts  and  3.58  per  cent  being  non- 
academic  dropouts. 

Submitted  by  the  Disision  of  Education  of  the 
AAMC. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.G.— Despite  the  flood  of  major 
health  measures  approved  by  Congress  this  year, 
President  Johnson  apparently  plans  to  propose 
more  important  health  legislation  next  year. 
Health  has  been  given  No.  1 priority  on  the 
“great  .society”  program,  it  appears. 

Johnson  has  been  telling  Congressmen  to  think 
in  terms  of  even  greater  strides  next  year. 

To  lay  the  groundwork  for  new  legislation,  he 
has  called  a White  Hou.se  Cionference  on  Health 
Nov.  3-4. 
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Johnson  recently  took  the  occasion  of  signing 
two  health  bills  to  outline  his  health  goals: 

—An  increase  in  the  average  life  expectancy 
from  the  present  70  years  to  75  years. 

—A  reduction  in  infant  mortality  from  the 
present  rate  of  25  deaths  per  1,000  births  to  16 
per  1,000. 

Virtual  elimination  of  jrolio,  diphtheria  and  ty- 
phoid fever  and  an  end  to  tidjerculosis,  measles 
and  whooping  cough. 

—A  reduction  of  20  per  cent  in  deaths  from 
heart  disease,  cancer  and  stroke  — the  so-called 
“killer  diseases”  that  now  account  for  one-third 
of  all  U.S.  deaths. 

—Elimination  of  death  and  disability  among 
children  caused  by  rheumatic  fever  and  rheu- 
matic heart  disease. 

—Eradication  of  malaria  and  cholera  from  the 
entire  world. 

One  of  these  two  health  bills  he  signed  into 
law  authorizes  a three-year,  $280  million  exten- 
sion of  the  Health  Research  Facilities  Act.  It 
also  authorizes  three  additional  Assistant  Secre- 
taries of  HEW,  one  for  Health  and  Medical  Af- 
fairs. A special  asssistant  to  the  secretary  had 
been  the  top  official  for  Health  and  Medical  Af- 
fairs. 

The  other  bill  amends  the  Vaccination  Assist- 
ance Act  and  extends  it  for  five  years.  It  author- 
izes Eederal  expenditures  of  $8  million  a year, 
broadens  the  program  to  include  measles  and  any 
other  disease  designated  by  the  Surgeon  General 
of  the  Pidalic  Health  Service  and  makes  the  im- 
munization program  a continuing  one,  rather 
than  “an  intensive  community  vaccination  (pro- 
gram) of  limited  duration.”  Expenditure  of  $45 
million  during  the  next  five  years  also  is  author- 
ized for  family  health  clinics  for  migratory  work- 
ers. 

Neither  the  chairman  nor  the  vice  chairman 
of  the  White  House  Conference  on  Health  is  a 
physician.  However,  five  of  the  nine  members  of 
the  executive  committee  to  plan  for  the  confer- 
ence are  physicians.  All  were  appointed  by  John- 
son. 

George  Beadle,  Ph.D.,  president  of  the  Univer- 
sity of  Chicago,  will  be  chairman  and  Boisfeuillet 
Jones,  former  special  assistant  to  the  HEW  Sec- 
retary, vice  chairman. 

Physicians  on  the  executive  committee  are 
Dwight  L.  Wilbur  of  San  Erancisco,  a member  of 


the  Board  of  Trustees  of  AMA;  George  James, 
New  York  health  commissioner;  Lowell  T.  Cog- 
geshall,  trustee  and  former  dean  of  the  Medical 
School,  University  of  Chicago;  Montague  Cobb, 
professor  of  anatomy,  Howard  University  Medi- 
cal School  and  former  president  of  the  National 
Medical  Association,  and  Michael  E.  DeBakey, 
professor  of  surgery,  Baylor  University. 

The  chief  executive  said  the  purpose  of  the 
conference  is  to  bring  together  “the  best  minds 
and  the  boldest  ideas  to  deal  with  the  pressing 
health  needs  of  the  nation.”  He  said  he  hopes 
the  conference  will  develop  “creative  programs 

that  will  bring  better  health  to  every  American.” 
* # # 

The  Eood  and  Drug  Administration  issued  two 
proposals  designed  to  eliminate  possible  causes 
of  illness.  One  called  for  a reduction  in  the 
amount  of  vitamin  D added  to  food  products  and 
the  other  for  pasteurization  of  commercial  egg 
products. 

Last  November  Dr.  Robert  Cooke  of  Johns 
Hopkins  University  expressed  concern  that  the 
ingestion  of  excessive  amounts  of  vitamin  D was 
a possible  cause  of  infantile  hypercalcemia.  EDA 
Commissioner  George  P.  Larrick  then  invited 
the  Committee  on  Nutrition  of  the  American 
Academy  of  Pediatrics  and  a joint  committee  of 
the  Council  on  Foods  and  Nutrition  and  the 
Council  on  Drugs  of  the  American  Medical  Asso- 
ciation to  look  into  this  problem. 

Both  committees  recommended  that,  while 
there  has  been  no  positive  demonstration  of  a 
cause  and  effect  relationship  of  vitamin  D to  this 
di.sease,  there  should  be  restrictions  on  the  mar- 
keting of  foods  containing  added  vitamin  D. 

The  committee  made  clear  that  there  is  abun- 
dant scientific  evidence  to  demonstrate  that  an 
excessive  intake  of  vitamin  D is  of  no  value  and 
that  400  USP  units  per  day  will  meet  the  full  re- 
quirements of  infants,  children  and  nursing 
mothers. 

Larrick  concluded  that  “prudence”  called  on 
limiting  the  amount  of  the  vitamin  added  to 
foods. 

The  proposal  would  permit  the  continued  ad- 
dition of  vitamin  D to  such  foods  as  milk,  milk 
products  and  infant  formidas  at  a level  of  400 
USP  units  per  quart.  Over  the  counter  vitamin 
D preparations  would  be  limited  to  a dosage  of 
400  USP  units  of  vitamin  D per  day.  Vitamin  D 
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preparations  conlaining  over  lOO  L’SP  units  per 
(lay  would  be  sold  only  on  prescription,  d'he 
proposal  woidd  deny  authority  for  the  addition 
ol  vitamin  I)  to  standardi/.ed  focxls  such  as  en- 
riched flour,  enriched  corn  meal,  enriched  rice, 
enriched  macaroni  products,  enriched  bread  and 
margarine. 

Retjidring  pastenri/ation  of  commercial  egg 
products  was  aimed  at  eliminating  possible  haz- 
ards to  consumers  from  Salmonella  bacteria  in 
foods  that  contain  eggs.  During  the  past  fiscal 
year,  220,150  pounds  of  egg  products  were  seized 
for  Salmonella  contandnation.  Such  products 
are  used  as  ingredients  in  many  other  foods,  in- 
cluding premixed  and  ready-to-eat  foods  that  the 
housewife  uses.  Egg  products  containing  Salmo- 
nella have  been  implicated  in  ca.ses  of  food-caused 
illness  in  men. 


THINGS 


TO 

COME 


Course  in  Laryngology  and 
Bronchoesophagology 

Ihe  Department  of  Otolaryngology  of  the 
Illinois  Eye  and  Ear  Infirmary  and  the  College 


of  Medicine  of  the  LJniversity  ol  Illinois  at  the 
Medical  Center,  Chicago,  will  conduct  a postgrad- 
uate cour.se  iu  Laryngology  and  Bronchoe.sopha- 
gology  from  March  21  through  April  2,  1966. 
I’his  course  is  limited  to  fifteen  jdiysicians  and 
will  be  under  the  direction  of  Paul  H.  Holiuger, 
iM.D.  It  will  be  held  largely  at  the  new  Illinois 
Eye  and  Ear  Infirmary,  1855  W'est  "Eaylor  Street, 
Chicago,  and  will  include  visits  to  a number  of 
Chicago  hospitals. 

Postgraduate  Cardiology  1965 

A 4-clay  program  for  the  practicing  physician 
will  be  offered  by  the  Institute  for  Cartlio  Pul- 
monary Diseases  of  the  Scripps  Clinic  and  Re- 
search Foundation,  December  7,  8,  9,  and  10, 
1965,  in  La  Jolla,  California. 

Second  Symposium  on  Coccidioidomycosis 

There  will  be  a Second  Symposium  on  Coc- 
cidioidomycosis December  8,  9,  10,  1965,  in 
Phoenix,  Arizona.  It  will  be  sjjonsored  and  fi- 
nanced by  the  LhS.  Public  Health  Service, 
C.D.C.,  American  Thoracic  Society,  Arizona  Tu- 
bercidosis  and  Health  Assn.,  Inc.,  Arizona  State 
Department  of  Health,  Arizona  Thoracic  So- 
ciety, and  E.  R.  Scpiibb  8c  Company. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Saliba  Locates  in  Forrest  City 

Dr.  Norman  R.  Saliba  is  a new  a.ssociate  at 
Forrest  View  Clinic  in  Forrest  City.  He  is  as.so- 
ciatecl  with  Drs.  Harold  Cogburn,  Charles  Craw- 
ley, J.  Neal  Laney,  and  G.  A.  Sexton.  Dr.  Saliba 
is  a 1958  graduate  of  the  Medical  College  of 
Georgia  and  is  a surgeon. 

Dr.  Schwander  Named  Consultant 

Dr.  Howard  Schwander  of  Little  Rock  has 
been  named  chief  medical  consultant  to  the  Ar- 


kansas Rehabilitation  Service. 

Dr.  Dungan  Is  Medical  Director 

Dr.  Whlliam  Thompson  Dungan,  a native  (if 
Little  Rock,  has  been  named  medical  director 
for  the  .Arkansas  Children  s Hospital.  Dr.  Dun- 
gan is  also  the  assistant  profes.sor  of  pediatrics 
at  the  University  of  .Arkansas  Medical  Center 
and  he  will  divide  his  time  between  teaching 
and  serving  as  head  of  the  Children’s  Hospital. 
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Dr.  Dunaway  Heads  Commissions 

Dr.  Ed  L.  Dunaway  of  C^onway  w'as  elected 
president  of  the  National  Association  of  State 
Racing  Commissioners  at  a recent  meeting.  This 
high  honor  came  during  his  lOth  year  as  chair- 
man of  the  Arkansas  State  Racing  Commission. 
He  is  the  first  Arkansan  ever  to  head  the  na- 
tional organization. 

Dr.  Facundus  Heads  Hospital  Staff 

Dr.  Bruce  Facundus  has  been  re-elected  chief 
of  staff  of  the  Booneville  City  Hospital.  Dr. 
.Michael  Simmons  is  serving  as  secretary.  At  the 
September  staff  meeting,  Dr.  Facundtis  spoke  on 
“Current  Concepts  in  Stirgical  I'reatment  of 
Gallbladder  and  Biliary  Tract  Disease.’’ 

Dr.  Oates  Named  Health  Officer 

Dr.  (lordon  Oates  of  Little  Rock  has  been 
named  Pulaski  County  Health  Officer.  He  re- 
places Dr.  T.  J.  Raney  who  was  killed  in  an  auto- 
mobile accident. 

Dr.  Northum  to  Piggott 

Dr.  Charles  S.  Northum  has  joined  the  staff 
of  the  Piggott  Flospital  in  Piggott.  He  graduated 
from  the  University  of  .Arkansas  .Medical  School 
in  1962.  He  is  a general  practitioner. 

Dr.  Mitchell  Is  Speaker 

Dr.  George  .Mitchell  of  the  Little  Rock  Diag- 
nostic Clinic  was  the  guest  speaker  at  the  month- 
ly staff  meeting  of  the  Porter  Rodgers  Hospital 
in  Searcy  in  .August. 

Dr.  Rodgers  Honored 

Dr.  and  Mrs.  Porter  Rodgers,  Jr.,  were  hon- 
ored at  a reception  gi\en  by  Dr.  and  Mrs.  Porter 
Rodgers,  Sr.,  at  the  Searcy  Country  Clid)  in  .Au- 
gust. Over  500  people  attended  the  reception. 

Dr.  Alford  Speaks 

Dr.  Dale  .Alford,  Little  Rock  ophthalmologist, 
was  the  speaker  at  the  Labor  Day  Picnic  at  Rec- 
tor. Dr.  Alford  is  a graduate  of  Rector  High 
School. 

Dr.  Watson  Visits  Russia 

Dr.  Robert  W’atson  of  Little  Rock,  president 
of  the  Neurosurgical  Society  of  America,  returned 
in  September  from  a three-week  visit  to  Russia 


with  about  tw'enty  other  neurostirgeons.  They 
visited  twenty  Soviet  medical  institutes  related 
to  their  specialty.  The  physicians  were  gtiests  of 
the  Ministry  of  Health. 

Little  Rock  Physicians  are  School  Board 
Candidates 

Dr.  J.  A.  Harrell,  Jr.,  of  Little  Rock,  a candi- 
date for  re-election  to  the  Little  Rock  School 
Board,  will  be  opposed  by  another  member  of 
the  medical  profession.  Dr.  Travis  L.  Wells. 

AAGP  Holds  Seminar 

The  .Arkansas  .Academy  of  General  Practice 
held  a 2-day  postgraduate  seminar  at  Hot  Springs 
in  .Atigtist.  The  seminar  wtis  moderated  by  Dr. 
William  Mashbtirn  of  Hot  Springs,  who  also 
served  as  program  chairman.  Dr.  D.  B.  Stough, 
111,  of  Hot  Springs,  was  one  of  the  speakers.  Dr. 
.A.  J.  Forestiere  of  Harrisbttrg  is  president  of  the 
.Academy  and  Dr.  T.  D.  Honeycutt  of  Little 
Rock  is  secretary. 

Dr.  Edwin  F.  Gray  is  Chairman  of  the 
Disaster  Committee  of  Flying  Physicians  Assn. 

Dr.  Edwin  F.  Gray,  842  Donaghey  Binlding, 
Little  Rock,  has  been  appointed  chairman  of  the 
Disaster  Committee  of  the  Flying  Physicians 
.Association.  Dr.  Gray  is  trying  to  compile  a 
roster  of  all  physician  pilots  and  physicians  who 
are  not  pilots  who  are  interested  and  willing  to 
participate  in  the  disaster  assignments  which 
may  be  assigned  to  the  Flying  Physicians  Asso- 
ciation. Dr.  Gray  asks  that  anyone  interested 
get  in  touch  with  him  at  the  above  address. 

O 

OBITUARY 

Dr.  Byron  Zack  Binns 

Dr.  Byron  Z.  Binns,  age  52,  died  at  his  home 
in  Eudora  on  August  12,  1965.  Dr.  Binns  had 
spent  twenty  years  of  private  practice  in  Eudora 
since  going  there  in  1945,  following  his  discharge 
from  the  U.S.  Air  Force.  He  received  his  M.D.  de- 
gree from  the  University  of  Arkansas  in  1938  and 
served  his  internship  at  San  Bernardino  County  j 
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llospital,  San  lici  inmlino,  Clalilornia.  He  \vas 
an  active  ineinber  and  deacon  in  the  liaplisl 
Cilnirch.  He  was  also  active  in  civic  and  school 
allairs  as  well  as  in  medical  circles.  He  served 
in  carious  oil  ices  in  tlie  Southeast  Arkansas  Medi- 
cal Society.  He  was  a memher  ol  the  Clhamher  of 
Cionnnerce  and  had  served  as  jtresident  ol  the 
Fndoi  a Lions  Cdnh.  He  is  survived  hy  his  widow, 
tcvo  sons  and  tcvo  daughters.  He  is  also  survived 
hy  a hrother  who  is  a memher  ol  the  Arkansas 
Medical  Society,  Dr.  V'an  C.  Minns  ol  iMonticello. 

Dr.  Gilbert  Leslie  Kimball 

Dr.  Cnlhert  Kimhall  died  at  his  Lake  Greeson 
home  near  Daisy  on  Septemher  7th  ;it  the  age  ol 
59.  He  was  horn  Decemher  30,  1905,  in  Shell 
Knoh,  Missouri,  and  received  his  medical  degree 
I'rom  Northwestern  University  in  Chicago.  He 
had  practiced  medicine  in  De()neen  since  1936. 
He  cvas  a memher  ol  the  Baptist  Church,  Sevier 
County  Medical  Society,  Arkansas  Medical  So- 


ciety, Ameiican  Medical  Association,  Masonic 
Lodge,  was  a Sln  iner,  a veteran  ol  World  War  11, 
and  past  president  ol  the  DcQneen  Chamher  ol 
Ciommerce.  In  1950  he  cvas  Crand  Master  ol  the 
Bine  Lodge  ol  Arkansas.  He  is  survived  hy  his 
cvidocv,  a danghter,  and  a son^Dr.  Howard  Kim- 
hall ol  Wilmington,  Delaware. 

Dr.  Thomas  J.  Raney,  Jr. 

Dr.  Lhomas  [.  Raney  ol  Little  Rock  cvas  killed 
in  an  aiitomohile  accident  in  Hamhiirg  on  An- 
gnst  12,  1965.  He  cvas  53.  Di.  Raney,  a native  ol 
Newark,  cvas  reared  in  Mississippi  County.  He 
attetided  Hetidri.K  College  and  the  University  ol 
Arkansas  Medical  School.  He  was  Pulaski  County 
Health  Ollicer  and  personal  physician  to  Cov- 
ernor  Fauhus.  He  was  on  the  hoard  ol  the  McRae 
Sanatorium  and  had  served  lor  several  years  as 
an  adviser  to  the  State  on  medical  prohlems.  Mrs. 
Raney  and  a son,  Clenn,  cc^ere  also  killed  in  the 
accident.  Dr.  Raney  is  survived  hy  another  son. 
Jell,  ol  Little  Rock. 


PROCEEDINGS  OF  S 

Washington 

At  the  Septemher  meeting  ol  the  Washington 
County  Medical  Society,  Dr.  J.  W'^arren  Murry, 
president,  presented  the  insignia  of  promotion 


OCIETIES 

from  senior  surgeon  to  medical  director  in  the 
LI.S.  Public  Health  Service  Reserve  to  Dr.  Ruth 
Fllis  Lesh.  Dr.  Lesh  has  held  a reserve  commis- 
sion in  the  Piddic  Health  Service  since  early  in 
M'orlcl  War  II. 
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DR.  ROBERT  DAN  MILLER,  |R.  is  a new 
member  of  Phillips  County  Medical  Society.  A 
native  of  Helena,  he  received  his  preliminary 
education  from  Xavier  University  and  Tenne.ssee 
A & I Lhiiversity.  He  received  his  M.D.  degree  in 
1964  from  the  Meharry  Medical  College  in  Nash- 
ville, Tennessee.  He  completed  his  internship  at 
Northeastern  Hospital  in  Philadelphia.  Pennsyl- 
\ania.  Dr.  Miller's  office  address  is  112  Walnut 
Street  in  Helena,  Arkansas.  He  is  a general  prac- 
titioner. 


A new  member  of  Pidaski  County  Medical  So- 
ciety is  DR.  EATON  WESLEY  BENNETT.  He 
was  born  at  Eroy,  Tennes,see,  and  he  received  his 
preliminary  education  from  the  University  of 
Tennessee.  He  was  graduated  from  the  LJniver- 
sity  of  Tennessee  School  of  Medic  ine  in  1931  and 
he  interned  at  Knoxville  General  Hosjrital  in 
Knoxc  ille,  Tennessee.  He  is  a retired  Colonel  in 
the  LI.  S.  Army  and  his  specialty  is  psychiatry. 
Dr.  Bennett  is  with  the  Arkansas  State  Hospital 
in  Little  Rock. 

Pulaski  County  Medical  Society  announces 
that  DR.  ERNEST  H.  HARPER  has  been  added 
to  its  roster  of  members.  He  is  a native  of  Little 
Rock  and  he  received  his  pre-med  from  the  Uni- 
versity of  Arkansas  at  Eayetteville.  He  then  en- 
rolled at  the  University  of  Arkansas  Medical 
Center  and  was  graduated  from  there  with  a M.D. 
degree  in  1960.  He  interned  at  the  University 
of  Arkansas  Medical  Center.  Dr.  Harper's  spe- 
cialty is  internal  medicine  and  his  office  is  at  Pike 
Pla/a  Center  in  North  Little  Rock,  Arkansas. 

DR.  JERRY  M.  YOUNG  is  a new  member 
of  Pulaski  County  Medical  Society.  He  was  born 
at  Stuttgart,  Arkansas,  and  received  his  jtrelimi- 


nary  education  from  the  University  of  Arkansas 
and  State  Teachers  College.  He  received  his  M.D. 
degree  in  1959  Irom  the  University  of  Arkansas 
Medical  School  and  he  interned  at  the  Arkansas 
Baptist  Hospital  in  Little  Rock.  He  served  in 
the  U.S.  Army  from  1962-1963.  Dr.  Young’s  spe- 
cialty is  urology  and  his  office  is  at  Pike  Plaza 
Center  in  North  Little  Rock,  Arkansas. 

DR.  MARY  ELIZABETH  RICHARDSON 
is  a new  member  of  Pulaski  County  Medical  So- 
ciety. She  is  a native  of  Los  Angeles,  California, 
and  she  received  her  preliminary  education  from 
the  University  of  California.  She  was  graduated 
horn  the  AA’omen's  Medical  College  of  Pennsyl- 
vania in  1956  and  she  interned  at  Providence  Hos- 
pital in  Seattle,  Washington.  Dr.  Richard.son’s 
specialty  is  pathology  and  she  is  Assistant  Profes- 
.sor  of  the  Department  of  Pathology  at  the  Uni- 
versity of  Arkansas  Medical  Center  in  Little 
Rock. 

Pidaski  County  Medical  Society  announces 
that  DR.  W.  RAY  JOLIETT  is  a new  member. 
A native  of  Livingston,  Tennes.see,  he  received 
his  pre-med  from  Tennessee  Technical  College 
in  Cookeville,  Tennessee.  In  1955  he  received 
his  M.D.  degree  from  the  University  of  Tennes- 
.see Medical  School  and  he  interned  at  City  Me- 
morial Hospital  in  Winston-Salem,  North  Caro- 
lina. Dr.  Jouett's  office  address  is  1026  Donaghey 
Building  in  Little  Rock.  His  specialty  is  neuro- 
logical surgery. 

A new  member  of  Pidaski  County  Medical  So- 
ciety is  DR.  WILLIAM  TURNER  HARRIS. 
He  was  born  at  Benton,  Arkansas,  and  received 
his  preliminary  education  from  Arkansas  State 
Teachers  College  at  Conway.  He  was  graduated 
from  the  LIniversity  of  Arkansas  School  of  Medi- 
cine in  1961  and  he  interned  at  the  University 
of  Arkansas  Medical  Center.  Dr.  Harris  is  a 
radiologist  and  his  office  address  is  500  South 
University  in  Little  Rock. 

DR.  GILBERT  AUSTIN  BUCHANAN  has 
been  added  to  the  roster  of  members  of  the 
Pulaski  County  Medical  Society.  He  is  a native 
of  Prescott,  Arkansas,  and  attended  the  Univer- 
sity of  Arkansas  at  Fayetteville  before  entering 
the  LIniversity  of  Arkansas  Medical  School  at 
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Little  Rock.  He  iecei\cci  his  M l),  degree  in  1959 
Iroin  tlie  Ihiisersity  of  Arkansas  Medical  .School 
and  he  interned  at  the  Ihiiversity  oi  Arkansas 
Medical  Cienter.  Dr.  Hnchanan’s  specialty  is 
pediatrics  and  pediatric  allergy  and  his  office  ad- 
dress is  590  South  Ihiiversity,  Little  Rock. 

DR.  HAROLD  H.  CHAKALES  is  a new 
ineinber  ol  Pulaski  CMunty  Medical  Society.  A 
native  ot  Brooklyn,  New  York,  he  received  his 
pre-ined  from  \\'ake  Foriest  College.  He  received 
his  M.D.  degree  from  Bowman  Gray  School  of 
Medicine  in  North  Ciarolina  in  195H  and  he  in- 
terned at  Jefferson  Davis  Hospital  in  Houston, 
Texas.  Dr.  Chakales  is  an  orthopedic  surgeon 
and  he  is  an  insti  iictor  in  the  Division  of  ortho- 
pedic surgery  at  the  Fhiiversity  of  Arkansas  Medi- 
cal Center. 

DR.  CHARLES  RICHARD  FIELDER  is  a 
new  member  of  Pulaski  County  Medical  Society. 
He  was  born  at  Helena,  Arkansas  and  received 
his  pre-med  from  the  LIniversity  of  Tennessee. 
In  1954  he  received  his  M.D.  degree  from  the 
University  of  Arkansas  Medical  Center  and  he 
completed  his  internship  at  Parkland  Hospital 
in  Dallas,  Texas.  Dr.  Fielder's  specialty  is  gen- 
eral and  thoracic  surgery  and  lie  is  pre.sently  an 
instructor  in  surgery  at  the  University  of  Arkan- 
sas Metlical  Center. 

f 

Miller  County  Medical  Society  annotnices  that 
DR.  NORRIS  C.  KNIGHT,  JR.  is  a new  mem- 
ber. He  is  a native  of  Clarksdale,  Mississippi, 
and  lie  received  his  preliminary  edtication  from 
Millsaps  College  and  tlie  University  of  Missis- 
sipjii.  He  was  graduated  from  the  Lhiiversity  of 
Mississipjri  School  of  Medicine  in  1959  and  he 
interned  at  the  University  of  Mississijrpi  Medical 
Center  in  Jackson,  Mississippi.  Dr.  Knight’s  spe- 
cialty is  orthopedic  surgery  and  his  ollice  address 
is  619  Main  Street  in  4 exarkana,  Arkansas. 

A new  member  of  Miller  County  Medical  So- 
ciety is  DR.  JOHN  McLAURLN  DODGE.  He 
was  born  at  Rtiston,  Louisiana,  and  received  liis 
jire-niedical  education  from  Baylor  Lhiiversity. 
He  received  his  M.D.  degree  from  Baylor  LJni- 
versity  College  of  Medicine  in  1957  and  he  in- 
terned at  Parkland  Memorial  Hospital  in  Dallas, 
Texas.  Dr.  Dodge’s  ollice  address  is  619  Main 


Street  in  Fexarkana,  .Arkansas.  His  specialty  is 
obstetrics  and  gynecology. 


BOOK  REVIEWS 

OliSlEIRICS,  Thirteenth  Edition,  from  the  Original 
I ext  of  Joseph  li.  De  Lee,  M.D.,  by  J.  P.  Oreenhill,  M.D., 
h.A.C.S.,  E.EC..S.  {Eton.),  E.A.C.O.O.,  .Senior  .Attending 
Obstetrician  and  (gynecologist.  The  Michael  Reese  Hos- 
pital, Obstetrician  and  Gynecologist , Associate  Staff,  The 
Chicago  Lying-in  Hospital,  .Attending  Gynecologist , Cook 
County  Hospital.  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine,  illustrated,  pp.  I2A6,  pub- 
lished by  If.  R.  Saunders  Company,  Philadelphia  and 
London,  1965. 

This  outsianding  textbook  of  olistetrics  is  perliaps  one 
of  tlie  most  widely  used  whicli  is  piddished  in  the  Etiglisli 
language.  It  is  authoritative,  comprehensive  and  complete. 
The  text  is  well  written.  There  are  numerous  illustrations 
and  charts.  The  authors  of  the  various  sections  are  of 
knowledgeable  in  their  field.  The  book  contains  excellent 
bibliographic  references. 

This  book  is  heartily  recommended  to  medical  students, 
general  physicians  aiul  house  staff.  .\K 

ELEC  T R OCA  RDIOGRA  PH  f A ND  TEC  TOR  CA  RDIOG- 
R.APHY  by  Lawrence  E.  Lamb,  M.D.,  Professor  of  In- 
ternal Medicine , Chief,  Medical  Sciences  Dhnsion,  I’S.AE 
School  of  .Aerospace  .Medicine,  Brooks  .Air  Eorce  Base, 
Texas,  pp.  609,  illustrated,  published  by  If.  B.  Saunders 
Company,  Philadelphia  and  I.ondon,  796’. 

This  textbook  is  complete,  well  written  anil  filled  with 
interesting  illustrations.  It  has  a list  of  286  references  ap- 
pended at  the  end  of  the  book  rather  than  with  each  chap- 
ter. .A  good  deal  of  attention  is  devoted  to  Vectorcardiog- 
rajjhy.  As  is  ofteti  tlie  case,  it  has  a catch-all  chapter  on 
miscellaneous  probleitts  which  include  the  effects  of  vagal 
stimulation,  electrolyte  changes,  digitalis,  etc.  This  is  un- 
questionably a lirst-rate  book.  The  reviewer  s otdy  ques- 
tion abotit  it  is  whether  or  tiot  there  is  a real  need  for 
aitolhet  text  in  this  field  alreadv  burilened  with  innumer- 
able texts  and  references.  This  book  is  recommended  as 
being  an  excellent  text  on  electrocardiogra|jhy.  ,AK 

THOR.ACIC  SlMiGERY,  Volume  //,  prepared  and  pub- 
lished under  the  direction  of  Lieutenant  General  Leon- 
ard I).  Heaton,  The  Surgeon  General,  L'nited  States 
Army,  pp.  6/5,  illustrated,  Washington,  D.C.,  796’. 

The  books  ptiblished  under  the  auspices  of  the  Meilical 
Departmetit  of  the  Office  of  the  Surgeon  C.etieral  cotitiiute 
to  be  most  interesting  and  most  valitalrle  referetice  vol- 
ttmes.  This  latest  itr  the  series  on  Thoracic  Surgery  in  some 
ways  is  the  most  interesting  in  the  series.  Perhaps  this  is 
the  result  of  the  wides|)read  disseminatioti  of  ktiowledge 
concerning  thoracic  sttrgery  that  resitlted  from  the  treat- 
ment of  World  War  If  woutids.  .As  ttsttal.  tlie  contributors 
are  otitstatiding  iiuliv idtials.  This  text  probablv  more  than 
any  of  the  others  to  date  will  be  valtiable  as  a teaebing 
text  in  civilian  practice  as  well  as  beitig  a book  which  is 
of  valtie  to  the  military  service.  This  is  a tnost  interesting 
work  atid  is  recomiuetided  becaitse  of  its  historic  ititerest 
and  its  current  teaching  vahte.  .AK 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


RHEUMATOID  LUNG  DISEASE 
Atuong  a large  series  of  cases  of  rheumatoid 
arthritis,  nine  patients  had  diffuse  pulmonary 
fibrosis.  Pleuritis  ivas  the  most  common  pul- 
motiary  lesion  and  dyspnea  on  exertion  ivas  an 
early  clinical  feature.  Clubbing  of  the  fingers 
and  subcutaneous  nodules  ivere  frequent,  too. 
Rheumatoid  arthritis  is  a systemic  disease  charac- 
terized by  pain  and  disaltility  in  peripheral  joints, 
d'he  disease  may  allect  any  organ  l)tit  exhibits  a 
strong  j)reference  lor  tissues  abundant  in  muco- 
polysaccharide such  as  the  joints  and  other  serous 
surfaces,  the  eye,  and  the  arteries. 

I'he  most  typical  histologic  lesion  is  the  necro- 
biotic  granuloma.  This  histologic  lesion  is  not 
completely  specific,  but  is  tisually  considered  di- 
agnostic of  rheumatoid  arthritis  if  the  clinical 
manifestations  of  the  illness  are  present. 

An  association  observed  between  rheumatoid 
arthritis  and  lung  disease  has  given  rise  to  the 
term  rhetimatoid  lung  disease,  btu  there  is  no 
well-detined  concept  of  the  relationship.  The 
jjresent  study  was  tmdertaken  to  clarify  this  rela- 
tionship. 

NINE  CASES  STUDIED 

Hospital  records  were  re\iewed  of  702  patients 
diagnosed  as  having  rheumatoid  arthritis  between 
1950  and  1963  at  the  Unic  ersity  of  Arkansas  Med- 
ical Center  and  Little  Rock  Consolidated  Veter- 
ans Administration  Hospital. 

Patients  were  included  in  tlie  study  only  if  the 
roentgenogram  showed  moderate  or  sec  ere  difftise 
pulmonary  fibrosis.  Of  the  702  rheumatoid  arth- 
ritis patients,  diliuse  fibrosis  appeared  in  eight. 
A case  from  another  hospital  was  added,  to  make 
nine  in  all.  Sidacutaneous  nodules  occurred  in 
six  of  the  patients,  tistially  about  the  elbows  and 
wrists. 

.-Vrthritis  usually  preceded  the  development  of 

C.  Dovveli  Patierson,  M.IV:  A\  ilee\m  E.  Harvieee,  M.D.; 
and  John  .V.  Pierce,  M.D.;  Anuats  of  Internat  Medicine, 
April,  1965. 


the  pulmonary  lesion.  The  interval  between 
onset  of  arthritis  and  onset  of  jtulmonary  lesions 
ranged  from  2 to  10  years  in  five  patients.  As  for 
the  other  patients,  respiratory  symptoms  were  not 
present  in  tw’o  at  the  time  chest  abnormalities 
were  discovered,  and  one  patient  developed  pul- 
monary symjttoms  eight  years  prior  to  the  onset 
of  arthritis,  d'here  w'as  no  correlation  betw'een 
the  severity  of  arthritis  and  the  severity  of  pul- 
monary fibrosis.  Fotir  of  the  patients  had  severe 
crippling  deformity  of  periplieral  joints,  tw'o  had 
moderate  deformity,  and  three  had  mild  deformi- 
ties limited  to  the  joints  of  the  hands  and  waists. 

On  the  basis  of  chest  roentgenograms,  the 
fibrotic  lesions  in  the  lungs  remained  constant  or 
increased  in  severity  in  all  patients.  There  was  no 
evidence  that  the  infiltrative  lesions  ever  regressed 
or  that  theraj)y  altered  the  cotirse  of  the  pul- 
monary disease. 

Residts  of  jtulmonary  function  studies  w'ere 
typical  of  cases  of  difftise  pulmonary  fibrosis.  The 
vital  capacity  w'as  reduced;  expiratory  flow  rates 
were  normal. 

The  most  common  pulmonary  lesion  is  pleu- 
ritis. ft  may  occur  without  symptoms  or  be 
accompanied  by  pain  in  the  chest.  .-Although  it 
often  passes  tmnoticed,  pleural  effusion  is  fre- 
quently associated  wdth  pletiritis  and  may  be 
detected  if  roentgenographic  examination  of  the 
chest  is  done  at  the  proper  time.  The  episodes 
of  pleuritis  tend  to  be  mild  and  transient,  al- 
thotigh  they  may  be  severe,  but  in  either  event 
the  restdt  is  fibrosis.  Postmortem  examinations 
often  reveal  dense  pleural  adhesions  consisting  ot 
fibrous  tissue  wdthout  specific  changes.  The 
jileura,  however,  may  contain  typical  rheumatoid 
granulomas  wdth  a central  zone  of  fibrinoid  ne- 
crosis stirrotmded  by  a fibrotis  layer  of  palisading 
connecti\e-tissue  cells  and  scattered  mononticlear 
cells. 

HISTOLOGIC  CHANGES 

Interstitial  pneumonitis  tends  to  appear  dif- 
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a rapid  lift  from  the  hell  of  depression 


often  relieves 
mental  pain 
in  2-5  days 


NORPRAMlN^ 

(desipramine  hydrochloride) 


Dore  Illustration 
from 

Dante’s  Inferno 


Norpramin  is  a rapid-acting  specific  drug  for  the  treatment 
of  depression.  Depressive  signs  and  symptoms— sometimes 
described  as  “mental  pain’’— typically  begin  to  improve  in 
2-5  days.  Patients  are  more  hopeful,  less  empty  and  less 
weighed  down  by  their  troubles.  Norpramin  has  only  slight 
sedative  qualities,  nevertheless  anxiety  secondary  to  depres- 
sion is  frequently  relieved  as  depression  is  lifted.  If  anxiety 
or  tension  persists  it  can  be  controlled  by  adding  a tran- 
quilizer or  by  reducing  dosage.  Norpramin  is  not  a MAO 
inhibitor.  Side  effects  are  usually  mild. 


LAKESIDE  LABORATORIES,  INC.  Milwaukee,  Wisconsin  53201 


DOSAGE  AND  ADMINISTRATION 

Optimal  results  are  obtained  at  a 
dosage  of  about  150  mg. /day- 
two  25  mg.  tablets  t.i.d.  After 
achievingoptimal  results,  a main- 
tenance dose  (50-100  mg./day) 
should  be  sought. 


IN  BRIEF: 

Indications:  In  depression  of  any  kind— neurotic 
and  psychotic  depressive  reactions;  manic-depres- 
sive or  involutional  psychotic  reactions. 

Contraindications  and  Precautions:  Glaucoma, 
urethral  or  ureteral  spasm,  recent  myocardial  in- 
farction, severe  coronary  heart  disease  and  epilepsy. 
Should  not  be  given  within  two  weeks  of  treatment 
with  a monoamine  oxidase  inhibitor.  Safety  in 
human  pregnancy  has  not  been  established. 

Adverse  Effects:  Side  effects,  usually  mild,  may 


include:  dry  mouth,  constipation,  dizziness,  palpi- 
tation, delayed  urination,  "bad  taste,”  sensory 
illusion,  tinnitus,  agitation  and  stimulation,  sweat- 
ing, drowsiness,  headache,  orthostatic  hypoten- 
sion, flushing,  nausea,  cramps,  weakness,  blurred 
vision  and  mydriasis,  rash,  allergy,  transient 
eosinophilia,  granulopenia,  altered  liver  function, 
ataxia  and  extrapyramidal  signs. 

Supplied:  Norpramin  (desipramine  hydrochloride) 
tablets  of  25  mg.,  in  bottles  of  50,  500  and  1000. 


Features 


fusely  throughout  the  lung  but  may  occur  only 
in  localized  areas  about  the  bronchi  and  blood 
vessels.  The  initial  histologic  event  is  dense 
lymphocytic  infiltration  rvith  edema  and  thick- 
ening of  the  interalveolar  septa.  Lymphocytic 
foci  resembling  germinal  follicles  may  be  promi- 
nent, and  the  alveolar  epithelium  may  be  cuboi- 
dal.  d'here  is  usually  no  intraalveolar  exudate. 

The  clinical  features  in  pulmonary  fibrosis 
include  the  early  appearance  of  dyspnea  on  exer- 
tion. Recurrent  bronchitis  with  cough  and  spu- 
tum production  and  clubbing  of  the  fingers  are 
both  common.  Subcutaneous  nodules  are  espe- 
cially frequent,  fine  crackling  rales  are  often 
heard,  and  cor  pulmonale  sometimes  develops. 
Any  degree  of  joint  disability  may  occur.  Total 
lung  capacity  is  decreased  because  diffuse  thick- 
ening of  the  alveolar  walls  alters  the  elastic  prop- 
erties of  the  lung.  The  resistance  to  expiratory 
air  flow  is  usually  normal  but  may  be  increased 
il  the  j3atient  develops  bronchitis  or  honeycomb 
lung.  Otherwise,  the  physiological  features  are 
those  of  any  sort  of  impaired  diffusion  or  defective 
gas  transfer. 

Two  types  of  pulmonary  fibrosis  occur  in  pa- 
tients with  rheumatoid  disease— diffusely  nodular 
and  coarsely  nodular.  Necrobiotic  granulomas 
are  more  common  in  coarsely  nodidar  fibrosis 
but  may  occur  in  diffuse  fibrosis  as  well.  Not  only 
do  histologically  tyjjical  rheumatoid  gramdomas 
ajjpear  dee]j  in  the  lung  parenchyma,  but  lympho- 
cytic loci  with  dividing  lymphoblasts  occur  which 


simulate  germinal  follicles.  These  findings  are 
helpful  in  the  differentiation  of  rheumatoid  dis- 
ease from  other  types  of  diffuse  pulmonary  fi- 
brosis. 

The  central  issue  is  whether  the  rheumatoid 
process  results  in  lung  disease  in  the  absence  of 
other  pathogenic  stimuli  or  the  pathologic 
changes  occur  because  the  lung  tissue  is  more 
reactive  than  usual. 

The  clinical  course  of  patients  with  coarsely 
nodidar  pulmonary  fibrosis  is  determined  by  the 
extent  of  the  involved  lung  tissue.  With  extensive 
involvement  the  illness  may  be  fatal,  but  in  gen- 
eral it  tends  to  be  clinically  less  severe  than 
diffuse  fibrosis. 

Rheumatoid  lung  disease  encompasses  a wide 
range  of  pathologic  alterations,  varying  from  in- 
significant fibrous  pleural  adhesions  to  progres- 
sive and  fatal  diffuse  fibrosis.  The  high  frequency 
of  lung  disease  in  rheumatoid  patients  suggests 
that  the  rheumatoid  process  is  essential  or  at 
least  important  to  its  cause.  But  the  lack  of  cor- 
relation between  the  intensity  of  the  arthritis  and 
the  severity  of  the  lung  disease  suggests  that  the 
rheumatoid  process  alone  is  not  responsible  for 
the  lung  involvement. 

The  exceptional  reactivity  of  the  lung  tissue 
in  jjatients  with  rheumatoid  disease  makes  it  seem 
reasonable  to  jiropose  that  ordinary  pathogenic 
stimuli,  particidarly  viral  and  bacterial  infections, 
may  provoke  an  intense  response  and,  idtimately, 
severe  lung  pathology  in  the  rheumatoid  patient. 
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the  difference  between  cough  and  relief 


Benylin*  Expectorant 

Each  fluidounce  contains:  80  mg.  Benadryl®  (diphenhydramine  hy- 
drochloride, Parke-Davis);  12  grains  ammonium  chloride;  5 grains 
sodium  citrate;  2 grains  chloroform;  1/10  grain  menthol;  and  5 
per  cent  alcohol. 

for  relief  of  coughs  due  to  colds  or  allergy 


PRECAUTIONS:  Persons  who  have  become  drowsy  on  this  or  other  antihista- 
mine-containing drugs,  or  whose  tolerance  is  not  known,  should  not  drive 
vehicles  or  engage  in  other  activities  requiring  keen  response  while  using  this 
preparation.  Hypnotics,  sedatives,  or  tranquilizers,  if  used  with  BENYLIN 
EXPECTORANT,  should  be  prescribed  with  caution  because  of  possible  additive 
effect.  Diphenhydramine  has  an  atropine-like  action  which  should  be  consid- 
ered when  prescribing  BENYLIN  EXPECTORANT.  PACKAGING:  Bottles  of  4 oz., 
16  oz.,  and  1 gallon. 


PARKE-DAVIS 


PARKE.  DAVtS  A COMPANY,  Detroit,  Michigan  48232 


TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.’’"'®’^ 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin/'  ^ 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(/)  Frykman,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Path,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(5)  McGivney,  J.:  Texas  State  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  {4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Ger.  Soc., 
Vol.  II,  No.  3,  Mar.  1963.  (5)  Weekes,  D.  J.:  N.Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  & Hasp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  iVeekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 
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Carbon  Monoxide  Poisoning 

Edwin  R,  Hughes,  M.D.*  and  D.  A.  Fisher,  M.D.** 


Dr.  Hughes: 

Tus  is  a rather  unusual  ClPCl.  It  is  a case  ol 
sudden,  unexpected,  unexplained  death.  I'liere 
is  no  history,  physical  examination  and  no  lal)- 
oratory  tests.  I don’t  know  how  Dr.  k’isher  is 
going  to  make  a story  out  ol  this  but  I think  he 
will  be  able  to  because  1 think  he  has  all  ol  the 
cjualilications  lor  Itecoming  chairman  ol  a depart- 
ment. One  clelinition  ol  this  is  a person  who  can 
take  a statement  someone  else  has  made  and 
turn  it  into  an  hour  lecture,  (laughter)  . 

Dr.  Fisher: 

I think  Dr.  Hughes  is  perhaps  right.  Reading 
it  over,  you  get  the  impression  that  yon  have  a 
diagnosis  right  away,  and  perhaps  yon  do  except 
that  some  ol  these  unusual  diagno.ses  that  we  see 
on  television  and  at  CPO’s  might  ol  course  turn 
out  to  be  applicable  here.  Faking  it  as  it  is, 
liowever,  with  little  history,  and  just  going  over 
the  protocol  and  reviewing  the  jjossihilities,  it 
appears  reasonably  straightlorward.  I’his  is  a 
lilteen  year  old  Negro  leinale  who  went  lor  a 
ride  with  other  members  ol  her  lamily.  She 
stopped  at  a commercial  establishment  almut  7:00 
p.m.  tor  a hamburger.  Fhat’s  not  usually  in  a 
history  and  .so  it  must  have  .some  signilicance. 
Suhsecjuently  she  became  nauseated,  complained 
ol  a stomach  aclie,  headache  and  began  to  vomit. 
Fhe  implication  in  the  protocol  is  that  it  is  clue 
to  the  hamburger.  Five  ol  her  six  companions 
became  ill  sinudtaneously  and  they  presented  at 
the  emergency  room  at  about  10:40  the  same  clay, 
some  three  hours  alter  having  eaten  whatever  it 
was— hamburger  jtlus  something.  Again  the  impli- 
cation that  you  get  is  that  whatever  happened, 
happened  suddenly  to  six  ol  seven  people  and 
was  severe  enough  that  one  ol  them  died.  The 
patient  obviously  was  most  severely  allected. 

Within  a lew  minutes  alter  her  arrival  it  was 
noted  that  she  had  no  vital  signs.  .She  had  cardiac 
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massage,  was  intultated,  and  on  entrance  <j1  the 
tube  into  the  trachea  a large  amount  ol  vomitus 
llowetl  out  into  the  oropharynx.  She  had  .some 
ChNS  depression  in  addition  to  her  lack  ol  vital 
signs  and  obvious  jjrostration.  Fhe  resirscitation 
was  ol  no  avail  and  she  was  jjronounced  dead.  Fhe 
other  allected  members  ol  the  lamily  were  1),  11, 
12,  10,  and  4.S  years  ol  age.  4 hey  recovered  com- 
pletely. It  was  learned  that  some  mendiers  ol  the 
lamily  had  eaten  cherries  picked  Iroin  a tree  the 
alternociii  belore  the  ]>re.sent  illness,  so  obviously 
.somebody  was  looking  pretty  hard  lor  a source  ol 
jioison  to  account  lor  these  sudden  acute  illnesses. 
It  was  not  known  whether  the  cherry  tree  had 
been  sprayed. 

1 he  signilicant  things,  I think,  are  that  live  ol 
six  companions  plus  the  patient,  a total  ol  six  ol 
seven  people  became  acutely  ill  within  a jjeriod 
ol  three  and  one-hall  hours,  and  probably  much 
more  promptly  than  that.  Fhey  were  severely 
ill,  paiticiilarly  the  child  who  died.  The  major 
manilestations  were  GI  complaints  and  headaches 
which  were  completely  non-s])ec  ilic  but  strongly 
suggest  poisoning  or  toxin  exposuie  ol  .some  soi  t. 
Fhe  rapid  onset  suggests  the  same  thing.  Fhe 
pcxssihility  ol  sinudtaneons,  communicable  disea.se 
to  account  lor  this  in  all  ol  the.se  people  pretty 
much  simultaneously  is  extremely  unlikely.  Fhe 
incid)ation  periods  usually  vary  a great  deal  more 
than  this  Irom  one  patient  to  another. 

The  ])rc)totol  says  that  we  have  an  onset  within 
three  and  one-hall  hours  after  taking  a drive.  This 
also  suggests  that  they  might  have  contacted  some- 
thing in  the  car  but  this,  too,  seems  unlikely  witli 
the  history  we  liave.  Garbon  monoxide  jioisoning 
certainly  coidcl  have  poisoned  six  ol  these  seven 
people  but  if  that  were  the  ca.se,  and  this  patient 
was  that  severely  ill  from  carlton  monoxide,  she 
should  have  had  a history  ol  .some  cyanosis, 
dyspnea  and  the  usually  visible  clierry-red  mucous 
membranes  that  go  along  with  carbon  monoxide 
poi.soning. 
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I'hey  could  have  picked  up  some  agricultural 
insecticide  in  the  air  while  driving,  but  this  pre- 
sumably was  in  the  evening  and  insecticide  prob- 
ably wotdd  not  have  been  present  that  late  had 
they  been  spraying  that  day.  Moreover,  we  don’t 
know  the  time  of  the  year.  Some  sort  of  food 
poisoning,  therefore,  seems  much  more  likely. 
I'he  cherries  only  part  of  the  individuals  had 
ingested  from  the  history  we  have;  it  seems  un- 
likely that  they  could  get  enough  toxin  that  all 
of  them  would  be  involved  from  that  source,  so 
I think  that  the  cherries  are  a “red  herring”  at 
this  point. 

The  characteristics  of  the  illness  insofar  as  we 
know  them  might  be  helpful.  We  have,  as  we 
pointed  out,  gastrointestinal  complaints,  a non- 
specific headache  and,  more  particularly,  pros- 
tration which  was  severe  enough  to  produce  death 
rather  promptly.  We  can,  with  these  in  mind,  go 
over  the  specific  possibilities  for  poisoning,  food 
poisoning  more  particidarly,  that  might  produce 
this  kind  of  acute  prostration  with  these  non- 
specific GI  and  CNS  manifestations.  The  possi- 
bilities, it  seems  would  include  contamination  of 
whatever  food  they  had  with  insecticide,  and  there 
are  numerous  insecticides  that  could  he  involved; 
lead  arsenates  and  organic  phosphates,  I suppose 
are  possibilities.  Household  insecticides  might 
have  been  put  on  in  place  of  baking  powder  or 
flour,  but  probably  not  if  it  was  the  hamburger 
that  produced  the  intoxication.  Preservatives  or 
fungicides  that  are  ]>ut  in  food  might  have  been 
involved  but  again  it  is  a little  hard  to  convince 
oneself  that  there  was  sufficient  contamination 
to  produce  this  much  disease  in  six  of  seven  peo- 
ple. These,  however,  would  include  formalde- 
hyde and  copper  sulphate.  The  silverware  might 
have  been  cleaned  with  some  cyanide  polish  but 
usually  utensils  are  not  silver  and  are  not  polished 
in  restaurants;  they  just  run  it  through  the  dish- 
washer. That  seems  unlikely,  therefore.  Flesh  of 
cattle  and  fowl  may  be  contaminated  with  arsenic, 
if  the  animals  have  been  eating  grass  and  other 
vegetables  that  have  been  contaminated  with 
these  insecticides  so  that  is  a possibility  as  well. 

We  have,  then,  to  consider  lead,  arsenic,  some 
of  the  chlorinated  insecticides  such  as  DDT, 
chlordane  and  toxiphane,  cyanide  and  organic 
phosphates.  Lead  usually  does  not  produce  acute 
toxicity.  It  can,  however,  by,  inhalation  if  liat- 
teries  are  being  burned  in  the  vicinity.  You  see 
nonspecific  symptoms;  natisea,  vomiting,  abdomi- 
nal pain,  occasionally  hemolytic  crisis,  and  death 


from  shock  can  occur  in  a period  of  from  two  to 
three  clays.  It  is  extremely  unusual  with  lead  to 
get  death  as  promptly  as  in  this  child.  Usually 
a single  ingestion  of  goodly  amounts  of  lead  pro- 
duces no  acute  signs  or  symptoms. 

Arsenic  and  other  metallic  poisons,  of  course, 
are  high  on  the  list.  They  will  all  give  you  vomit- 
ing, diarrhea,  and  abdominal  pain.  With  mercury, 
the  diarrhea  is  often  bloody  and  you  can  get  pro- 
found shock  reasonably  promptly.  Albuminuria 
and  hematuria  occur  hut  we  don’t  know  anything 
about  the  urine  findings  in  this  girl.  The  pro- 
found shock,  though,  that  often  occurs  with  acute 
mercury  intoxication  might  have  caused  the  pros- 
tration this  child  had.  Whth  acute  arsenic  poison- 
ing yoti  get  acute  severe  toxicity,  often  within  a 
half  an  hour,  especially  if  it  is  taken  without  other 
food.  Taken  with  food  the  symptoms  might  be 
delayed  for  six  to  twelve  hours.  Arsenic  toxicity 
can  occur  reasonably  acutely  and  the  symptoms 
that  most  often  are  noted  are  constriction  of  the 
throat  with  dysphagia,  gastric  pain  and  then 
projectile  vomiting,  sometimes  watery  and  bloody 
diarrhea  and  hematuria,  all  of  which  lead  to  de- 
hydration and  eventually  shock.  Cardiovascular 
failure  may  occur  with  respiratory  failure  but 
not  usually  within  so  short  a time  as  this  girl 
manifested  her  prostration. 

The  chlorinated  insecticides  (DDT,  chlordane 
and  toxiphane)  generally  produce  CNS  stimula- 
tion, tremors,  ataxia  and  convulsions  rather  than 
acute  prostration  and  Cl  disturbance.  CNS  de- 
pression can  go  onto  respiratory  failure,  but  not 
usually  to  cardiovascular  failure.  Cyanide  pro- 
duces giddiness,  headache,  palpitations,  cyanosis 
and  CNS  manifestations  which  go  on  to  uncon- 
sciousness. Mhth  severe  poisoning  death  may 
occur  very  promptly,  within  two  or  three  hours, 
but  not  usually  with  predominately  Cl  com- 
plaints. The  organic  phosphates  produce  peri- 
pheral inhibition  of  cholinesterase.  Therefore, 
you  usually  have  rajtid  signs  and  symptoms, 
usually  within  thirty  minutes,  and  these,  of  course, 
include  increased  secretion,  nausea,  vomiting, 
myosis,  pulmonary  edema  caused  by  the  para- 
sympathomimetic kind  of  CNS  manifestations, 
musctilar  weakness,  eventually  paralysis,  and 
convulsions. 

So  of  the.se  several  acute  chemical  poison  pos- 
sibilities, it  wotdd  seem  that  heavy  metal  could 
explain  what  we  have  and  of  the  heavy  metals, 
probably  mercury,  if  we  had  to  make  a choice. 
It  can  and  often  does  produce  profound  shock 
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relatively  j)roniptly.  Hut  again,  not  usually  in 
two  to  three  hours.  Eo  me,  thereiore,  it  .seems 
more  likely  that  we  are  tlealing  with  some  bac- 
terial contamination  ol  food  and  this  comes  in 
several  varieties,  liotnlism,  -which  yon  are  aware 
of,  salmonella  and  shigella  which  yon  can  pick  np 
from  a variety  of  .sources  and  staphyloccal  or 
streptococcal  food  poisoning.  Botulism,  yon  will 
recall,  is  an  anerobic  organism  which  is  usually 
found  in  preserved  foods  after  jjre.servation  and 
before  eating.  The  organism  produces  a heat 
labile  exotoxin  which  is  destroyed  in  food  that 
has  been  heated  to  about  80  degrees  centigrade 
for  ten  or  fifteen  minutes.  The  hamburger  is 
not  likely  to  contain  botulism  toxin  if  it  had  been 
cooked  relatively  recently.  I don't  know  about 
the  restaurant  in  which  they  ate,  but  presumably 
the  meat  was  cooked  a reasonably  short  time 
before  the  patients  ate  it.  You  do,  however,  with 
botulism  toxicity  get  nausea  and  vomiting  and 
abdominal  pain,  the  usual  non-specific  symptoms 
that  don’t  help  very  much,  and  then  eventually 
some  curare  like  action  on  the  motor  end  plate, 
e.g.,  anoxeria,  weakness,  dizziness,  diplopia,  ptosis, 
strabimus  and  difficulty  breathing,  swallowing 
and  talking.  Death  occurs  usually  within  one  to 
eight  clays.  Again,  death  does  not  usually  occur 
as  promptly  as  it  occurred  in  this  child. 

.Salmonella  and  shigella  do  not  produce  exo- 
toxins which  account  for  the  symptoms;  there  is 
a direct  infection  of  the  gastrointestinal  tract  and 
perhaps  .septicemia.  Wdth  salmonella  infection 
you  either  get  a septic  typhoid-like  illness  or  you 
get  an  acute  gastroenteritis.  It  appears  from  our 
protocol  that  we  may  be  dealing  with  a gastro- 
intestinal infection.  The  incubation  jjeriod  may 
be  as  short  as  a few'  hours  but  it  is  more  likely  to 
be  several  hours.  Symptoms  have  been  delayed  as 
long  as  12  days.  Death  in  a period  of  tw'o  or  three 
hours  with  a salmonella  infection  doesn’t  seem 
very  likely.  Salmonella  w'ill  produce  headache, 
nausea,  vomiting  and  abdominal  pain,  like  most 
of  these  other  things  we  have  been  discussing,  as 
well  as  diarrhea,  drowsiness,  and  meningimus, 
but  I think  the  incubation  period  for  an  acute 
infection  would  make  it  unlikely  in  this  child. 
The  same  goes  for  shigella. 

This  leaves  us  then  w’ith  staphylococcal  or 
streptococcal  food  poisoning.  These  organisms 
produce  heat  stable  endotoxins  w'hich  have  a very 
rapid  on.set  of  action,  usually  one  to  six  hours. 
They  produce  nausea,  vomiting,  retching,  severe 
abdominal  pain,  and  sometimes  diarrhea.  'Ehe 


outstanding  characteristics  of  sevete  toxicity  with 
these  toxins  is  acute  prostration,  sw'eating,  hypo- 
tension and  shock.  Usually  the  symptoms  are 
relalicely  short-lived  w'ith  an  early  onset.  Ehe 
patients  either  die  w’ithin  12  to  21  hours  or  they 
survive  without  residual.  The  other  thing  most 
characteristic  of  staphylococcal  and  streptococcal 
food  poisoning  is  that  such  poisoning  is  suspected 
w'hen  a large  group  of  people  become  ill  at  about 
the  same  time  after  having  ingested  some  food 
W'hich  had  been  contaminated  with  staphylococ- 
cus or  streptococcus.  This  fits  c^ur  situation  here. 

In  review',  then,  we  have  a fifteen  year  old 
Negro  female  w'ho,  with  a group  of  six  compan- 
ions, became  ill  pretty  much  simultaneously. 
'Ehey  all  |)resented  similar  gastrointestinal  mani- 
festations suggesting  that  they  ingested  some  kind 
of  toxin  with  a rapid  onset  of  action.  One  was 
dead  w'ithin  three  and  a half  or  four  hours  and 
the  others  survived  and  got  over  their  symptoms 
relatively  promptly.  The  characteristics  of  the 
illne.s.s  in  the  little  girl  w'ho  died  w'ere  rapitl  pros- 
tration and  death,  all  of  which  are  characteristic 
of  the  kinds  of  manifestations  observed  with 
staphylococcal  or  streptococcal  food  jioisoning.  I 
would  tliink  that  this  would  be  by  far  the  most 
likely  and  fitting  diagnosis.  Treatment,  of  course, 
is  not  very  effective;  saline  cathartics  if  they  are 
seen  very  early  after  the  symptoms,  fluid  therapy, 
appropriate  treatment  to  combat  shock,  includ- 
ing plasma  expanders  and,  or  hypertensive  agents, 
oxygen  therapy  as  necessary,  intubation  as  was 
performed,  artificial  respiration  and  whatever 
else  is  necessary  to  support  life  until  symptoms 
abate. 

It  is  always  possible,  and  likely  in  a CPU,  that 
some  more  subtle  diagnosis  may  be  the  correct 
one.  Our  patient  might  have  ruptured  a viscus, 
but  we  coiddn’t  pick  this  out  from  our  protocol. 
With  that  kind  of  exclusion,  it  seems  most  likely 
to  me  that  she  died  of  poisoning  with  stajihy- 
lococcal  or  streptococcal  food  poisoning. 

Dr.  Elughes; 

At  autopsy  this  girl  a])peared  to  be  healthy 
externally.  'Ehere  were  no  signs  of  trauma  about 
the  head,  abdomen  or  chest.  There  w'ere  tw'o 
needle  puncture  sites;  one  over  heart  and  one 
over  the  femoral  triangle  area  crhich  w'ere  easily 
explained.  On  removing  the  contents  of  the 
thoracic  cavity  the  trachea  was  found  to  be  practi- 
cally occluded  with  partially  digested  food  mate- 
rial and  gastric  juices.  This  aspirated  material 
extended  completely  out  into  both  major  bronchi 


Volume  62,  Number  7-DECEMBER,  1965 


257 


Carbon  Monoxide  Poisoning 


and  could  be  idenlilied  on  the  cut  section  of  lung 
in  very  small  bronchioles.  She  had  aspirated  a 
great  deal  of  material  and  this  was  undoubtedly 
her  terminal  event.  'I'here  were  petechiae  scat- 
tered over  the  thymus  and  the  visceral  pletira  and 
over  the  visceral  pericardium.  The  stomach  and 
GI  tract  were  not  remarkable  grossly.  I mention 
this  because  with  the  heavy  metal  poisonings 
that  Dr.  Fisher  was  talking  about  we  usually 
always  see  idcerations  of  the  stomach  and  the 
small  bowel. 

One  of  the  most  striking  things  about  the  au- 
topsy was  the  cut  section  of  the  lung;  there  was 
extreme  vascidar  engorgement  which  coidd  be 
due  to  the  aspiration  plus  the  anoxia.  The  mus- 
cidature  over  the  thorax  was  deep  cherry  red  in 
color.  (On  cutting  the  fixed  brain  it  was  thought 
that  there  might  be  some  cerebral  edema)  . The 
brain  of  the  patient  retained  a nice  cherry  red 
color  even  after  10  days  of  formalin  fixation.  The 
jnimary  cause  of  death  in  this  girl  was  carbon 
monoxide  poisoning.  .She  had  a blood  carbon 
monoxide  hemoglobin  saturation  of  .58  percent. 
Her  terminal  event  was  that  of  aspiration  anti  in 
her  depres,sed  state  she  couldn’t  clear  the  secre- 
tions sufficiently  to  stay  alive.  Microscopic  exami- 
nation of  the  lung  showetl  small  bronchi  which 
were  completely  occluded  with  particulate  matter 
in  the  center  of  which  vou  can  identify  both  ham- 
burger and  lettuce.  'Fhe  extremely  severe  conges- 
tion of  the  pidmonary  capillaries  reflects  the 
anoxia  this  patient  had.  Under  high  power,  the 
handnirger  could  be  .seen  as  striated  mirscle  with 
the  nuclei  still  in  it  and  the  vegetable  cells  were 
nicely  demonstrated  Avithin  the  bronchus.  There 
is  considerable  sloughing  of  the  bronchial  mucosa, 
probably  becairse  of  digestion  with  the  gastric 
juices. 

(daude  Bernard  in  1857,  was  the  first  one  to 
discover  that  carbon  monoxide  had  an  affinity 
for  hemoglobin  .some  ,800  times  that  of  oxygen, 
and  documented  at  that  time  many  of  the  toxic- 
ities  of  this  gas.  Probably  today  this  is  the  most 
common  cause  of  chemical  death  in  the  United 
.States.  I'his  is  .sort  of  an  all  or  none  disease.  I’he 
patient  either  dies  oi  gets  well.  If  he  dies,  he 
dies  rather  rajjidly,  within  a couple  of  hours,  as 
this  patient  did,  although  death  may  occur  more 
rapidly  than  this.  If  the  patient  is  removed  to  an 
atmosphere  that  is  free  of  carbon  monoxide 
before  he  expires,  he  will  often  improve  rapidly. 
Fhe  carbon  monoxyhemoglobin  has  a half-life 
of  about  three  hours,  that  is,  about  half  of  the 


carbon  monoxyhemoglobin  will  clear  in  three 
hours.  If  he  starts  out  with  a blood  level  of  50 
percent  it  will  be  down  to  12.5  percent  by  six 
hours;  recovery  is  usually  complete  as  in  the 
other  members  of  this  family.  It  probably  requires 
a level  of  20  percent  of  30  percent  or  so  of  carbon 
monoxyhemoglobin  before  you  have  symptoms. 
Good  heavy  smokers,  using  a couple  of  packs  or 
three  a day,  carry  around  blood  levels  of  eight  to 
ten  percent  carbon  monoxyhemoglobin.  I’hey 
may  not  be  symptomatic  because  of  their  toler- 
ance; people  working  in  tunnels  in  New  York 
Gity  and  places  where  exhaust  fumes  are  high  get 
levels  of  above  5 to  1 0 percent  fretpiently  over  long 
periods  of  time  without  apparent  clinical  disease. 
However,  levels  above  30  percent  saturation  will 
always  produce  clinical  symptoms.  These  are  pri- 
marily CN.S  symptoms  which  Dr.  Fisher  has  al- 
ready enumerated  for  us.  Above  50  percent  satu- 
ration, coma  usually  ensues.  Above  70  percent 
saturation  death  occurs  rapidly;  within  three  or 
four  minutes. 

What  does  this  mean  in  terms  of  the  level  of 
carbon  monoxide  in  the  atmosphere?  If  you 
Itreathe  an  atmosphere  containing  0.2  percent  car- 
bon monoxide  for  one  hour,  this  will  probably 
always  be  fatal.  It  has  been  estimated,  although 
not  proven  in  man,  that  taking  six  or  eight  deep 
breaths  of  2 percent  carbon  monoxide  would  be 
latal.  This  is  an  extremely  toxic  inhalant.  I 
think  at  the  autopsy  table  the  thing  that  made  the 
jjrosector.  Dr.  Leo  Davenport,  order  the  blood 
carbon  monoxide  analvsis  was  the  cherry  pink 
color  of  the  muscles  and  the  viscera.  This  is  not 
pathognomonic  of  carbon  monoxide  poisoning, 
but  we  always  order  carbon  monoxide  studies 
when  this  is  present.  Gyanide  poisoning  can  give 
the  same  reddish  color,  although  Dr.  Davenport 
claitns  his  spectroscopic  vision  can  differentiate 
the  carbon  monoxide  from  the  cyanide  color. 
■Sometimes  the  skin  is  just  red  in  a dead  person, 
presumably  in  those  people  who  expire  with 
peripheral  vasodilatation  in  good  oxygenation, 
and  doesn’t  mean  anything.  The  cyanide  studies 
in  this  patient  were  negative. 

I think  we  could  spend  a few  minutes,  discus- 
sing the  mechanism  of  death  in  carbon  monoxide 
inhalation  and  intoxication.  It  would  seem  rather 
obvious  to  attribute  this  to  hypoxia.  After  all, 
if  carbon  monoxide  has  an  affinity  for  hemo- 
globin some  300  times  that  of  oxygen,  you  can’t 
have  oxygen  transported  to  the  tissue.  We  all 
know  that  complete  anoxemia  for  a few  minutes 
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—lour  or  five  iniiuites— will  eause  death,  however, 
the  ptithology  oi  carhon  luoiioxide  poisoning  is 
not  so  sinijrle.  d'lie  ]xtthology  ol  c'arl)on  monoxide 
|)oisoning,  particidarly  il  the  patient  lives  more 
than  21-18  hours  alter  acute  poisoning,  is  not 
that  ot  anoxia.  The  cltaraclerislic  lesions  in  the 
hrain,  when  the  patient  lives  long  enough  tor 
tliem  to  develop,  are  very  symmetrical  lesions  pri- 
marily in  the  basal  ganglia.  I his  is  also  seen  in 
experimental  anoxia,  and  anoxia  tine  to  strangl- 
ing or  other  causes  in  liumans.  However,  in  car- 
hon monoxide  poisoning  there  seems  to  be 
another  lesion  wliich  is  not  explained  on  the  basis 
ot  anoxia  alone,  and  tliat  is  a dittuse  leuko- 
ence]>haIopathy  or  a dittuse  patchy  demyliniza- 
tion  throughout  the  wliite  matter,  d’he  tact  that 
you  cannot  jnoduce  the.se  lesions  with  hypoxia 
suggests  that  another  lactor  exists  in  the  path- 
ogenesis ot  the  lesions  ot  poisoning.  The  white 
matter  ot  the  brain  only  recjiures  about  20  per- 
cent as  much  oxygen  tor  sin  vival  as  does  the  gray 
matter,  and  the  gray  matter  is  almost  completely 
spared  in  carbon  monoxiile  poisoning,  except  tor 
those  cells  and  neurons  in  the  basal  ganglia.  d'he,se 
observations  suggest  that  carbon  monoxyhemo- 
globin or  .some  carbon  monoxide  complex  is 
histotoxic  in  it,selt. 

Warburg  showed  many  years  ago  that  carbon 
monoxitle  does  inliibit  respiration  Ity  tissues  and 
inhibits  oxygen  uptake;  it  does  this  by  binding 
the  cytochrome  iron,  ^'ery  similar  to  the  way  that 
cyanide  causes  histo-toxic  jioisoning.  However, 
you  have  to  use  almost  100  percent  carbon  mon- 
oxide in  the  incubatioti  atmos])here  in  vitro  to 
cause  complete  inhibition  ol  resjtiration  and  it 
would  appear  that  this  is  never  attained  in  a liv- 
ing person;  at  least  the  hemoglobin  never  becomes 
100  percent  saturated,  d'he  content  of  carbon 
monoxide  in  exhaust  gasses  from  automobiles  is 
from  .8  to  7 percent  and  it  is  estimated  that  if  the 
tloors  are  clo.setl  in  a single  car  garage  a toxic 
concentration  of  carbon  monoxide  will  be 
achieved  within  five  minutes. 

This  car  had  a leaky  muffler  anil  jjrobably  was 
parked,  although  we  don’t  have  this  history,  for 
some  period  of  time  witli  the  motor  running, 
waiting  for  the  hamburger.  During  the  time  that 
the  people  were  coming  to  Little  Rock,  enroute 
to  the  hospital,  there  was  jjrobably  continuing 
exposure  to  the  carbon  monoxide,  which  attrib- 
uted to  the  patient’s  eventual  demise. 

The  interesting  thing  about  exhaust  gasses  and 
illuminating  gasses  and  .so  forth,  is  that  there 


seems  to  lie  another  toxic  factor  other  than  car- 
bon monoxide,  which  has  not  been  identified. 
One  ol  the  most  dramatic  demonstrations  of  this, 
1 think,  is  in  growing  chick  neuroblasts  in  tissue 
cultures.  Tliey  will  grow  quite  well  in  an  atmos- 
jjherc  of  aliout  70  percent  carbon  monoxide  and 
.80  percent  oxygen,  however,  if  you  supply  an 
atmosphere  that  contains  only  0.1  percent  of  illu- 
mination gas  or  coal  gas,  the  chick  neuroblasts 
w'ill  not  glow.  Illuminating  gas  only  has  about 
10  percent  carbon  monoxide;  it  also  contains 
metliane,  lien/ene,  ethylene  and  some  carbon 
dioxide.  1 think  that  studies  such  as  this  do  sug- 
gest that  inhalation  and  toxicity  of  exhaust  gas.ses 
is  not  ptirely  one  of  carbon  monoxide  intoxica- 
tion. 

I he  exact  mechanism  of  the  leukoencephalo- 
pathy  of  the  carbon  monoxide  poisoning  is  not 
known  but  it  would  appear  that  this  is  best  ex- 
plained on  the  basis  of  cerebral  eilema.  It  is  hard 
to  document  cerebral  edema  in  all  reported  cases 
of  carbon  monoxide  poisoning  at  autopsy.  The 
characteristic  finding,  however,  later  in  these 
lirains,  il  the  patient  survives  for  several  weeks, 
is  a rather  diffu.se  fibrosis  in  the  Virkow-Robin 
spaces  around  tlie  Idood  vessel,  d'liis  diffuse  fib- 
rosis can  lie  reprodticed  by  various  experimental 
methods  having  in  common  the  production  of 
cerebral  edema.  Ajiparently  the  serum  exudes 
into  the.se  spaces  anti  there  follows  a fibrosis  and 
gliosis  around  tliis.  The  s|K)ngy  demylination  of 
the  wliite  matter  also  occurs  in  cerebral  edema. 
In  experimental  cerebral  edema,  you  do  have  rela- 
tive sparing  of  the  gray  matter,  thus  it  would 
ajipear  that  all  the  cerebral  manifestations  and 
netirological  symptoms  of  carbon  monoxide  [)oi- 
soning  may  not  be  explained  entirely  on  the  basis 
of  hypoxia,  litit  are  also  accompanied  by  consider- 
able cerebral  edema  whicli  may  be  due  to  a histo- 
toxic effect  of  carbon  ntonoxide  itself  upon  the 
endothelitim  of  the  blood  vessel. 

Ouestion; 

••V- 

What  time  of  year  did  this  occur? 

Dr.  Davenport; 

I'his  happened  on  May  80,  1 901  iluring  the 
last  severe  cold  spell  of  the  .Spring.  I he  patients 
liad  apparently  kept  the  windows  of  the  car  closed 
most  of  the  time. 

Question; 

Was  the  girl  who  died  sitting  near  a window? 
Dr.  Davenport: 

No,  she  was  sitting  in  the  middle  in  the  front 
seat,  riie  other  family  members  were  perhaps 
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spared  because  they  apparently  had  to  stop  the 
car  several  times  on  the  way  to  the  Medical  Center 
because  they  were  ill.  There  was  also  a history 
that  the  children  would  get  out  of  the  car  on  these 
occasions  and  would  run  around  acting  very  pecul- 
iarly. They  would  partially  recover  and  get  back 
in  the  car. 

Question: 

^V^as  the  exhaust  system  of  the  car  defective? 
Dr.  Davenport: 

ft  was  later  said  that  the  state  police  had 
checked  the  car  and  could  find  no  leak  in  the 


exhaust  system.  The  stepfather  had,  however, 
recently  installed  a new  muffler. 

Question: 

'•V 

Was  the  cherry  red  color  visible  in  the  emer- 
gency room? 

Dr.  Davenport: 

Probably.  At  least  it  was  obvious  at  the  autopsy 
table.  This  is  not  always  a reliable  sign,  however, 
since  it  may  not  be  obvious  before  death  is  im- 
minent, particularly  in  Negros  as  this  young  fe- 
male was. 


Contaminated  and  Natural  Lead 
Environment  of  Man 

C.  C.  Patterson  (Division  of  Geological  Sciences, 
California  Institute  of  Technology,  Pasadena) 
Arch  Environ  Health  11:344  (.Sept.)  1965 
There  are  definite  indications  that  residents  of 
the  United  States  today  are  undergoing  severe 
chronic  lead  insult.  The  average  American  in- 
gests some  400  /xg  of  lead  per  day  in  food,  air,  and 
water,  a process  which  has  been  \’iewecl  with  com- 
placency for  decades.  Geochemical  relationships 
and  material  balance  considerations  show  that 
this  ingestion  of  about  20  tons  of  lead  per  year 
on  a national  basis  is  grossly  excessive  comjiared 
to  natural  conditions,  ft  probably  originates  from 
the  one  million  tons  of  lead  dispersed  yearly  in 
such  forms  as  lead  alkyls,  lead  arsenates,  and  food 
can  solder,  and  from  the  many  millions  of  tons 
of  lead  accumulated  throughout  past  decades  and 
stored  as  paints,  alloys,  piping,  glazes,  and  spent 
ammunition.  Existing  rates  of  lead  absorption  are 
about  30  times  higher  than  inferred  natural  rates. 


yielding  body  burdens  of  about  200  mg  Pb/70 
kg  body,  and  blood  concentrations  of  0.25  ppm 
Pb,  values  of  which  are  about  100  times  above  the 
inferred  natural  levels  of  2 mg  Pb/70  Kg  body 
and  0.0025  ppm  Pb  in  the  blood.  Existing  blood 
lead  concentrations  have  for  decades  been  re- 
garded as  natural,  although  it  is  well  known  that 
the  average  value  lies  only  slightly  below 
threshold  levels  for  classical  lead  poisoning  which 
are  0.5  to  0.8  ppm  Pb.  It  appears  that  the  follow- 
ing activities  deserve  serious  consideration  and 
support:  defining  natural  and  toxic  lead  levels 
with  greater  care  than  in  the  past;  investigating 
the  deleterious  effects  of  severe  chronic  lead  in- 
sult; investigationg  the  dispersion  of  industrial 
lead  into  food  chains;  elimination  of  some  of  the 
most  serious  sources  of  lead  pollution  such  as  lead 
alkyls,  insecticides,  food  can  solder,  water  service 
pipes,  kitchenware  glazes,  and  paints;  and  a re- 
evaluation  by  persons  in  positions  of  responsibility 
in  the  field  of  public  health  of  their  role  in  this 
matter. 
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In  exasperated  li  iistratioii  at  understanding 
the  Russian  mind,  Churchill  once  said,  “It  is  a 
riddle  wrapped  in  a mystery  inside  an  enigma.” 
As  I reviewed  much  material  on  this  subject  and 
the  enormous  disagreements  about  so  many  of  its 
aspects,  I felt  a resonating  echo  Churchill’s  words. 
It  seemed  as  if  the  more  we  attempt  to  clarify  the 
topic  of  anxiety,  the  more  we  compound  our  per- 
sonal anxiety.  Cattell  put  the  matter  is  this  de- 
lightfid  fashion:  I'he  only  firm  law  at  the  verbal 
debate  level  is,  that  if  there  are  N people  around 
the  table,  there  will  be  K x N number  of  defini- 
tions of  anxiety,  K being  some  large  quantity 
connected  with  the  amount  of  alcohol  consumed.” 
We  here  today  may  be  more  fortunate  since 

1.  we  are  not  around  a table 

2.  there  is  little  evidence,  at  least  overt,  of  such 
salubrious  lubrication,  and 

3.  this  speaker  will  be  doing  the  talking! 

One  problem  is  immediately  apparent  in  that 

the  term,  “anxiety”  means  so  many  different 
things  to  different  people.  I’here  are  the  psycho- 
analysts of  various  persuasions,  psychiatrists,  phy- 
sicians, physiologists,  biologists,  ethologists,  psy- 
chologists, sociologists,  philosophers,  and  theo- 
logians. I’m  sure  I have  left  out  somebody,  for 
which  I am  sorry.  And  above  all  we  must  not 
leave  out  the  most  crucial  individual,  the  human 
sufferer  who  experiences  this  state  and  lives  with 
any  or  many  of  its  varieties.  It  is  no  wonder  that 
there  is  such  a babel,  and  no  wonder  that  com- 
munication has  proven  so  difficult! 

Another  problem  arises  when  the  part  is  taken 
for  the  whole,  and  a particular  facet  is  believed 
to  typify  the  phenomenon.  And  so  one  can  focus 
upon  the  historical,  ontogenetic,  etiological,  func- 
tional, existential,  physiological,  jrsychological, 
behavioral,  intrapsychic,  interpersonal,  and  theo- 
retical facets  . . . need  1 go  further,  these  are  for- 
midable parameters  to  consider! 

Anxiety  has  been  alluded  to  and  defined  as  an- 
affect,  an  ego  state,  transformed  in  energy,  a 
dynami.sm,  a drive  state,  a disorganizer  of  effective 
behaviour,  a fear  triggered  by  cues  or  symbols  for 
some  remote  and  uncertain  danger  rather  than 
physically  or  immediately  present.  It  is  accepted 
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by  most  psychoanalysts  as  the  central  problem 
in  neurosis;  thought  of  by  many  as  a fundamental 
category  of  human  existence;  considered  as  a spe- 
cific signal  which  arises  when  there  is  an  under- 
lying need,  drive  or  tension  state,  strain  or  dis- 
equilibrium. I'o  some  it  must  be  defined  in  terms 
of  behaviour,  to  others  it  is  an  introspective  ex- 
j)erience.  It  has  further  been  partitioned.  By 
Freud-  into  objective,  moral,  and  neurotic  types; 
by  Horney'^  into  basic,  healthy,  central  inner;  and 
into  conscious,  unconscious,  and  existential.  We 
recognize  that  none  of  the  above  statements  ex- 
cludes the  coexistence  of  any  other. 

So  it  is  that  the  same  word  is  being  used  to  refer 
to  different  things,  and  to  different  facets  of  the 
same  thing.  And  unfortunately,  other  words  are 
used  to  refer  to  some  aspects  of  anxiety.  Some 
who  use  the  term  “anxiety”  have  meant  to  encom- 
pass within  it  all  that  I have  mentioned,  while 
others  refer  only  to  specific  aspects  of  the  above. 
And  we  are  not  yet  at  that  stage  of  scientific  pre- 
cision in  definition  enjoyed  more  in  the  physical 
sciences,  so  that  we  must  try  to  make  ourselves 
understood  by  encouraging  consensus  each  step 
of  the  way. 

We  have  inherited  so  many  speculations  in  the 
jiast  100  years,  some  of  which  somehow  achieve 
the  dignity  of  fact.  One  goal  must  therefore  be 
to  extricate  history  form  historical  fiction,  fact 
from  semantic  conftision.  Nothing  that  I will 
pre,sent  in  this  paper  is  offered  as  original.  What 
I hope  to  achieve  is  open  questioning  about  the 
concept  of  anxiety,  and  perhaps  suggest  different 
perspectives  by  which  to  assemble  a theory  on 
anxiety.  I am  not  presuming  to  offer  a compre- 
hensive theory,  unitary  concepts  of  anxiety  have 
been  presented  by  Harold  Kelman,-’'  Karl  Menn- 
inger*  and  others.'-’-  ^^ 

To  start  with  a definition,  I w'Oidd  like  to  sug- 
gest that  of  John  Reid.  It  is  “a  comjilex,  multi- 
dimensional, response  of  an  organism  at  various 
levels  of  integration  or  states  of  disintegration; 
biological  neurophysiological,  behavioural,  and 
interpersonal. ”12  it  has  1.  an  affective  component, 
2.  a cognitive  side,  and  3.  conative  implications. 
Anxiety  is  experienced,  it  has  body  concomi- 
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tants,  and  retlecTs  itself  in  behaviour.  Implied  in 
this  definition  is  that  it  is  a response  to  some- 
thing. a threat  of  some  kind.  Rollo  May  puts  it 
most  succinctly  in  this  way,  “anxiety  is  the  appre- 
hension cued  off  by  a threat  to  some  personally 
significant  value.”  In  general  most  theorists 
would  agree,  although  they  might  differ  as  to  the 
nature  of  the  threat.  However,  we  now  face  a 
slight  problem  since  the  emotion  of  “apprehen- 
sion” is  a conscious  feeling  state.  Can  anxiety  be 
present  though  without  the  person’s  awareness? 
Reid  helps  us  here  by  pointing  out  that  there  are 
both  verbal  and  non-verbal  indicators  which  con- 
veys the  impression  “as  if”  the  person  were  con- 
sciously aware  of  the  anxiety.  Kelman  puts  it 
clearly;  “Not  does  he  feel  anxious,  but  is  he  be- 
ing anxious?”-’’  Time  and  again  our  own  exper- 
iences as  individuals  and  psychoanalysts  confirm 
this  idea.  To  the  previous  definition  then  we 
must  add  a conscious-unconscious  dimension. 

As  consciously  experienced  in  its  alfective  com- 
ponent anxiety  has  elements  which  we  can  de- 
scribe as  apprehensiveness,  fearfulness,  and  help- 
lessness ranging  in  degree  from  the  vaguest 
forebodings  to  extreme  terror  and  panic.  In  its 
most  evident  clinical  form  it  is  the  classical  anx- 
iety state.  Since  some  element  of  fear  is  involved 
when  there  is  a conscious  affective  component,  it 
is  important  to  differentiate  what  we  call  fear  in 
the  anxiety  experience  from  the  emot'on  of  fear 
without  anxiety.  Kurt  Goldstein  separates  the 
two  in  this  fashion.  “In  the  state  of  fear,  we  have 
an  object  in  front  of  us  which  we  can  meet  which 
we  can  attempt  to  remove  or  from  which  we  can 
flee.  We  are  conscious  of  ourselves  as  well  as  the 
object,  we  can  deliberate  how  we  shall  behave 
toward  it,  and  we  can  look  at  the  cause  of  the  fear 
which  lies  spatially  before  us.  On  the  other  hand, 
anxiety  attacks  us  from  the  rear  so  to  speak.  The 
only  thing  we  can  do  is  to  attempt  to  flee  from  it 
without  knowing  where  to  go,  because  we  experi- 
ence it  as  coming  from  no  particular  place.  This 
1 light  is  sometimes  successful,  though  merely  by 
chance,  and  usually  fails;  anxiety  remains  with 
us.  Fear  differs  from  anxiety  by  its  character  of 
defense  reaction,  and  by  its  pattern  of  bodily  ex- 
pression.”'’ The  implications  are  clear.  Certain 
added  affects  differentiate  fear  from  anxiety-fear. 
'rhe.se  are  helplessness  and  powerlessness  in  the 
face  a mysterious  unknown.  I believe  that  Presi- 
dent Roosevelt's  clarion  call  in  the  first  inaugural 
address  in  1933  implied  this  when  he  said;  “We 
have  nothing  to  fear  but  fear  itself.”  The  second 


mentioned  fear  was  disorganizing  anxiety.  Anx- 
ious fear  was  paraplyzing,  healthy  fear  did  not 
act  as  a barrier  to  effective  action. 

So  far  we  have  begun  defining  anxiety  as  a 
complex,  multidimensional  response,  both  con- 
scious and  unconsciotis  with  varying  levels  of 
integration  involved.  It  can  be  exj^erienced  as  a 
felt  state,  it  can  have  various  physiological  con- 
comitants, it  can  lead  to  various  types  of  behav- 
iour. Now  we  must  add  a further  dimension, 
for  anxiety  can  and  does  call  into  operation  a 
wide  spectrum  of  responses.  Anxiety  causes  re- 
pression and  given  the  particular  mechanisms 
available  to  the  person,  leads  to  many  clinical 
pictures  which  Freud  recognized  quite  early. 
Hysteria,  dissociative  states,  and  phobias  were 
substittitive  and  were  attempted  response  at  in- 
tegration to  protect  the  individual  from  the  jx)- 
tentially  intense  disruption  of  disequilibrating 
consequences  of  anxiety.  Nowadays,  we  can  go 
further  and  recognize  that  many  character  traits 
and  forms  of  personality  development  are  reac- 
tions to  the  experience  of  anx’ety.  Homey  has 
stated  that  all  neuroses  are  character  neuroses 
regardless  of  the  symptomatic  facades.  Menninger 
et  al,**  in  the  book  The  Vital  Balance  have  recent- 
ly amplified  this  unitary  concept  of  illness. 

We  are  now  in  a position  to  explore  different 
facets  of  this  experience  of  anxiety.  We  need  to 
know  its  origins,  its  functions,  and  its  conse- 
qtiences.  When  we  ttirn  to  the  origins,  we  enter 
a speculative  area  where  theoretical  preconcep- 
tions do  becloud  the  picture.  Freud  believed  that 
in  its  e.ssence,  anxiety  arose  in  the  male  from  the 
external  threat  of  castration,  and  in  the  female 
from  the  threat  of  the  loss  of  mother  love.  These 
frightening  realizations  were  repressed,  thus  stav- 
ing off  the  experience  of  anxiety.  The  prototype 
of  the  anxiety  experience  was  thought  to  be  the 
disrupting  trauma  of  birth,  as  postulated  by  Otto 
Rank.  In  later  life,  several  types  of  anxiety  were 
differentiated; 

1.  an  objective  anxiety  reflecting  the  conflict 
between  the  ego  and  reality 

2.  neurotic  anxiety  expressing  the  conflict  be- 
tween the  id  and  ego, 

3.  moral  anxiety  indicating  conllict  between 
ego  and  super  ego. 

W'hether  or  not  we  accept  the  libido  theory  as  a 
satisfactory  basis  for  the  understanding  of  human 
behaviour,  certain  important  elements  in  the 
genesis  of  anxiety  are  emphasized. 

1 . Anxiety  stems  from  and  is  related  to  inner 
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conllic  t. 

2.  I'he  init;il  conllicts  aiose  in  relationship  to 
others. 

3.  It  is  innltidiinensional  in  its  origins  and 
inanilestalions. 

Sehaclitel,' * in  the  hook  Metamorphosis  pre- 
sented tlie  eoneept  that  conlliets  arose  in  the  indi- 
vidual between  activity  allects  and  embeddedness 
alfects.  .-Vnything  tlireatening  the  separation  Irom 
embeddedness,  the  state  ol  helpless  dependency, 
or  passive  receptivity  woidd  create  anxiety.  This 
anxiety  was  then  a signal  lor  the  mother  to  pro- 
vide satisfaction.  In  later  experiences,  any  situa- 
tion or  event  or  person  which  posed  a threat  to 
the  sheltered  state  woidd  evoke  anxiety.  I'his  is 
similar  in  its  tletails  to  the  conflict  postidated  by 
Rank  when  he  spoke  of  the  struggle  between  the 
wills  of  mother  and  chiltl,  or  society  and  child  as 
the  child  separated  from  tlependency  toward  its 
own  identity.  Schachtel’s  activity  affects  are  those 
emotional  states  which  are  connected  with  mov- 
ing into  the  world  and  have  “energetic,  /estfnl, 
interested  feeling  tones  and  they  are  characterized 
by  a positive  tension  feeling;  they  lend  impetus 
to  the  ongoing  activity  and  are  felt  to  energize, 
activate  and  sustain,  rather  than  get  rid  of  ten- 
sion.” 'rhis  accords  well  with  Homey’s  descrip- 
tion of  some  dimensions  of  the  real  self.  “What- 
ever the  conditions  under  which  a child  grows 
up,  he  will,  if  not  mentally  defective,  learn  to  cope 
with  others  in  one  way  or  another,  and  will  ]n'ob- 
ably  actpiire  some  skills.  But  there  are  also  forces 
in  him  which  he  cannot  acquire  or  even  develope 
by  learning  . . . the  human  individual,  given  a 
chance,  tends  to  develo|re  his  particidar  human 
potentialities.  He  will  develojre  . . . the  unitjue 
alive  forces  of  his  real  self,  the  clarity  and  depth 
of  his  own  feelings,  thoughts,  wishes,  and  interests: 
the  ability  to  ta|)  his  own  resources,  the  strength 
of  his  will  ])ower,  the  special  capacities  or  gilts  he 
may  have,  the  faculty  to  express  himself  and  to 
relate  himself  to  others  with  his  spontaneous 
feelings.”^ 

Sullivan  delineated  in  excpiisite  detail  tlie 
dimensions  of  anxiety  when  he  descrilted  the  anx- 
iety-euphoria states  of  infancy.  Schachtel  called 
this  helpless  global  discomfort,  and  Homey 
entitled  it  basic  anxiety.  1 think  that  .some  con- 
fusion might  have  been  avoided  if  .she  had  used 
another  term,  such  as  “|irimary  distress  or  dis- 
comfort.” Whatever  the  term,  the  infant  detects 
through  empathic  apprehending  the  existence  of 
a lack  of  genuine  warmth  and  affection  and  secur- 


ity. This  evokes  the  feeling  stale  ol  basic  anxiety 
which  is  de.scribed  as  being  alone  and  helpless  in 
a potentially  hostile  wtjild.  In  such  circumstances, 
ol  threat  to  the  organism,  perception  becomes 
constricted,  physiological  functions  are  modified, 
motor  resjjon.ses  are  disorganized,  and  cognitive 
and  mental  functionings  are  impaired.  The 
earlier  in  life  the  stress,  the  more  intense  the 
experiences,  the  greater  the  probability  that  more 
living  functions  will  be  invohed. 

1 must  remind  you  that  although  these  processes 
are  going  on,  there  simidtaneously  are  healthy 
growing  1 unctions.  Sickness  anti  health  are  not 
an  either-or  dichotomy,  or  mutually  exclusive; 
but  a more  or  less  combination. 

So  far,  in  our  exploration,  we  have  begun  defin- 
ing our  term,  seen  some  of  the  ramifications  in 
the  development  of  the  total  individual,  and 
traced  its  origins  to  the  conflict  between  the  grow- 
ing spontaneous  self  and  the  cramping  constric- 
tions of  the  human  en\ironment  that  hinders  its 
development.  T he  conllictive  state  of  anxiety  acts 
as  a warning,  a signal  and  calls  itito  action  a tem- 
porarily protective  mode  of  being,  or  attempts  to 
tlo  so,  whether  such  a step  succeeds  or  not.  It 
serves  somewhat  like  the  pain  receptor  systems 
which  function  as  warnings  to  the  person.  The 
intent  ol  the  mechanism  unfortunately  can  mis- 
carry, tentling  to  create  further  damaging  prob- 
lems. These  have  been  described  by  Rene  Spitz 
in  his  studies  of  foundlings  where  the  incidence 
of  morbitlity  and  mortality  was  inordinately  high; 
and  also  l^y  Sulhvan  in  his  description  of  the 
catastrophic  state  of  .somnolent  apathv.  In  this 
(ondition,  it  was  as  if  a master  switch  were  turned 
ofl  to  jrrevent  the  infant  fiom  being  flooded  by 
massive  atixiety. 

The  next  development  in  the  anxiety  proce.ss 
occurs  with  the  internalization  of  conflict.  There 
ate  several  factors  involved  in  this  process. 

1 . The  inlant  and  child  begins  to  give  meaning 
to  and  e\'aluate  its  experiences  with  whatever 
capacities  it  has  at  the  moment.  If  he  is  denied 
satisfactioti  or  is  rejected,  he  may  believe  it  is 
because  he  is  bad,  unwoi  thy,  unacceptable  or  un- 
lovable: he  may  believe  that  the  mothering  one 
has  these  tjualities,  he  may  believe  that  both  are 
true.  To  the  extent  that  these  appraisals  are  not 
corrected,  a growing  self  conce])t  or  self  indentity 
will  arise  that  becomes  a part  of  the  infants  and 
chi  Ids  memory  store. 

2.  The  pre.sent  perceptions  will  in  part  be  in- 
corporated with  the  coloration  of  already  accu- 
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mulated  patternings. 

3.  Predictions  as  to  future  possibilities  will  be 
made  which  will  further  distort  misperceptions 
already  embedded  in  the  belief  system  of  the 
child. 

If  this  process  of  memory-|)erception  and  pre- 
diction is  warped  by  cramping  anxiety,  little 
opportunity  is  available  for  correction.  In  fact 
the  predicting  becomes  validated  when  the  indi- 
\idual  forces  the  very  response  from  others  that 
he  erroneously  assumed  initially.  Let  me  give 
this  example.  A patient,  on  the  basis  of  childhood 
experiences,  believes  that  this  is  a dog-eat-dog 
world,  filled  with  cynical,  uncaring  people.  To 
someone’s  gesture  of  friendship,  she  responds 
with  suspicious  doubts  and  hesitancy.  In  the  face 
of  this  refusal  to  accept  the  jiroffered  hand,  the 
other  reacts  with  withdraw'al  and  hostile  annoy- 
ance. Now  the  initial  belief  is  confirmed  . . . 
others  are  hostile  and  uncaring! 

The  child  is  driven  by  anxiety  into  relating  to 
others  out  of  stringent  necessity,  whatever  the 
mode;  whether  it  be  to  mo\e  toward  others  for 
jirotection,  to  move  against  others,  or  to  withdraw 
from  them.  Each  move  or  trend  contains  elements 
of  desperate  need.  In  its  clearest  forms,  we  can 
see  this  in  the  docile,  obedient,  good  child,  in  the 
hostile,  destructive,  aggressive  child,  and  in  the 
persistently  withtlrawn,  shy,  detached,  and  fanta- 
sizing child.  We  must  recognize  however  that 
whatever  the  predominant  pattern,  elements  of  all 
three  coexist  with  varying  degrees  of  each  being 
in  the  foreground  and  background,  conscious,  and 
unconscious.  The  very  existence  of  such  divergent 
attitudes  when  they  are  desperately  held,  forms 
the  beginning  structure  of  inner  conflicts. 

A child  who  desperately  clings  to  his  parents 
will  repress  his  hostility.  A child  lashing  out  in 
anger  will  repress  his  dependency,  and  one  with- 
drawing from  the  painfid  stress  of  relationships 
will  attempt  to  repress  all  feelings  and  needs  in- 
volving others. 

I need  not  elaborate  on  the  varieties  of  ways 
available  to  disguise  anxiety.  They  include  the 
well  known  mechanisms  of  defense,  as  well  as  such 
processes  as  compartmentalizing,  narcotizing, 
avoiding,  rationalizing,  alienating  and  so  on. 
What  is  important  is  the  recognition  that  what- 
ever devices  are  employed,  the  potential  for  anx- 
iety increases,  and  the  process  is  perpetuated. 

I mentioned  earlier  that  the  human  capacity 
to  give  meaning  and  value  to  experience  and 
beliefs  becomes  an  important  factor  in  the  evolv- 


ing process  of  anxiety.  To  this  must  be  added  a 
final  attribute,  which  is  peculiarly  human,  and 
that  is  the  use  of  fantasy  formation  and  the  use 
of  imagination.  In  its  most  healthy  aspects  and 
expressions,  imagination  is  involved  in  creativity 
and  productivity.  To  the  extent  that  the  anxiety 
process  is  in  operation,  fantasy  formation  and 
imagination  are  misused  in  the  services  of  defen- 
siveness. I believe  that  Karen  Homey  has  made 
an  important  contribution  in  describing  the  way 
that  this  has  happened.  Given  an  environmental 
background  in  which  one’s  real  self  is  felt  unac- 
ceptable, a comprehensive  rewriting  of  personal 
history  is  undertaken.  If  one  believes  he  has  no 
worth  for  what  he  actually  is,  then  he  can  gain  a 
sense  of  meaning  by  believing  that  he  is  something 
that  he  is  not,  and  attempting  to  actualize  this. 
Unconsciously  he  sets  out  to  create  an  idealized 
image  which  will  fulfill  all  the  unsatisfied  needs 
of  the  past  and  present.  In  its  essence  the  goal  is 
unachievable,  but  out  of  desperate  need  it  is  des- 
perately demanded.  Attitudes,  values,  wishes,  be- 
havior and  relationships  all  are  determined  by 
this  compelling  need;  and  more  and  more  the  real 
self  is  weakened.  How^ever  buried  the  real  self 
be,  such  potential  for  genuine  growth  exists,  and 
to  the  extent  that  it  does,  it  represents  a threat 
to  the  need  process  of  self-idealization.  It  is  dur- 
ing the  process  of  psychoanalysis  when  these  two 
major  forces  are  uncovered  that  the  anxiety  of 
central  inner  conflict  can  be  experienced. 

In  our  definition  we  noted  that  anxiety  was  a 
response  to  the  threat  of  something  of  subjective 
value  to  the  individual.  So  far  I have  indicated 
that  there  are  three  areas  of  threat.  The  earliest 
being  to  the  physiological  well  being  and  biologi- 
cal security  of  the  infant,  the  second  when  the 
various  forms  of  compulsive  relating  were  mutu- 
ally incompatible,  and  the  third  when  the  com- 
prehensive solutions  toward  self  idealization  were 
in  conflict  with  the  needs  of  the  real  self.  I would 
suggest  further  the  thesis  of  Alexander  Martin 
that  the  awareness  of  the  emerging  involvement 
in  unconscious  conflict  is  a threat  which  arouses 
anxiety. 

I have  so  far  focussed  on  what  may  be  called  the 
sick  or  irrational  aspects  of  anxiety.  Neurotic 
anxiety  occurs  when  the  subjective  value  of  per- 
sonal illusions  are  threatened,  when  self  decep- 
tions are  in  the  process  of  being  uncovered.  I am 
reminded  of  the  fable  of  the  Emperor  and  his  new 
Clothes.  His  vanity  blinds  him  into  believing 
that  he  is  wearing  splendid  garments,  when  he 
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actually  is  unclothed.  His  iear  of  appearing 
ignorant  had  blinded  him  to  recognizing  the  de- 
ception of  the  scheming  tailors. 

But  there  is  more  of  subjective  value  to  a per- 
son than  illusions  and  neurotic  deceptions.  Man’s 
sense  of  being,  his  very  identity,  his  knowledge  of 
Ins  mortality  can  evoke  the  natural  phenomenon 
I ha\e  been  discussing.  Anxiety  is  an  essential 
part  of  man’s  capacity  to  respond,  and  can  be 
utilized  in  a healthy  fashion.  Healthy  anxiety  that 
is  the  result  of  typically  human  conflicts  can  be 
seen  in  all  stages  of  life.  In  the  growing  child  each 
step  in  maturation  can  initially  be  somewhat  dis- 
rupting until  the  experience  is  mastered,  confi- 
dence gained  and  the  belief  in  the  future  probable 
satisfactory  outcome  sustained.  Confidence  and 
trust  are  achieved  in  the  active,  successful  accom- 
plishment of  such  tasks  as  learning  to  crawl,  walk, 
talk,  feed,  read,  etc. 

The  attitudes  that  one  has  toward  the  experi- 
ence of  anxiety  are  important  to  understand. 
Healthily,  a person  can  accept  anxiety  as  a signal 
of  conflict,  recognize  that  the  conflict  is  in  some 
aspect  unconscious,  and  attempt  to  resolve  the 
conflict  at  the  moment.  In  time  this  approach 
diminishes  the  further  experiencing  of  anxiety. 
Of  course  this  is  one  of  the  functions  of  psy- 
choanalytic therapy,  that  is  to  use  this  experience 
constructively  and  discover  the  sources  within  the 
personal  illusion  system  of  the  patient.  I think 
we  can  learn  something  from  some  Oriental  j)hi- 
losophies  which  for  a long  time  have  recognized 
that  the  acceptance  of  the  experience  of  anxiety 
diminishes  its  disrupting  impact  and  facilitates 
creative  living.  A.  H.  Maslow®  has  emphasized 
that  anxiety  is  used  creatively  by  those  individuals 
he  has  called  self-actualizing.  Anxiety  is  neither 
good  nor  bad.  Little  or  no  anxiety  may  hide 
much  of  inner  conflicts  and  inner  deadness; 
whereas  some  or  much  anxiety  might  indicate  the 
presence  of  conflict  whose  resolution  could  lead 
the  individual  to  a more  fruitful,  healthier  life. 

Summing  up,  anxiety  is  a complex,  multidi- 
mensional response  to  a threat  of  subjective  value 
of  the  organism.  It  can  involve  one  or  all  levels 
of  integration;  chemical,  cellular,  tissue,  be- 
haviour, and  interpersonal.  It  has  affective,  cogni- 
tive, and  conative  dimensions.  It  has  conscious 
and  unconscious  aspects.  It  can  be  healthy,  and 
sick,  and  is  affected  by  our  attitudes  toward  it. 

I have  tried  to  present  a unifying  statement  on 
anxiety,  the  active  essence  of  which  considers 
anxiety  and  its  manifestations  in  an  existential 


setting.  Frustration  of  psychic  security,  as  well 
as  frustration  of  bodily  tissue  needs  lead  to  a ten- 
sion state  which  moves  the  organism  toward  ac- 
tion. Anxiety  is  the  adjustive  response  of  a living 
being  having  available  higher  cortical  pathways 
which  allow  elaboration  and  reworking  of  the 
simple  stimulus-response  reflex.  It  is  ever  present, 
it  can  have  a feeling  affective  component  with  or 
without  grossly  apparent  physiological  concomit- 
ants, with  or  without  behavioural  or  conceptual 
distortions.  When  the  harmonious  integration  of 
the  organism  is  threatened,  the  total  helplessness 
of  the  human  infant  leads  to  the  beginning  of  the 
universal  SELF-Od  HER  conflict.  In  the  matura- 
tion of  human  functions,  the  vegetative,  musculo- 
glandular,  and  .sensory  precede  those  of  the  per- 
ceptive, cognitive,  and  symbolic  levels.  As  long 
as  the  conditions  in  the  evolution  of  a human 
being  tend  to  minimize  the  potentially  disruptive 
effects  of  anxiety,  the  specific  growth  of  the  indi- 
vidual will  be  more  integrated,  with  potential 
and  accomplishment  being  more  closely  related. 
The  greater  the  burden  of  defensive  protection, 
the  less  can  individual  potential  be  realized. 
Looked  at  in  this  manner,  character,  personality, 
symptoms,  disease  and  disorder  become  constantly 
changing  facets  of  an  evolving  process. 
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INTRODUCTION 

There  have  been  numerous  articles  in  the  ob- 
stetrical literature  on  breech  presentation;  how- 
ever, there  have  been  relatively  few  dealing  with 
the  management  of  labor  and  the  mode  of  deliv- 
ery of  the  primigiavida  breech. 

It  has  long  been  recognized  that  breech  presen- 
tation alone  carries  an  increased  fetal  mortality, 
as  well  as  an  increased  number  of  infant  compli- 
cations, both  early  and  late;  and  a high  incidence 
of  obstetric  complications.  Inherent  in  breech 
delivery  are  certain  factors  that  subject  the  fetus 
to  undue  risks  which  are  not,  by  and  large,  present 
in  vertex  presentation: 

1.  Compression  of  the  umbilical  cord 

2.  Inadequately  dilated  cervix 

3.  Trauma  to  the  unmolded  fetal  head 

4.  High  incidence  of  prolapsed  cord 

5.  Difficulty  of  determining  the  presence  of  ceph- 
alopelvic  disproportion 

It  is  important  to  emphasize  that  these  exist 
regardless  of  the  technic  employed  in  delivery, 
i.e.,  spontaneous,  assisted  breech,  or  breech  de- 
composition and  extraction,  with  or  without  for- 
ceps to  the  after-coming  head.  The  apprehension 
felt  by  the  physician  caring  for  a breech  presen- 
tation is  in  great  part  accounted  for  by  the  “point 
of  no  return”  aspect  of  breech  deliveries.  In  the 
primigravida  the  problems  are  compounded  by 
the  necessity  of  the  fetus  traversing  an  untested 
pelvis. 

In  attempting  to  overcome  these  factors  it  has 
become  the  policy  in  some  areas  to  use  routine 
cesarean  in  the  primigravida  with  breech  presen- 

•From  the  Department  of  Obstetrics  and  Gynecology, University  of 
Arkansas  Medical  Center,  Little  Rock,  Arkansas. 


tation.  Others  feel  that  this  is  unnecessarily  radi- 
cal treatment  and  requires  a large  number  of  sec- 
tions to  save  relatively  few  babies,  especially  when 
we  include  repeat  sections  in  subsequent  pregnan- 
cies. 

While  abdominal  delivery  today  no  longer  car- 
ries the  hazard  of  former  years,  it  still  incurs  a 
significant  maternal  morbidity,  post-delivery  dis- 
comfort, and  an  increased  period  of  hospitaliza- 
tion. 

It  was  the  marked  variation  in  management  of 
the  primigravida  breech  in  different  medical  com- 
munities that  stimulated  the  author  to  evaluate 
those  cases  in  the  two  institutions  he  has  been  asso- 
ciated with  in  the  past  four  years. 

HISTORICAL  BACKGROUND 

During  the  years  previous  to  1921  the  general 
management  of  breech  delivery  consisted  of  the 
classically  conservative  attitude  expressed  by  the 
formula,  “leave  the  case  to  nature.  Guide  the 
trunk  until  the  umbilicus  is  born.  Be  ready  to 
assist  delivery  at  any  time  should  delay  occur.” 

In  1926,  Irving  and  Goethals®  published  an  arti- 
cle in  the  zYmerican  Journal  of  Obstetrics  and 
Gynecology  which  stressed  a new  management  of 
breech  presentation  expressed  briefly  as  “extract 
at  full  dilation.” 

In  the  late  1930’s  we  began  to  see  an  increase 
in  the  use  of  cesarean  section  for  the  primigravida 
breech  especially  in  the  elderly  patient  or  in  the 
patient  with  a large  baby  or  a contracted  pelvis. 

In  the  1940’s  with  the  decrease  in  maternal 
morbidity  and  maternal  mortality  from  cesarean 
sections,  associated  mainly  with  the  availability  of 
antibiotics  and  improvements  in  anesthesia,  the 
use  of  abdominal  delivery  for  breech  presentation 
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increased.  Pomerance  and  Daichman®  in  1952  re- 
ported on  decreased  fetal  mortality  with  cesarean 
section  but  warned  that  there  was  still  a definite 
increa.sed  risk  to  the  motlier  with  abdominal 
delivery. 

In  the  late  195()’s  Hall  and  Kolih^  and  Harris 
and  Nessim^  in  separate  articles  recommended  a 
more  liberal  use  of  cesarean  section  for  breech 
delivery  as  a means  of  reducing  perinatal  mortal- 
ity and  morbidity. 

Wh'ight,^^  in  1959  recommendeti  that  all  pa- 
tients with  breech  presentation  over  35  weeks 
gestation  who  enter  in  labor  with  a living  child 
be  delivered  by  cesarean  section.  Sabin  and 
Foote,*'  the  same  year  remarked  that  vaginal 
delivery  is  the  choice  in  uncomplicated  cases  of 
breech  presentation,  but  the  indications  for  elec- 
tive cesarean  section  shoidd  be  liberalized. 

In  1960  Buffin  and  Gallagher^  reporting  on  253 
cases  of  breech  delivery  in  the  primigravida,  stated 
that  except  for  excessively  large  infants  or  pro- 
longed labor,  cesarean  section  was  rarely  indi- 
cated. Their  cesarean  section  rate  was  only  5.1 
percent  with  no  increase  in  perinatal  mortality 
over  other  reports  with  more  liberal  use  of 
cesarean  section. 

Varner’"  in  1962  reported  on  a 10-year  survey 
including  228  nulliparas  delivered  of  mature 
breech  infants  weighing  2500  gm.  or  more.  Their 
cesarean  section  rate  was  7.5  percent.  Their  cor- 
rected perinatal  mortality  rate  was  2.9  percent  for 
breech  delivery  as  compared  to  0.33  percent  for  all 
term  vaginal  deliveries  in  the  10-year  period. 
Thus,  in  their  series  vaginal  delivery  of  a nullipara 
at  term  carried  apjjroximately  a ninefold  in- 
creased risk  to  the  infant’s  life  if  it  presented  by 
the  breech.  They  felt  that  while  most  infants  lost 
in  breech  delivery  could  be  saved  by  cesarean  sec- 
tion; abdominal  delivery  woidd  create  its  own 
aftermatli  of  problems. 

So,  we  see  in  the  obstetric  literature  a shift  from 
the  very  conservative  management  of  the  1920’s  to 
a much  more  liberal  use  of  cesarean  section  in  the 
1940’s  and  50’s.  Now  it  seems  the  trend  is  toward 
a more  middle  ground  with  vaginal  delivery  for 
the  uncomplicated  patient  with  normal  progres- 
sion of  labor  and  cesarean  section  reserved  for  the 
patient  where  special  problems  necessitate  ab- 
dominal delivery. 

EXPERIMENTAL  PROCEDURE 

This  survey  covers  the  seven  year  period  1958 
through  1964  at  the  University  of  Arkansas  Medi- 
cal Center,  and  the  five  year  period  1960  through 


1964  at  a private  hospital.  I’here  were  19,720 
deliveries  at  the  two  institutions  during  this  time. 
Of  the  total,  15,820  deliveries  occurred  at  the 
UAMC  and  3,900  deliveries  at  the  private  hospi- 
tal. During  this  period  there  were  662  breech 
deliveries  of  all  types  at  the  UAMC  for  an  over- 
all incidence  of  4.2  percent  which  is  compatible 
with  other  reports  in  the  literature.-  " 

In  the  combined  series  there  were  112  nulliparas 
who  were  delivered  of  mature  infants  presenting 
by  the  breech.  No  case  with  an  infant  weighing 
less  than  5i/2  lbs.  (2500  gm.)  was  included.  Pa- 
tients with  previous  abortions  were  considered 
primigravidas.  Cases  of  multiple  pregnancy  were 
included  if  the  first  infant  to  be  delivered  was 
presenting  as  a breech.  These  1 1 2 deliveries  repre- 
sent 0.70  percent  of  the  total  deliveries  of  both 
institutions  during  this  period.  In  all  cases,  rec- 
ords of  the  mother  and  infant  were  examined  in 
detail,  as  well  as  follow-up  visits  of  the  child  when 
possible. 

RESULTS 

ACE:  Of  the  112  patients  in  the  series,  the 
youngest  patient  was  14  years  of  age  and  the  oldest 
patient  was  33  years  of  age.  There  were  no 
j^rimigravidas  over  age  35  and  the  average  age  for 
the  entire  group  was  19.8  years. 

DURAT  ION  OF  PREGNANCY:  The  average 
duration  of  pregnancy  for  the  1 12  patients  w’as  39 
weeks. 

TYPE  OF  BREECH:  Eighty  patients  (72%) 
w'ere  in  the  frank  breech  presentation.  Tw'enty- 
three  patients  (21%)  had  an  incomplete  breech. 
Five  jjatienis  (4.5%)  had  a complete  breech.  In 
four  instances  tlie  type  of  breech  W'as  not  diag- 
nosed. The  incidence  of  frank  breech  in  this  series 
was  slightly  higher  than  .some  reports.- 
CLl NICAL  AND  X RAY  PELVIMEl  RY:  One 
hundred  and  three  of  the  112  patients  were 
thought  clinically  to  have  an  adecjuate  pelvis  for 
vaginal  delisery.  Three  were  considered  to  be 
borderline,  and  six  w'ere  thought  to  be  small. 
Only  one  patient  with  a clinically  adequate  pelvis 
was  found  by  x-ray  to  have  a contracted  pelvis. 
This  case  was  delivered  by  cesarean  section.  Two 
of  the  three  patients  w'ith  a clinically  borderline 
pelvis  W'ere  found  by  x-ray  to  have  a contracted 
pelvis  and  were  delivered  by  cesarean  section. 
Two  j)atients  who  w'ere  considered  to  have  a small 
pelvis  were  proven  by  x-ray  to  be  adequate  and 
both  delivered  vaginally  without  difficulty.  The 
other  four  were  found  to  be  small  and  were  deliv- 
ered by  cesarean  section.  Eighty-one  patients 
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(72%)  had  x-ray  pelvimetry.  Pelvimetry  was  not 
done  in  16  patients  (14%)  because  of  rapid  labor; 
the  diagnosis  of  breech  being  made  late  in  labor, 
or  the  patient  being  admitted  too  late  in  labor  to 
warrant  the  procedure.  Pelvimetry  was  not  per- 
formed in  the  remaining  15  cases. 
COMPLICATIONS  OF  PREGNANCY:  The 
complications  of  pregnancy  are  listed  in  Table  I. 

TABLE  i 

COMPLICATIONS  OF  PREGNANCY 


Pre-eclampsia 14 

Diabetes  3 

Pyelonephritis  2 

Myoma  2 

Heart  Disease 1 

Uterine  Septum 1 

Vaginal  Septum 1 


Pre-eclampsia  was  present  in  14  cases,  or  12.5%  of 
all  cases.  Five  of  these  patients  were  ultimately 
delivered  by  cesarean  section,  but  for  reasons  other 
than  their  pre-eclampsia.  There  were  three  juve- 
nile diabetics  in  the  series.  Two  were  delivered 
by  cesarean  section  at  37  weeks,  after  failed 
oxytocin  inductions.  Both  cases  of  uterine 
myomas  were  given  trials  of  labor  but  both  were 
delivered  abdominally.  Two  other  cesarean  sec- 
tions were  performed,  one  for  poor  progress  of 
labor  and  one  for  prolapsed  cord.  The  patient 
with  a uterine  septum  was  sectioned  because  of  a 
poor  obstetrical  history  and  a high  priority  infant. 
The  remaining  cases  delivered  vaginally  without 
difficulty. 

The  average  duration  of  labor  was  11.9  hours 
in  the  UAMC  gioup  and  10.8  hours  in  the  private 
group.  It  is  therefore  evident,  as  has  been  previ- 
ously reported,^  that  breech  presentation  does  not 
jDrolong  labor  in  the  majority  of  cases.  There  were 
three  patients  whose  labors  lasted  more  than  24 
hours.  Two  of  these  were  diagnosed  as  secondary 
uterine  inertia  and  after  rest  and  hydration,  labor 
was  augmented  with  oxytocin  and  vaginal  deliv- 
ery followed  without  infant  morbidity  or  mortal- 
ity. The  other  case  was  delivered  abdominally 
after  24  hours  of  labor.  The  infant  weighed  9 lbs. 
14  oz.  and  died  in  the  neonatal  period  of  congeni- 
tal anomalies  incompatible  with  life. 
ANESTHESIA  FOR  VAGINAL  DELIVERY: 
Of  the  1 12  cases,  94  cases  were  delivered  vaginally. 
Of  these  93  received  some  type  of  anesthesia. 


TABLE  II 

ANESTHESIA  FOR  VAGINAL  DELIVERY 


l-l 

' < 

^ Q 

^ ai 

Z ^ 

D ^ 

I'UDEM) 

.vi.one 

S.'MJDLE 

BLOCK 

D < 

a 

w C 

NONE 

UAMC 

27 

6 

12 

9 

1 

PRIV.YTE 

30 

4 

5 

0 

0 

FOTAL 

57  61% 

10 

17 

9 

1 

Eifty-seven  patients,  or  61  percent  had  some  form 
of  inhalation  anesthesia,  in  association  with 
pudendal  block.  The  local  anesthetics  were  usu- 
ally administered  for  performance  of  the 
jierineotomy  and  followed  by  inhalation  anes- 
thesia. 

COMPLICATIONS  OE  LABOR  AND  DELIV- 
ERY: Prolapse  of  the  cord  occurred  in  three 
cases.  The  incidence  of  this  complication  was 

TABLE  III 

COMPLICATIONS  OF  LABOR  AND  DELIVERY 


1.  Secondary  uterine  inertia  5 

2.  Prolapse  of  cord  3 

3.  CeiA’ical  laceration  3 

4.  Premature  separation  of  placenta  1 

5.  Vaginal  laceration 1 

6.  Third  degree  perineal  laceration 1 


2.7  percent  which  is  lower  than  that  reported  in 
the  literature.^  This  may  be  accounted  for  by 
the  high  incidence  of  frank  breech  in  this  series, 
along  with  the  fact  only  infants  of  2500  grams  or 
over  ivere  included  in  the  study.  All  three  cases 
of  prolapsed  cord  occurred  with  incomplete 
breech  presentation.  One  patient  had  premature 
rupture  of  the  membranes  with  prolapse  of  the 
cord  at  home  and  intrauterine  fetal  death  oc- 
curred prior  to  arrival  at  the  hospital.  One  pa- 
tient prolapsed  the  cord  after  complete  dilatation 
and  an  immediate  extraction  was  performed  with- 
out loss  of  the  infant.  The  third  patient  was 
delivered  by  cesarean  section  of  a living  infant 
after  the  cord  prolapsed  early  in  labor. 

Secondary  uterine  inertia  was  diagnosed  five 
times.  One  case  occurred  in  conjunction  with  a 
borderline  pelvis  and  was  delivered  by  cesarean 
section.  The  other  four  cases  all  received  oxytocin 
stimulation  and  all  delivered  vaginally.  There 
were  no  fetal  losses  and  there  were  no  ruptured 
uteri. 

The  one  case  of  premature  separation  of  the 
placenta  occurred  late  in  labor  after  complete 
dilation  and  immediate  extraction  yielded  a de- 
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|ji'essed  5 lb.  1 1 oz.  intant.  I’he  infant  liad  respira- 
tory distress  for  48  hours,  bnt  was  discharged  well 
on  the  sixth  post-partnm  day  and  follow-np  was 
complete  normal.  The  lacerations  all  occurred 
with  vaginal  delivery  without  fetal  loss. 

I'YPE  OF  DELIVERY:  The  types  of  delivery 
are  listed  in  Table  IV.  A spontaneous  breech 


TYPE 

TABLE  IV 

OF  DELIVERY 

NO. 

% 

Spontaneous 

4 

3.3 

Extraction,  partial 

81 

73.0 

Extraction,  total 

9 

8 

A'^ersion  and 

Extraction,  Twin 

1 

Cesarean,  Elective 

4 

3.3 

Cesarean  in  labor 

14 

12.4 

Forceps  to  after- 
coming head 

47 

42 

delivery  is  one  that  is  completed  without  aid  from 
the  obstetrician;  a partial  extraction  is  one  in 
which  some  assistance  is  given;  and  a total  extrac- 
tion is  self-explanatory.  Delivery  was  accom- 
plished wdth  some  form  of  extraction  in  87  percent 
of  the  cases.  This  is  somewhat  higher  than  Hall 
and  Kohl’s  figures  of  71.3  percent.^  However,  it 
is  easily  explained  with  the  increased  use  of  spinal, 
epidural,  and  caudal  anesthesia  in  this  series. 

Cesarean  section  accounted  for  15  percent  of  all 
deliveries  with  a fetal  survival  of  94.4  percent.  If 
the  infant  with  multiple  congenital  anomalies  in- 
compatible with  life  was  excluded,  the  fetal  loss  of 
infants  delivered  by  cesarean  section  was  nil.  The 
indications  for  the  cesarean  sections  are  listed  in 
Table  V.  The  two  cases  of  diabetes  have  previ- 


TABLE  V 

INDICATIONS  FOR  CESAREAN  SECTION 

1.  Feto-pelvic  disproportion  or 

contracted  pelvis  12 

2.  Diabetes  2 

5.  Uterine  inertia  1 

4.  Prolapse  of  cord  1 

5.  High  priority  infant I 

6.  Uterine  myomas  with  poor  progress 1 

TOTAL  . 18 


ously  been  discussed  and  both  were  sectioned  after 
failed  oxytocin  induction.  The  case  of  prolapsed 
cord  occurred  early  in  labor  and  was  delivered  by 
cesarean  section.  The  case  of  uterine  inertia  has 
also  been  discussed  and  was  associated  with  a 
borderline  pelvis  and  a clinically  large  infant. 


The  patient  was  delivered  abdominally  of  a 9 lb. 
infant.  The  high  priority  infant  was  the  patient 
with  a proven  uterine  septum.  She  was  27  years 
of  age  with  five  proven  abortions,  all  between  6 
and  8 weeks  gestation. 

All  twelve  of  the  patients  delivered  abdominally 
for  contracted  pelvis  or  feto-pelvic  disproportion 
had  x-ray  pelvimetry.  Nine  of  these  patients  had 
a radiologically  proven  small  pelvis.  There  are 
three  cases  in  this  group  that  warrant  individual 
discussion: 

Case  No.  1 

18  year  old  AVT  gravida  1,  para  0.  The  preg- 
nancy was  complicated  by  pre-eclampsia.  Pa- 
tient had  an  elective  cesarean  section  at  term 
with  a frank  breech  presentation.  The  pelvis 
was  adequate  clinically.  X-ray  pelvic  measure- 
ments, AP  12.0,  TR  13.0,  IS  11.0,  PS  5.6.  The 
operative  diagnosis  was  cephalopelvic  dispro- 
portion. The  infant  weighed  7 lbs.  1 1 oz. 

Case  No.  2 

16  year  old  CF,  38  weeks  gestation  with  frank 
breech  presentation.  Normal  prenatal  course 
with  spontaneous  onset  of  labor.  Labor  pro- 
gressed normally  to  5 cm.  dilatation  and  station 
0.  At  this  point  epidural  anesthesia  was  given 
and  amniotomy  performed.  X-ray  pelvimetry 
revealed  AP  1 1 .3,  TR  1 1 .9,  IS  1 0.5,  PS  5.7.  After 
three  hours  the  patient  was  sectioned.  She  was 
then  dilated  6 cm.  and  the  breech  was  at  station 
+ 1-  Operative  diagnosis  was  obstructed  labor 
and  failure  to  descend.  The  infant  w-eighed  5 
lbs.  11  oz.  She  has  since  delivered  vaginally  a 
6 lb.  9 oz  infant  without  difficulty. 

Case  No.  3 

17  year  old  CF  38  weeks  gestation  with  mild 
pre-eclampsia.  Membranes  ruptured  two  hours 
prior  to  admi.ssion.  Admitted  with  the  cervix 
2 cm.  dilated  and  frank  breech  at  station  0. 
Labor  progressed  normally  and  at  4 cm.  dilata- 
tion and  station  -(-1  an  epidural  was  given. 
Labor  continued  to  complete  dilatation  and 
-|-2  station.  At  this  point  there  was  no  further 
descent.  The  epidural  was  maintained.  X-ray 
measurements,  AP  12,  TR  11.1,  IS  10.4,  PS  5.8. 
After  two  hours  of  failed  descent  the  patient 
was  delivered  abdominally  of  a 5 lb.  12  oz.  in- 
fant. 

In  both  cases  two  and  three,  the  patients  had 
ruptured  membranes;  one  time  spontaneously, 
and  the  other  time  as  a choice  of  the  attending 
physician.  Both  cases  had  epidural  anesthesia 
with  failure  of  descent. 
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MATERNAL  MORBIDITY:  There  were  no 
maternal  deaths  in  the  112  patients.  The  mater- 
nal morbidity  is  listed  in  Table  VI.  The  vaginal 

TABLE  VI 

MATERNAL  MORBIDITY 

VAGINAE  DELIVERY  C-SECTION 


1.  Endometritis  and/or 

parametritis  5 3 

2.  Pyelonephritis  3 0 

3.  Paralytic  ileus  0 1 

4.  Phlebitis  requiring 

anticoagulants  0 1 

5.  Infected  episiotomy 

with  break  down  2 0 

10  5 

TOTAL  10.6%  of  vaginal  27.7%,  of 
deliveries  c-sections 


delivery  group  showed  10  patients  or  10.6  percent 
who  had  post-partum  morbidity.  In  the  cesarean 
section  group  there  were  five  patients  or  27.7  per- 
cent who  had  jjost-partum  morbidity.  The  three 
cervical  and  one  vaginal  lacerations  were  not  con- 
sidered as  morbidity,  since  they  neither  gave 
febrile  response  or  increased  the  hospital  stay. 
PERINATAL  LOSS:  One  of  the  important  as- 
pects of  a study  of  this  type  is  to  determine  the 
perinatal  lo,ss  and  then  to  analyze  all  areas  in  an 
effort  to  find  ways  of  lowering  the  mortality.  One 
of  the  greatest  hazards  to  the  fetus  is  prematurity, 
which  has  been  reported  as  high  as  2i%  times  as 
common  in  breech  presentation  as  in  vertex  jnes- 
entations  as  a whole. ^ Since  we  are  dealing  only 
with  infants  weighing  2500  giams  or  more,  the 
high  perinatal  loss  reported  in  some  series  will  be 
reduced  here.  This  will  mainly  be  the  perinatal 
mortality  of  breech  delivery  and  not  that  of  breech 
presentation.  The  corrected  figure  in  Table  VI 1 


TABLE  VII 

PERINATAL 

LOSS 

CORRECTED 

% 

I OTAL 

DIED 

BEFORE 

LABOR 

DIED 

DURING 

LABOR 

NEONATA 

DEATHS 

I O I AL 

PERINATA 

LOSS 

% 

LOSS 

112 

1 

1 

3 * 

6 

5.3 

3.6 

* 2 neonatal  deaths  had  congenital  anomalies  incompatible 
with  life. 

eliminates  only  the  malformations  incompatible 
with  life. 

Correcting  for  the  one  infant  that  died  of  un- 
known cause  prior  to  the  onset  of  labor,  the  cor- 
rected mortality  was  2.7  percent.  This  leaves 


TABLE  VIII 

COMPARISON  OF  PERINATAL  MORTALITY  FOR 
DIFFERENT  CORRECTIONS 
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three  infant  deaths  for  which  no  correction  was 
made.  One  was  non-preventable  in  that  the  pa- 
tient had  premature  rupture  of  the  membranes  at 
home  with  prolajjse  of  the  cord.  On  arrival  at  the 
hospital,  the  fetus  was  dead.  The  other  case  of 
intrapartum  death  was  that  of  a 21  year  old  col- 
ored female  who  was  delivered  of  a 6 lb.  1 oz. 
stillborn  infant  by  partial  breech  extraction  after 
12  hours  of  normally  progressing  labor.  Epidural 
anesthesia  had  been  used.  No  cause  of  death  was 
found  and  the  placenta  was  normal  in  all  respects. 
An  autopsy  was  not  obtained.  The  other  fetal  loss 
was  a neonatal  death  six  hours  postpartum.  The 
infant  had  been  delivered  by  partial  breech  extrac- 
tion after  7 hours  of  labor  with  pudendal  block 
and  introus  oxide  anesthesia.  Piper  forceps  were 
not  used.  The  infant’s  weight  was  6 lbs.  5 oz. 
Post  mortem  exam  revealed  scant  sub-arachnoid 
hemorrhage. 

SUMMARY 

A review  of  1 1 2 cases  of  breech  presentation  in 
the  primigravida  with  infants  we'ghing  5i/2  lbs. 
(2500  gm.)  or  more  was  made.  The  investigation 
indicates  that  vaginal  delivery  is  possible  and  indi- 
cated in  the  majority  of  cases.  The  delivery  should 
be  assisted  by  performing  an  episiotomy  under 
local  anesthesia,  followed  usually  by  inhalation 
anesthesia  for  completion  of  delivery.  The  use  of 
conduction  anesthesia  can  be  seriously  questioned 
in  the  management  of  the  primigravida  breech. 
X-ray  pelvimetry  should  be  performed  in  every 
primigravida  with  a breech  presentation.  The 
duration  of  labor  was  not  prolonged  in  the  ma- 
jority of  cases. 

Secondary  uterine  inertia  and  prolapse  of  the 
cord  were  the  most  common  complications  of 
labor.  There  has  been  considerable  difference  of 
opinion  as  to  the  advisability  of  using  oxytocin 
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stimulation  in  conjunction  with  a breech  presen- 
tation. However,  there  were  no  infant  losses  or 
morbidity  in  this  series  where  stimidation  was 
limited  to  instances  of  secondary  uterine  inertia 
without  evidence  of  disproportion. 

The  incidence  of  cesarean  section  was  16  per- 
cent with  the  most  common  indication  being 
feto-pelvic  disproportion.  There  was  an  increased 
maternal  morbidity  associated  with  cesarean  sec- 
tion. The  corrected  perinatal  mortality  for  the 
cesarean  section  cases  was  zero. 

The  uncorrected  perinatal  mortality  for  the 
entire  series  was  5 percent.  The  corrected  peri- 
natal mortality  was  2.7  percent  for  the  entire 
series.  There  were  no  maternal  deaths. 

CONCLUSIONS 

1.  The  majority  of  breech  presentations  in  the 
primigravida  may  be  safely  delivered  by  the 
vaginal  route. 

2.  Secondary  uterine  inertia  associated  with 
breech  presentation  may  be  managed  with  in- 
travenous oxytocin  when  there  is  no  evidence 
of  feto-pelvic  disproportion. 


3.  Cesarean  section  shows  the  lowest  perinatal 
mortality,  but  an  increased  maternal  morbid- 

ity- 

4.  There  are  complications  of  breech  presenta- 
tion that  are  best  handled  by  cesarean  section. 
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Discoid  Lupus  Erythematosus 

G.  1’.  Jansen  (500  S University,  Little  Rock,  Ark), 
C.  J.  Dillaha,  and  W.  M.  Honeycutt 
Arch  Derm  92:283  (Sept)  1965 
An  evaluation  of  topical  fluocinolone  in  the 
treatment  of  discoid  lupus  erythematosus  is  pre- 
sented A bilateral  comparison  of  0.025%  fluo- 
cinolone cream  to  the  cream  base  alone  demon- 
strated the  effectiveness  of  this  program.  In  59 
patients,  an  attempt  was  made  to  control  this 
disease  with  topical  fluocinolone  as  their  only 
treatment.  Forty-three  patients  could  be  con- 
trolled in  this  fashion.  Eleven  patients  responded 
partially,  but  for  optimal  response  they  required 
a systemic  supplement.  Five  patients  did  not 
show  any  improvement  following  topical  fluo- 
cinolone applications.  Noteworthy,  is  a gioup  of 
37  patients  who  were  followed  up  for  two  summer 
seasons.  Twenty-four  of  these  patients  could  be 
controlled  with  topical  applications,  but  reappli- 
cation the  following  summer  was  required.  Three 
patients  in  this  group  were  cleared  up  and  re- 
mained clear.  Six  patients  who  were  followed 


through  two  summers  recpiired  a systemic  sup- 
plement, while  four  did  not  resjjond  to  therapy. 

Treatment  of  Oliguric  Glomerulonephritis 
With  Dialysis  and  Steroids 

S.  Nakamoto  et  al  (W.  J.  Kolff,  Cleveland  Clinic 
Foundation,  E 93rd  St,  Cleveland) 

Atm  Intern  Med  63:359-368  (Sept)  1965 
Nine  patients  having  glomeridonephritis  with 
severe  or  j:)rolonged  oliguria  are  reported.  All 
patients  recpiired  hemodialyses.  Between  2 and 
30  dialyses  were  performed.  Th  indications  for 
dialysis  were  uremia,  hyperkalemia,  pulmonary 
edema,  and  overhydration.  Renal  biopsy  was  per- 
formed in  all  jratients  to  assess  prognosis.  Patients 
having  an  elevated  antistreptolysin  (ASO)  titer 
and  centrolobular  involvement  of  the  glomerular 
tuft  had  the  best  prognosis.  Large  doses  of 
prednisone  (100  to  200  mg/per  day)  were  given  to 
eight  patients  in  an  attempt  to  induce  diuresis.  In 
six  patients  the  onset  of  the  diuresis  may  have 
been  helped  by  the  steroids.  Further  evaluation 
of  the  treatment  of  oliguric  glomerulonephritis, 
using  large  doses  of  steroids,  is  needed. 
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DIAGNOSIS  OF  CUSHING'S  SYNDROME 

*Robert  L.  Carsner,  M.D. 


r 

V^ushing’s  Syndrome  presents  a variety  of  signs 
and  symptoms  which  are  all  considered  secondary 
to  the  excess  secretion  of  cortisol  by  the  adrenal 
cortex.  In  1932,  Cushing^  unified  the  concept  of 
a clinical  entity  due  to  increased  adrenal  activity. 
From  autopsy  studies,  it  was  his  opinion  that  the 
underlying  pathology  was  pituitary  basophilism 
(basophil  adenoma  of  the  pituitary).  With  the 
recognition  of  the  myriad  manifestations  of  hyper- 
adrenalism,  many  additional  cases  were  discov- 
ered. It  was  soon  reasoned  that  the  one  common 
pathway  uniting  the  cases  was  increased  adrenal 
activity  with  or  without  an  underlying  apparent 
cause.  This  view  was  solidified  by  Anderson  et  al,^ 
in  1938,  when  incieased  adrenal  cortical  hormone 
activity  was  demonstrated  in  the  blood  and  urine 
of  patients  with  Cushing’s  Syndrome.  Albright, ^ 
in  1942,  demonstrated  that  “Compound  S”  w'as 
the  only  adrenal  hormone  present  in  sufficient 
quantity  to  produce  clinical  manifestations  of 
Cushing’s  Syndrome.  He  demonstrated  that  there 
was  indeed  another  adrenal  hormone  which  w'as 
quite  similar  to  testosterone  in  action.  He  labeled 
this  hormone  the  “N”  hormone.  He  was  thus  able 
to  clarify  the  basic  difference  between  Cushing’s 
Syndrome  and  adrenogenital  syndrome.  With 
careful  studies  the  action  of  excess  “S”  hormone 
was  shown  to  be  anti-anabolic  rather  than  cata- 
bolic. The  inhibition  of  periphereal  utilization 
of  glucose  was  established.  With  this  information, 
the  apparently  divergent  manifestations  of  Cush- 
ing’s Syndrome  were  unified  as  having  a common 
etiology— excess  compound  “S”:  to  be  known  later 
as  cortisol.  The  first  practical  approach  to  meas- 
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urement  of  adrenal  activity  was  the  measurement 
of  urinary  formaldehydogenic  corticosteroids  by 
Corcoran  and  Page.^  This  has  been  further  re- 
fined by  Silber  and  Porter^  so  that  all  17  hydroxy- 
steroids  in  the  urine  are  measured.  This  includes 
the  measurement  of  cortisol  and  its  metabolites. 
These  substances  are  commonly  referred  to  as 
Porter-Silber  chromogens  or  17  hydroxycorti- 
costeroids  (17  OHCS). 

In  1951,  Nelson  et  al®  were  able  to  measure  17 
OHCS  in  peripheral  blood.  This  provided  a 
more  direct  measurement  of  adrenal  activity  and 
permitted  some  recourse  from  24  hour  urine  sam- 
ples and  their  attendant  difficulties.  It  soon  be- 
came apparent,  however,  that  subtle  cases  of 
hyperadrenalism  could  not  be  diagnosed  with  a 
single  determination  of  plasma-cortisol.  In  1956, 
Lindsay  et  al,'^  recognized  the  lack  of  diurnal  varia- 
tion of  plasma-cortisol  in  patients  with  Cushing’s 
Syndrome,  but  failed  to  capitalize  on  this.  This 
finding  was  allowed  to  remain  dormant  as  a diag- 
nostic tool  until  the  work  of  Ekman  et  al®  in  1961. 
The  constancy  of  plasma-cortisol  levels  through- 
out a 24  hour  period  was  established  in  patients 
with  Cushing’s  Syndrome,  and  the  determination 
of  plasma-cortisol  in  the  morning  and  in  the  eve- 
ning was  suggested  as  a diagnostic  tool  in  sus- 
pected cases  of  Cushing’s  Syndrome.  Just  what 
was  the  underlying  cause  of  the  normal  diurnal 
variation  of  plasma-cortisol  was  not  proven  until 
1963  when  Ney  et  aH  described  a bio-assay  method 
for  the  measurement  of  plasma  ACTH.  As  ex- 
pected, the  curve  paralleled  the  previously  de- 
scribed diurnal  curve  of  plasma-cortisol.  Several 
patients  with  Cushing’s  Syndrome  were  evaluated 
and  found  to  have  elevated  levels  of  plasma 
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ACTH.  The  dependency  of  cortisol  secretion  on 
ACTH  activity  was  thus  definitely  demonstrated. 
This  provided  laboratory  validation  of  the  pitui- 
tary adrenal  serv'o-niechanism. 

It  was  obvious,  however,  that  plasma-cortisol 
levels  gave  no  information  regarding  the  type  of 
adrenal  and/or  pituitary  pathology  present.  This 
kind  of  information  became  essential  as  new'  surgi- 
cal techniques  were  developed  for  the  exploration 
and  removal  of  adrenal  glands.  The  main  etiolo- 
gic  possibilities  of  Cushing’s  Syndrome  are  adrenal 
hyperplasia,  adrenal  adenoma  and  adrenal  carci- 
noma. Other  etiologic  possibilities  include  adreno- 
corticotropin  (ACTH)  secreting  carcinomas  but 
these  are  rare.  — The  most  frequent  carc-inoma 
found  to  secrete  ACTH  has  been  oatcell  carci- 
noma of  the  lung.^° 

In  the  last  six  years  a number  of  ingenious,  yet 
simple,  tests  have  been  developed  to  study  in 
detail  the  function  of  the  adrenal  glands  and  the 
adrenal  pituitary  servo-mechanisms.  These  tests 
have  been  necessary  as  it  has  become  apparent 
that  not  all  cases  of  hyperadrenalism  present  a 
classical  picture  of  extreme  weakness  and  muscle 
wasting,  trunkal  obesity,  red  striae,  ecchymoses 
despite  normal  platel  counts,  hypertension,  osteo- 
porosis, and  diabetes  mellitus.  There  have  been 
documented  cases  of  Cushing’s  Syndrome  pre- 
senting with  only  one  of  the  above  diagnostic 
criteria^i. 

In  1960,  Liddle^-  described  the  dexamethe- 
sone  suppression  test.  This  test  is  based  upon  the 
principle  that,  in  the  normal  person,  increased 
circulating  cortisol  or  cortisol  analogue  will  sup- 
press ACTH  secretion  with  residtant  decrease  of 
cortisol  secretion  by  the  adrenal  cortex.  Dexa- 
methesone  was  chosen  because  in  the  low  doses 
employed  it  does  not  contribute  appreciably  to 
the  level  of  17  hydroxycorticosteroid  in  the  urine 
and  because  of  its  prolonged  biological  half  life. 
The  metliod  of  this  test  consists  of  determination 
of  17  OHCS  on  two  control  24  hour  urine  speci- 
mens, follow'ed  by  the  administration  of  dexa- 
methesone  2.0  mg.  every  six  hours  orally  for  tw'O 
days.  During  this  time  24  hour  urine  specimens 
are  again  collected  and  17  OHC.S  determined. 
With  adrenal  hyperplasia  there  will  be  suppres- 
sion with  8 mg.  per  day  dose  (as  demonstrated  by 
decreased  urinary  17-OHCS).  The  autonomous 
adrenal  tumor,  however,  will  not  suppress  even 
with  this  large  dose  of  clexamethesone. 

Recently  Nichols  et  ah^  demonstrated  that  0.5 
mg.  clexamethesone  given  orally  will  depress 


plasma  cortisol  for  approximately  8 hours.  When 
this  medication  is  given  at  8 A.M.  or  4 P.M.  the 
depression  is  lost  in  the  normal  diurnal  variation. 
How'ever,  if  the  dose  of  dexamethesone  is  given 
at  12  midnite  the  normal  high  peak  of  plasma 
cortisol  in  the  following  early  A.M.  is  destroyed. 
On  the  basis  of  this  information  the  same  group 
devised  a short  dexamethesone  suppression  test 
which  can  be  used  on  an  outpatient  basis^^. 
Dexamethesone  is  given  in  the  dose  of  1.0  mg. 
between  11  P.M.  and  12  midnite,  and  plasma 
cortisol  is  drawn  at  8 A.M.  the  following  morn- 
ing. A presumptive  diagnosis  of  Cushing’s  Syn- 
drome is  made  if  the  plasma  cortisol  is  greater 
than  20  mgms%  and  the  diagnosis  is  ruled  out  if 
the  value  is  less  than  1 1 mgms%.  Values  between 
these  extremes  require  additional  evaluation. 

The  value  of  this  short  test  has  been  confirmed 
in  the  University  Hospital.  The  procedure  has 
been  slightly  modified  in  that  the  dose  of  dexa- 
methesone is  given  between  9 &:  10  P.M.  for  con- 
venience. The  greatest  value  has  been  achieved 
in  the  outpatient  department.  It  is  now  possible 
to  assess  adrenal  function  in  obese,  hypertensive, 
diabetic  patients  on  an  outpatient  basis.  The 
inherent  difficulty  involved  w’ith  24  hour  urine 
s])ecimens  is  bypassed  and  unnecessary  prolonged 
hospitalization  is  avoided.  This  is  most  helpful, 
as  Simkin^s  pointed  out  in  1961  that  urinary 
17  ketosteroids  and  17  ketogenic  steroids  excre- 
tion are  elevated  in  obese  patients  w'ho  do  not 
have  Cushing’s  Syndrome.  Fifteen  patients  have 
been  evaluated  using  this  procedure.  Each  patient 
has  had  some  disturbing  clinical  findmg  suggest- 
ing possible  Cushing’s  Syndrome.  In  each  case  the 
8 A.M.  plasma  cortisol,  after  dexamethesone,  has 
been  below  15.0  mcg%.  (Range  1.8  mcg%. 
— 14.2  mcg%).  One  patient  with  proven  Cushing’s 
Syndrome  did  not  suppress,  the  8 .A.M.  value 
being  39.0  mcg%. 

In  summation,  a new  screening  diagnostic  test 
for  Cushing’s  Syndrome  has  been  evaluated  and 
found  to  be  entirely  acceptable.  It  is  suggested 
that  this  procedure  be  used  first  when  diagnosis 
of  Cushing’s  Syndrome  is  considered.  The  fol- 
lowing sequence  of  tests  is  recommended  in  eval- 
uating patients  with  possible  Cushing’s  Syndrome. 

1.  One  step  dexamethesone  suppression  test 
using  1.0  mg.  dexamethesone  between  9 &r 
10  P.M.  and  determining  plasma  cortisol  at 
8 A.M.  the  following  morning.  If  positive 
(15  mcgs%-|-)  then 

2.  Plasma-cortisol  determinations  at  8 A.M.  &: 
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8 P.M.  during  a single  24  hour  period.  If 
abnormal, 

3.  Dexamethesone  suppression  test  using  8 mg. 
per  day  dose  x 2 days.  This  involves  a mini- 
mum of  four  24  hour  urine  sjrecimens  as 
two  24  hour  urine  specimens  are  required 
for  base-line  control. 

In  steps  2 and  3 above,  the  patient  should 
ideally  be  hospitalized  for  best  results.  The  need 
for  hospitalization  and  the  rather  laborious  test- 
ing can  be  obviated  in  many  instances  by  the  use 
of  this  scheme.  The  value  of  the  one  step  dexa- 
methesone suppression  test  is  in  ruling  out  the 
diagnosis  of  Cushing’s  disease.  It  should  find  its 
greatest  use  in  evaluating  obese  individuals  who 
may  remotely  resemble  patients  with  Cushing’s 
Syndrome. 
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Alcohol  Hypoglycemia:  IV.  Current  Concepts  of 
Its  Pathogenesis 

N.  Freinkel  et  al  (818  Harrison  Ave,  Boston) 
Diabetes  14:350  (June)  1965 
The  authors  summarize  their  experiments  with 
“alcohol  hypoglycemia.”  Experiments  in  dogs  and 
hitmans  have  indicated  that  the  hypoglycemia  is 
not  mediated  by  insulin  nor  by  more  subtle  en- 
hancement of  J3eri|)heral  glucose  utilization.  In- 
stead, the  syndrome  arises  largely  via  a direct  inter- 
ruption of  gluconeogenesis  by  ethanol,  so  that  sev- 
eral days  of  jjreliminary  fasting  and  diversion  to 
the  metabolism  of  fat  are  required  to  elicit  mani- 


fest hypoglycemia  in  normal  subjects.  Corrobora- 
tive in  vitro  studies  with  rat,  rabbit,  and  human 
liver  slices  are  presented.  These  indicate  that  alco- 
hol imjiairs  the  oxidative  decarboxylation  of  all 
substrates  and  that  a concomitant  inhibition  of 
gluconeogenesis  may  occur  under  approjrriate  cir- 
cumstances. The  atithors  suggest  that  the  effects 
of  ethanol  are  conditioned  by  the  alternative  path- 
ways available  for  reoxidizing  the  cytojDlasmic 
nicotinamide-adenine  Dinucleotide  hydrogenase 
which  is  generated  during  alcohol  oxidation  and 
assign  a pivotal  role  to  the  intrahejtatic  turnover 
and  availability  of  jryruvate. 
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ELECTROCARDIOGRAM 


AGE:  75  SEX:  M BUILD:  Slender  BLOOD  PRESSURE:  110  80 

CARDIAC  DIAGNOSIS:  Arteriosclerotic  Heart  Disease 

OTHER  DIAGNOSES:  None 

MEDICATION:  Digitalis;  amount  not  stated 

HISTORY:  None  stated 

ANSWER  ON  PAGE  285 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  285 


22-66-22  68  year  old  female 

HISTORY:  The  patient  had  no  symptoms.  The  abnormality  was  found  on  a 
routine  survey  chest  film. 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


PH 


Available  Services  in  Nutrition  and  Dietetics 


I yon  know  lliat  more  and  more  physicians 
are  releriing  their  private  patients  such  as  dia- 
betics to  public  health  nutritionists  for  specialized 
diet  counseling?  d'his  is  one  of  many  free  of 
charge  services  in  ntitrition  and  dietetics  available 
to  commtmities  throngh  their  local  health  units. 
This  article  will  describe  briefly  who  the  public 
health  nutritionists  are,  what  they  do,  where  they 
are  in  the  state,  and  how  yon  can  get  in  touch  with 
them. 

The  Nutrition  .Service  staff  of  the  State  Depart- 
ment of  Health  is  a branch  of  the  Maternal  and 
Child  Health  Division.  In  most  state  health  de- 
partments nutrition  services  w'ere  originated  many 
years  ago  to  meet  the  ntitrition  needs  of  the 
mother  and  child  specifically.  In  Arkansas  nutri- 
tion services  are  now  available  to  help  any  family 
or  family  member  with  problems  in  either  normal 
or  therapeutic  nutrition.  Some  of  the  specific 
services  will  be  described  briefly. 

Onr  nutrition  staff  at  this  time  includes  one 
Chief  Nutritionist,  four  District  Nutritionists 
serving  five  to  ten  counties  each,  one  trainee,  one 
half  time  Nutrition  Consultant  assigned  to  the 
Pediatric  Department  of  the  University  .School  of 
Medicine,  and  one  half  time  Dietary  Consultant. 
"We  are  hoping  to  expand  services  to  include  all 
the  counties  in  the  state  and  have  set  up  a train- 
ing program  to  help  accomplish  this. 

District  nutritionists  have  graduate  training- 
in  nutrition  and  dietetics  and  are  qualified  to 
give  consultation  on  therapeutic  diets  as  w'ell  as 
normal  nutrition.  They  serve  as  special  consid- 
tants  to  public  health  nurses.  They  usually  .see 
patients  with  special  problems  in  normal  or  modi- 
fied diets  in  health  department  clinics  or  on  home 
visits  with  the  Public  Health  Nurse  at  her  request. 
Consultation  to  patients  in  all  socioeconomic 
gi'oups  is  available  from  the  nutritionist  when 
nursing  services  are  not  required  by  the  patient. 
Many  physicians  are  referring  their  private 


patients  for  help  with  special  diet  problems.  In- 
formation on  how  to  get  in  touch  with  a com- 
munity nutritionist  will  be  given  at  the  end  of  this 
article.  It  is  not  unusnal  for  a nutritionist  to 
receive  a request  from  the  patient  of  a private 
physician  for  help  with  interpreting  a special 
diet.  A Health  Dejjartment  nutritionist  or  nurse 
always  checks  with  a patient’s  physician  before 
giving  considtation  to  any  patient  retpiesting 
help. 

The  need  of  a diabetic  or  ulcer  patient  for  pro- 
fessional dietary  consultation  may  be  readily 
ajtparent  to  you.  Sometimes  other  patients  need- 
ing help  may  have  less  obvious  problems.  Many 
mothers  need  help  in  planning  nourishing,  ap- 
petizing, economical  meals  even  when  no  modi- 
fied diets  restrict  the  eating  pattern  of  any  family 
memljer.  Any  family  may  have  a preschooler,  a 
teenager  or  a senior  citizen  who  is  on  a normal 
diet  l)ut  still  has  an  eating  problem,  fust  getting 
the  dollars  availal^le  to  do  a good  job  of  meeting 
the  nutrient  needs  of  the  family  is  a problem  to 
many  mothers.  Evaluating  magazine  articles  or 
popidar  books  on  foods  and  dieting  can  be  a chal- 
lenge to  both  professional  and  lay  people  which 
might  be  better  met  with  the  help  of  a nutrition- 
ist. Considtation  in  any  of  these  areas  is  available 
from  our  staff  members  on  request. 

District  nutritionists  also  serve  the  community 
in  other  ways.  .Some  examples  are  in  serving  as 
consultants  to  day  care  programs  for  children, 
public  and  private  schools,  hospital  staffs  and  any 
other  groups  desiring  help  with  group  feeding 
situations.  Many  lay  groups  such  as  TOPS,  Girl 
.Scouts,  Parent  Teacher  Associations,  civic  groups, 
and  others  request  help  from  these  nutritionists. 
Staff  members  are  always  pleased  to  have  the  op- 
portunity to  discuss  nutrition  with  organized 
groups  wishing  more  information  in  any  area  of 
our  specialty.  These  staff  members  also  actively 
participate  in  organized  institutes  and  workshops 
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Intragastric  photography  studies' 


A/  E.  B.,  male,  age  48.  Normal  antral  contraction.  Pyloric  opening  is 
not  seen.  It  is  difficult  to  differentiate  a deep  prepyloric  contraction  from 
a “pyloric  fleurette”  or  true  pylorus. 


B/Same  subject  after  6 mg.  of  propantheline  bromide  intravenously; 
antral  contractions  ceased.  The  pyloric  orifice  remained  open  and  was 
easily  identified.  Better  visualization  of  the  antrum  was  also  obtained. 


Now  you  can  see 
Pro-Banthine  at  work 

(propantheline  bromide) 


Pro-Banthlne  is  so  effective  in  an- 
ticholinergic action  that  it  may  be 
employed  in  visualizing  the  entire 
pyloric  region. 

In  addition  to  the  intragastric 
photographs,  cinegastroscopic 
studies“have  demonstrated  graph- 
ically not  only  its  effectiveness  but 
the  superiority  of  Pro-Banthine 
over  belladonna  alkaloids. 

Pro-Banthine  produced  complete 
cessation  of  gastric,  antral  and 
pyloric  motor  activity  with  a dose 
of  6 mg.  intravenously.  This  is  ap- 
proximately one-third  the  usual 
oral  dose  of  15  mg. 

Atropine  at  full  normal  dosages 
did  not  produce  such  cessation.  It 
required  double  the  usual  oral 
dose  of  atropine,  0.8  mg.  intrave- 
nously, to  duplicate  the  aperistal- 
tic  action  of  Pro-Banthine.  This 
dose  of  atropine  produced  pro- 
nounced discomfort  and  tachy- 
cardia with  ventricular  rates 
as  high  as  150  per  minute. 

It  is  this  pharmacologic  superior- 


ity of  Pro-Banthine  which  has 
made  it  the  most  widely  pre- 
scribed anticholinergic  in  such 
conditions  as  peptic  ulcer,  func- 
tional hypermotility,  irritable 
colon,  pylorospasm  and  biliary 
dyskinesia. 

Dosage— The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15  mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two 
tablets  four  to  six  times  daily. 

Side  Effects  and  Contraindications  — 

Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  The  drug  is  contra- 
indicated in  patients  with  glaucoma 
or  severe  cardiac  disease. 

Pro-Banthine  (brand  of  propantheline 
bromide)  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum- 
type  ampuls  of  30  mg. 

1.  Barowsky,  H.;  Greene,  L.,  and  Bennett, 
R.:  Investigators’  Clinical  Report.  Pho- 
tographs courtesy  of  Drs.  H.  Barowsky,  L. 
Greene  and  R.  Bennett. 

2.  Barowsky,  H.;  Greene,  L.,  and  Paulo, 
D. : Paper  read  at  Meeting  of  American 
Society  for  Gastrointestinal  Endoscopy, 
Montreal,  Canada,  May  25-27,  1965. 
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for  professional,  semi-professional,  and  lay  groups. 
Some  recent  examples  of  these  activities  are  insti- 
tutes for  hospital  nurses,  school  teachers,  and 
food  service  supervisors  of  small  hospitals  and 
nursing  homes. 

Our  Dietary  Consultant  is  editor  of  the  Arkan- 
sas Diet  Manual  which  is  available  to  all  physi- 
cians in  the  state  free  of  charge.  It  can  be  obtained 
by  calling  or  writing  your  local  health  unit  or 
from  Nutrition  Services,  MCH  Division,  State 
Board  of  Health,  Little  Rock.  Modified  diet  in- 
struction sheets  for  the  patient’s  use  are  also  avail- 


able free  to  hospitals  and  physicians  from  the 
same  source.  We  are  very  proud  of  our  diet  man- 
ual. It  has  had  wide  acceptance  in  Arkansas  and 
many  other  states.  In  1964-1965  we  had  requests 
for  it  from  seventeen  states  from  New  York  to 
Florida.  It  is  available  at  cost  to  physicians  and 
hospitals  in  other  states.  It  was  written  with  the 
cooperation  of  the  Arkansas  Medical  Society  and 
the  Arkansas  Dietetic  Association.  It  is  endorsed 
by  the  Arkansas  Hospital  Association,  the  State 
Nurses  Association  and  the  University  of  Arkan- 
sas School  of  Medicine. 


Nutrition  Service  Staff 


Dietary  Consultant;  Mrs.  Geraldine  W.  Getty,  State  Board  of  Health 


Dis  trict 
Nutritionists : 


Mrs . Mary  T.  Bell,  Little  Rock  City  Health  Department 
Mrs . Carolyn  Atkinson,  Little  Rock  City  Health  Department 
B Mrs.  Kathleen  Brown,  Jefferson  County  Health  Unit,  Pine  Bluff 
9 Mrs.  Nancy  W.  Froman,  Washington  County  Health  Unit,  Fayetteville 
^ Mrs.  Ocrie  M.  Lambert,  Cleburne  County  Health  Unit,  Heber  Springs 


Nutritionist 
Assigned  to  U of  A 

Medical  Center:  Margaret  T.  Younathan,  Ph.D.,  Pediatric  Department 
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Our  Dietary  OoiiMiltaiit  is  presently  directing 
a special  project  to  np-grade  the  training  ol  lood 
service  supervisors  in  Arkansas  hospitals  and  nurs- 
ing homes.  I'liis  project  is  sponsored  by  d'he 
American  Dietetic  Association.  member  ot  the 
Dietetic  .Association  ,suj)er\ises  each  lood  super- 
visor enrolled  in  the  correspondence  course  and 
spends  one  day  a month  working  with  her.  A 
two  day  laboratory  session  is  also  included  in  the 
course,  f'ollow  up  help  is  available  Irom  the  nu- 
tritionist in  the  community  alter  completion  ol 
the  training  course. 

.\  Senior  Nutrition  C^onsultant  is  a.s,signed  to 
the  Petliatric  DejKntment  at  the  Metlical  Center 
and  .serves  as  a liaison  between  that  department 


and  the  Maternal  and  Cihild  Health  stall. 

District  nutrition  stall  mend)crs  and  their  head- 
tpiarters  ollices  ate  listed  with  the  map  ol  nutri- 
tion services  on  this  page.  Nutritionists  usually 
visit  the  counties  in  their  districts  at  least  once 
a month.  You  may  contact  them  by  writing  or 
calling  the  Medical  OHicer  or  Pnblic  Health 
Nurse  in  your  County  Health  Department.  Con- 
tact tlie  Little  Rock  or  North  Little  Rotk  City 
Health  Departments  il  you  live  in  either  ol  the.se 
metropolitan  areas.  11  you  live  in  a county  not 
regularly  served  by  a nutritionist  you  may  still 
call  on  your  local  health  department.  Considta- 
tion  is  available  to  all  health  department  stalls 
through  the  state  oltice  ol  the  Nutrition  Service. 


Th  ree  Families  With  Familial  Cardiomyopathy 

D.  1..  Boyd  et  al  (P.  D.  Genovese,  Cardiology  .Sec- 
tion, VA  Hosp,  L181  W Tenth  St,  Indianapolis) 
Ann  Intern  Med  (33:  38(3-401  (Sept)  1965 
Lhree  lamilies  with  a lamilial  lorni  ol  myo- 
cardial disease  (heart  lailure,  embolic  episodes, 
and  sudden  deaths)  were  studied.  In  the  lirst 
lamily,  seven  members  with  a similar  lorm  ol 
myocardial  ilisease  also  had  abnormally  shaped 
digits.  In  the  second  lamily,  cardiomyopathy  was 
associated  with  a history  ol  lamilial  goiter  dating 
back  many  years.  Lhe  relationship  ol  the  goiter 


and  heart  disease  was  not  a])parent.  .V  circulat- 
ing  thyroid  analogue  may  have  been  present  to 
account  lor  the  goiter  and,  possibly,  the  heart  dis- 
ea.se.  In  the  third  lamily  there  was  a history  ol 
marriage  between  lirst  cotisins,  and  lour  members 
in  this  lamily  showed  myocardial  disease  ol  a 
similar  nature.  Iti  this  lamily,  histological  study 
revealed  the  presence  ol  a PAS-positive,  diastase- 
resistant  material  that  suggested  .some  lorm  ol 
biochemical  delect.  The  mode  ol  genetic  trans- 
mission seems  to  lollow  an  autosomal  dominant 
pattern.  A lamily  history  may  shed  light  on  the 
])roblem. 
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EDITORIAL 


Investigations  in  the  Formation  of  Red  Blood  Cells 

by 

Alfred  Kahn,  Jr.,  M.D. 


T 

JLhe  stimulus  to  loimation  of  red  blood  cells 
is  a protein-like  stibstance,  erythropoietin.  Its 
major  source  of  production  is  in  the  kidneys.  “The 
Metabolism  of  Erythropoiesis  Due  to  Deficient 
Erythrojjoiesis”  by  W.  F.  Rosse  and  T.  A.  Wald- 
mann  (Journal  of  Clinical  Investigation,  Volume 
43,  page  1348,  July,  1964)  reports  on  studies  done 
in  eight  patients.  Since  erythropoietin  has  not 
been  purified,  it  could  not  be  labelled  with  radio- 
active material.  The  production  of  erythropoietin 
can  Ije  stopped  by  the  administration  of  transfu- 
sion, and  the  rate  of  disappearance  of  erythropoie- 
tin from  the  blood  was  calcidated  in  this  study 
by  biological  assay  on  National  Institute  of 
Health  mice.  1 he  erythropoietin  levels  on  the 
patients  were  calctdated  for  140  hotirs  or  less. 
The  mean  value  of  the  half  time  disappearance 
of  erythropoietin  was  24.9  hours.  A single  ex- 
ponential curve  was  seen  in  all  of  these  disappear- 
ance studies.  Based  on  this  study  and  the  studies 
of  others,  Rosse  and  W^aldmann  conclude  that  this 
straight  line  fall  in  the  amount  of  blood  erythro- 
poietin reflects  a rapid  stop  in  erythropoietin 
production  after  transfusions  and  the  slower  cata- 
bolism of  erythropoietin  probably  accounts  for 
most  of  exponential  curve.  Some  erythropoietin 
is  lost  into  the  urine,  perhaps  10%;  using  one 
case  as  a study  of  clearance,  it  was  felt  that  the 
erythropoietin  in  the  urine  reflected  clearance 
from  the  blood  rather  than  a direct  loss  at  a site 
of  manufacture.  The  author  states  that  the  liver 
and  bone  marrow  may  be  important  sites  of 
erythropoietin  degradation:  perfusion  of  the  liver 
results  in  decreased  activity,  and  indirect  studies 
of  the  effects  by  bone  marrow  on  erythropoietin 
levels  have  been  performed  with  positive  results. 


The  atithor  points  out  that  if  erythropoiesis  is 
depressed  by  depressing  erythropoietin  produc- 
tion, the  maximal  depression  of  erythropoiesis 
will  occur  seven  to  seventeen  days  after  the  inci- 
dent (s)  producing  the  depression. 

Another  facet  in  the  overall  study  of  red  cell 
formation  is  a paper  on  body  radio-activity  in 
patients  with  liver  disease  from  a series  on  iron 
absorption  by  Greenberg,  Strohmeyer,  Hine, 
Keene,  Curtis,  and  Chalmers  (Gastroenterology, 
Volume  46,  page  651,  June,  1964)  . The  authors 
were  trying  to  determine  in  this  study  if  liver 
disease  anteceded  hemochromatosis  and  caused 
the  latter  by  changes  in  iron  absorption  or  if 
hemochromatosis  led  to  cirrhosis  through  liver 
cell  injury  by  iron.  The  authors  measured  iron 
absorption  in  twenty-four  patients  with  liver 
disease  and  compared  them  to  controls  to  see  if 
liver  disease  led  to  an  enhanced  absorption  of 
iron.  Iron  absorption  rvas  determined  by  measur- 
ing total  body  radiation.  Among  the  twenty-four 
cirrhotics  were  three  patients  thought  to  have 
hemochromatosis  based  on  these  criteria:  no  ane- 
mia, elevated  serum  iron  with  60%  or  more  satura- 
tion of  iron  binding  capacity,  increased  bone  mar- 
ro\v  hemosiderin,  excessive  liver  hemosiderin, 
biopsy  evidence  of  hepatic  cirrhosis,  and  an  ab- 
normal glticose  tolerance  cur\e.  The  results  of 
this  study  w^ere  most  interesting  in  that  some  cases 
of  li\  er  disease  did  absorb  more  iron  than  normal 
controls  w4iile  some  did  not.  The  controls  range 
of  absorption  was  1.7%  to  9.5%  while  in  cir- 
rhosis the  range  was  1-0%  to  44.7%.  Two  patients 
with  hemochromatosis  had  normal  iron  absorp- 
tion and  one  patient  with  hemochromatosis  had 
a very  low  iron  absorption.  In  general,  the  authors 


280 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Features 


concliule  that  the  enliancecl  tendency  ot  some  cir- 
rhotics to  absorb  more  iron  than  normal  may  in- 
dicate liver  disease  antecedes  hemochromatosis. 
Six  cirrhotics  in  titis  study  absorbed  very  large 
amounts  of  iron  and  the  liver  disease  seemed  to  be 
the  only  cause;  rate  of  erythropoiesis  and  iron 
store  are  considered  to  I)e  the  only  two  systemic 
factors  which  affect  iron  absorption,  and  in  these 
cases  erythropoiesis  anti  iron  stores  were  not  an 
apparent  factor.  Linscheer,  Greenberg,  Moore, 
and  Chalmers  (Gastroenterology,  Volume  46, 
Page  662,  June,  1964)  have  performed  experi- 
ments on  humans  with  cirrhosis  to  determine  if 
iron  absorption  in  the  proximal  small  bowel, 
which  is  greater  in  cirrhotics,  was  due  to  extra- 
luminal or  intraluminal  factors.  They  compared 
eleven  patients  to  ten  normal  controls.  A four- 
lumen  two  balloon  tidie  was  passed  into  the  small 
bowel,  and  the  balloons  were  inflated  so  as  to 
isolate  a loop  of  bowel.  Into  the  isolated  loop 
radio-active  iron  (Fe®®)  was  infused.  The  iron 
absorption  was  studied  by  whole  body  counting 
and  by  red  blood  cells  uptake  of  Fe®®.  The  cir- 
rhotics did  absorb  more  iron.  The  data  suggested 
that  the  duodenal  aspirate  in  patients  with  cir- 
rhosis in  some  way  promoted  the  enhanced  iron 
absorption.  Something  in  the  normal  duodenal 
secretions  seems  to  have  an  inhibitory  effect  of 
iron  absorption,  but  the  nature  of  this  defect  with 
regards  to  cirrhotics  is  unknown,  and  the  authors 
have  simply  concluded  that  the  iron  absorption 
enhancement  in  cirrhotics  is  due  to  both  intra- 
luminal and  extraluminal  factors. 

Marrow  iron  was  estimated  and  reported  on  in 


1332  needle  biopsies  by  Ellis,  Jensen,  and  Wester- 
man  (Annals  of  Internal  Medicine,  Volume  61, 
Page  44,  Jidy,  1964)  . He  states  that  increased 
stores  have  been  found  in  pernicious  anemia, 
hemolytic  anemia,  marrow  aplasia,  inemia, 
chronic  infection,  hemochromatosis,  and  hemo- 
siderosis. Decreased  iron  stores  are  found  and 
have  been  reported  in  iron  deficiency  anemias 
and  rheumatoid  arthritis.  Very  large  marrow 
samples  were  used  in  this  author’s  studies  and 
absent  iron  stores  were  found  in  the  following 
diseases:  iron  deficiency  anemia,  [x>lycythemia 
vera,  collagen  disease,  infiltrative  disease  of  mar- 
row, uremia,  and  chronic  infection.  It  is  of  inter- 
est that  55%  of  the  patients  with  no  iron  in  their 
marrow  using  a large  biopsy  technique  were  un- 
detected by  the  use  of  other  methods  of  study. 

Vitamin  B-12  metabolism  has  been  studied  in  a 
variety  of  ways;  one  method  is  to  use  radio-active 
cobalt-^*  labelled  cyanocobalamin.  This  was  done 
by  Deo  and  Ramalingaswami  to  study  the  effects 
of  protein  deficiency  on  vitamin  P>-12  absorption 
(Gastro-enterology,  Volume  46,  page  167,  Febru- 
ary, 1964.)  Rhesus  monkeys  which  were  made 
protein  deficient  had  a decreased  cyanocobalamin 
absorption.  This  was  readily  correctable  by  pro- 
tein. The  authors  attributed  this  in  part  to  injury 
to  the  intestinal  mucosa  from  lack  of  protein.  It 
was  speculated  that  part  of  the  difficulty  might 
be  due  to  poor  intestinal  motility  or  pancreatic 
atrophy,  also  related  to  the  protein  deficiency.  In 
any  event,  it  is  quite  clear  protein  lack  interferes 
with  the  production  of  red  blood  cells,  and  per- 
haps at  a number  of  metabolic  sites. 


From  Russia  Sans  Love 

Richard  M.  Fleming,  M.D.* 


T 

ihree  years  ago  I visited  the  Soviet  Union  to 
attend  the  Eighth  International  Cancer  Congress. 
While  there  I had  the  opportunity  to  see  some  of 
the  hospitals,  clinics  and  laboratories  and  observe 
first  hand  their  medical  techniques  and  practices. 

One  of  the  most  novel  experiences  of  the  trip 
was  a visit  to  the  Scientific  Research  Institute  for 
Experimental  Surgical  Apparatus  and  Equipment 

•Reprint  from  the  Bulletin  of  the  Dade  County  Medical  Associa- 
tion (Miami,  Florida).  Vol.  35,  No.  7,  July,  1965,  pp.  11-12. 


in  Moscow.  We  were  shown  a variety  of  surgical 
instruments  which  were  chiefly  automatic  sutur- 
ing devices  based  on  a modification  of  the  old 
Von  Petz  Clamp.  Our  hosts  presented  the  instru- 
ments as  if  they  represented  an  entirely  new  con- 
cept. The  much  heralded  blood  vessel  anas- 
tomosis clamp  was  demonstrated  to  us  and  we 
found  it  to  be  a well  engineered  precision  instru- 
ment although  it  is  somewhat  of  a chore  to  pre- 
pare the  instrument  for  use. 
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There  is  an  interesting  story  concerning  the  vas- 
cular clamp  and  the  development  (or  rather  the 
lack  ol  development)  ol  vascular  surgery  in  the 
LhS.S.R.  Apparently  a central  committee  had  re- 
\iewed  the  problems  ol  vascular  surgery  and  de- 
cided that  il  this  surgical  field  were  to  be  pro})erly 
develo|)ed,  an  instrument  must  be  devised  which 
would  rapidly  and  accurately  anastomose  blood 
vessels.  Accordingly,  an  all-out  effort  was  mounteil 
with  the  cooperation  of  surgeons,  engineers,  ma- 
chinists, physiologists,  etc.,  and  this  beautifid  in- 
strument was  developed.  When  clinical  trials 
were  finally  conducted,  tlie  instrument  proved  to 
be  bulky,  difficidt  to  use  and  impractical.  At  the 
time  we  were  there  it  had  been  rrsed  very  little  or 
even  discarded  after  a brief  trial  in  some  clinics. 
Meanwhile,  other  phases  of  vascular  surgery  had 
been  developing  at  a .snail’s  jjace;  very  little  sur- 
gery was  being  performed  on  the  aorta  or  peri- 
pheral  arteries  at  the  time  of  our  visit. 

By  contrast,  in  the  free  world,  investigators  in 
hundreds  of  laboratories  had  moved  in  whatever 
direction  their  findings  led  them  and  they  devel- 
oped an  entirely  new  field  of  surgery  before  the 
Russians  had  started. 

\\'ith  the  above  compari.sons  in  mind,  it  is  dif- 
ficult for  me  to  understand  why  the  President’s 
Ckmmiission  on  Cancer,  Heart  Disease  and  Stroke, 
would  propose  to  further  centralize  medical  activ- 
ities in  this  country.  Yet  the  Commission  recom- 
mended that  “])lanetary  systems”  of  medical  serv- 
ice be  developed,  with  certain  universities  as  the 
hub  of  this  complex,  linked  to  “Diagnostic  and 


treatment  centers  (100  of  these!)  and  community 
hosjhtals.”  This  woidd  lay  the  groundwork  for 
the  establishment  of  central  planning  committees 
to  direct  all  research  (ind  treatment  protocols! 
It  is  ironical  that  of  the  dedicated  men  who  have 
made  this  proposal,  at  least  one  of  the  members 
has  visited  the  Soviet  Union,  seen  and  heard  the 
things  I’ve  reported,  and  criticized  this  aspect  of 
Russian  medicine. 

Finder  this  plan  the  universities  might  eventu- 
ally find  they  have  been  delegated  responsibility 
for  medical  care  for  the  entire  jjopidation.  The 
universities  have  jMoblems  enough  in  providing 
undergraduate,  graduate  and  post-graduate  educa- 
tion, as  well  as  doing  the  bulk  of  the  research. 
Besides  this,  they  participate  in  patient  care  to 
the  extent  necessary  to  provide  for  the  training 
of  students,  internes  and  residents  and  thereby 
set  the  standards  for  hospital  practice  throughout 
the  country.  I cannot  conceive  of  the  universities 
vdllingly  accepting  this  additional  burden  im- 
plied in  the  Commission’s  recommendations. 

Furthermore,  such  concentration  of  authority 
in  the  hands  of  a few  chiefs  of  departments  smacks 
of  a reversion  toward  the  old  German  Chefarzt- 
Herr  Professor  system  so  prevalent  before  the  Hal- 
sted  concept  of  resident  training  took  roots  in  this 
country. 

I bus  it  would  seem  that  by  adopting  these  pro- 
po,sals  of  the  President’s  Commission,  we  would 
embrace  the  worst  of  two  systems,  as  we  take  two 
giant  goose-steps  backward. 


Medical  Education  and  Medical  Care"^ 

Hayden  C.  Nicholson,  M.D. 


matter  which  is  causing  increasing  con- 
cern to  many  medical  educators— certainly  to  me 
—is  the  increasing  extent  to  which  medical  schools 
are  being  asked  to  a.ssume  direct  responsibility  for 
the  provision  of  medical  care. 

I think  there  can  be  no  cpiestion  that  the  two 
primary  responsibilities  of  a medical  school— as 
of  any  institution  of  higher  learning— are  the  ad- 
vancement of  knowledge  and  its  dissemination— 

•Reprint  from  the  Bulletin  of  the  Dade  County  Medical  Associa- 
tion (Miami  Florida),  Vol.  35,  No.  7,  .Inly,  1965,  pp.  37-38. 


research  and  teaching.  In  recent  years,  as  medical 
knowledge  has  advanced,  the  avenues  along  which 
medical  research  can  profitably  be  conducted  have 
multiplied  manyfold  and  the  potentialities  of 
medical  research  have  expanded  to  a degree  that 
earlier  would  have  seemed  incredible.  The  public 
has  recognized  the  value  of  and  the  potential  re- 
wards to  be  gained  from  medical  research,  has 
been  willing  to  support  it  rather  generously,  and 
has  demanded  that  it  be  pursued  vigorously. 

The  growth  in  medical  knowledge,  associated 
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w'itli,  and  in  huge  measure  resulting  Iroiu  tlie 
expansion  of  medical  research,  has  increased  (he 
leaching  responsibilities  of  the  medical  schools, 
particularly  in  the  areas  of  postgraduate  and  con- 
tinuing education.  'The  natiire  of  medical  educa- 
tion retpiires  that  it  he  conducted  in  a patient  care 
setting,  ordinarily  in  a hospital  and  its  associated 
clinics,  rhis  means  that  the  clinical  faculty  of  a 
medical  school,  whose  primary  responsibilities  are 
teaching  and  research,  inevitably  and  quite  prop- 
erly are  responsible  also  for  the  meilical  care  pro- 
vided in  the  school’s  teaching  hospital.  I'he  medi- 
cal .school  then  has  assumed  a third  responsibility, 
responsibility  for  ]xitient  care.  I'his  shoidd  be  re- 
garded as  stdjsidiary  to  its  two  primary  functions 
of  teaching  and  re.search,  but  it  is  a responsibility 
which  cannot  be  neglected. 

It  is  important  that  a medical  school  keep  its 
two  primary  functions— teaching  and  re.search— 
in  proper  balance,  a subject  I have  discus.sed  in 
previous  issues  of  the  Bulletin.  It  is  ecpially  im- 
portant that  the  medical  .school’s  patient  care  re- 
sponsibilities be  kept  in  balance  and  not  be  al- 
lowed to  overwhelm  its  basic  responsibilities  in 
teaching  and  research.  There  are  some  who  think 
that  medical  schools  have  allowed  their  research 
activities  to  dominate  their  programs  to  the  dis- 
advantage of  their  teaching  responsibilities.  In 
my  opinion,  there  is  a much  greater  and  more  im- 
minent danger  that  both  primary  functions  of  a 
medical  school— teaching  and  research— will  suffer 
as  a result  of  the  overwhelming  responsibilities 
for  patient  care  that  medical  schools  are  assuming 
or  having  forced  upon  them. 

This  certainly  is  the  situation  at  the  University 
of  Miami  at  the  present  time.  The  volume  of 
patients— both  in-patients  and  out-patients—  for 
which  onr  facidty  are  responsible  is  far  greater 
than  is  necessary  for  our  teaching  program.  An 
undue  proportion  of  the  time  and  energy  of  our 
facnlty  and  of  the  re.sonrces  of  the  School  are 
being  devoted  to  the  care  of  patients  at  Jackson 
Hospital  at  the  expense  of  the  School’s  basic  func- 
tions of  teaching  and  re.search. 

Such  a situation  is  not  particularly  uncommon 
among  American  medical  schools.  Although  the 
problem  varies  greatly  in  degree  fiom  school  to 
school,  medical  school  deans  are  inclined  to  accept 
the  provision  of  patient  care  in  their  major  teach- 
ing hospital  as  one  of  the  inevitable  problems  with 
which  they  have  to  contend.  ’What  seems  more 
alarming  is  the  growing  tendency  for  medical 


scliools  to  l)e  asked  to  assume  diiect  or  indirect 
patient  tare  respon.sil)ilitie.s  in  .satellite  institu- 
tions that  have  no  major  role  in  tlic  school’s  teacli- 
ing  program. 

An  example  ol  tliis,  which  we  have  all  come  to 
accept,  involves  the  hospitals  of  the  'Veterans  Ad- 
ministration. In  tlie  period  lietween  the  two 
World  Wars  the  cjuality  of  medical  care  in  Vet- 
erans Administration  hospitals  fell  to  a disgrace- 
fully low  level.  Following  World  War  II,  officials 
of  the  Veterans  Administration  exhilrited  remark- 
able \ ision  and  consideralrle  courage  in  drastic- 
ally revanqnng  the  VA  medical  program.  It  was 
conceived  that  tlie  only  way  to  insure  medical 
care  ol  high  (juality  in  VA  hospitals  was  to  de- 
velop their  residency  training  programs  under  the 
supervision  of  medical  .schools.  As  many  of  the 
existing  hospitals  as  po.ssible  were  affiliated  with 
medical  schools  through  so-called  Dean’s  Com- 
mittees and  virtually  all  new  hospitals  were  built 
in  association  with  medical  schools.  The  medical 
schools  accepted  these  responsibilities  as  a patri- 
otic duty  and  the  Veteran’s  Administration  has 
consistently  supported  the  ]jrogram  and  done  its 
best  to  make  it  ad\'antageous  to  the  medical 
schools  as  well  as  to  the  VA  hospitals.  Although 
the  relationship  has  not  been  without  its  difficid- 
ties  it  has  been  well  accepted  by  the  medical 
schools  and  certainly  has  been  responsible  for  pro- 
viding medical  care  in  the  Veterans  Administra- 
tion hosjcitals  of  a quality  far  higher  than  they 
had  ever  known  before  and  that  probably  coidd 
have  been  attained  in  no  other  way. 

Recently,  following  tlie  so-called  DeBakev  Re- 
port, there  has  been  introduced  in  the  Congre.ss 
legislation  calling  for  the  establi.shment  of  “re- 
gional medical  complexes  for  research  and  treat- 
ment in  heart  disease,  cancer,  stroke  and  otlier 
major  disea.ses.”  It  is  assumed  that  a medical 
scliool  will  be  at  the  heart  of  each  of  these  “re- 
gional medical  cc)m])lexc.s.’’  I .shall  not  comment 
here  on  the  fundamental  .soundness  of  the  pro- 
posal or  the  basic  philosophy  involved.  If  the  pro- 
gram slioidcl  be  enacted  I am  sure  the  nation’s 
medical  schools  will  do  their  part  to  make  it  suc- 
ceed. However,  I cannot  help  feeling  that  medi- 
cal .schools  can  best  contribute  to  meeting  the 
medical  care  needs  of  the  American  people  by 
advancing  medical  knowledge  through  research 
and  by  producing  well-trained  physicians,  and 
they  should  involve  themselves  in  the  direct  pro- 
vision of  medical  care  only  to  the  extent  that 
that  contributes  to  these  primary  missions. 
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University  of  Arkansas  School  of  Medicine 
Memorial  and  Honor  Fund 

In  Memory  of  Edward  K.  Hyatt 

Dr.  and  Mrs.  Howard  K.  Suzuki. 

Dr.  Hyatt  speaks  on  "Medicine  and  Medicare" 

Dr.  Lewis  Hyatt  spoke  to  the  Monticello  Rotary 
Cltd)  and  the  Monticello  Lions  Chd3  on  “Medi- 
cine and  Medicare’’  during  September. 

MEDICAL  ASSISTANTS  ORGANIZED  IN 
MILLER  COUNTY 

'Eire  Arkansas  State  Medical  Assistants  Society 
announces  the  organization  of  a component  soci- 
ety in  Miller  Comity.  Dr.  Karlton  Kemp  of  Tex- 
arkana is  one  of  the  advisors  from  the  Arkansas 
Medical  .Society  to  the  Assistants  group. 

d'he  Miller  Comity  Medical  Assistants  give  Dr. 
Kemp  most  of  the  credit  for  the  successful  new 
start.  Dr.  Keniji  wrote  each  member  of  the  Miller 
County  Medical  Society  pointing  out  to  the  doctor 
the  advantages  of  having  his  assistants  belong  to 
an  organization  dedicated  to  improving  the  job 
performance  of  its  members.  He  suggested  that 
the  benefits  to  the  doctor  were  impressive  enough 
to  justify  his  paying  his  assistant’s  modest  dues 
to  the  organization. 

Fundamentals  of  Otolaryngology 

'I'he  Lhiiversity  of  Tennessee  College  of  Medi- 
cine will  offer  a jiostgraduate  seminar  in  “Fun- 
damentals of  Otolaryngologic  Allergy’’  on  March 
15-19,  1966. 

The  purjiose  of  this  seminar  will  be  to  instruct 
those  physicians  limiting  their  practice  to  oto- 
laryngology in  the  practical  aspects  and  basic  prin- 
ciples of  allergy  in  relation  to  this  specialty. 

I'he  faculty  for  the  seminar  will  consist  of  Sam 
H.  Sanders,  M.D.,  professor  and  chairman,  depart- 
ment of  Otolaryngology,  The  University  of  Ten- 
nessee College  of  Medicine;  E.  Eugene  Cowan, 
M.D.,  clinical  assistant  professor  of  Medicine, 
University  of  Colorado  Medical  Center,  Denver, 
Colorado;  Kenneth  Craft,  M.D.,  assistant  clinical 


professor  of  Otolaryngology,  University  of  Indi- 
ana School  of  Medicine,  Indianapolis,  Indiana; 
Sylvester  C.  Missal,  assistant  clinical  professor  of 
Otolaryngology,  Western  Reserve  School  of  Medi- 
cine, Cleveland,  Ohio. 

Also  participating  as  guest  clinicians  will  be 
Edley  H.  Jones,  M.D.,  surgery  director,  division  of 
Otolaryngology,  LTniversity  of  Mississippi,  Jack- 
son,  Mississippi,  and  Richard  H.  Stahl,  M.D.,  as- 
sistant clinical  instrtictor  in  Otolaryngology, 
Western  Reserve  School  of  Medicine,  Cleveland, 
Ohio. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.  — President  Johnson  has 
signed  into  law  a modified  version  of  the  contro- 
versial, .so-called  DeBakey  legislation  authorizing 
establishment  of  regional  cooperative  programs 
of  research,  training  and  related  patient  care  in 
the  fields  of  heart  disease,  cancer,  stroke  and  re: 
lated  diseases. 

A total  of  $340  million  in  federal  funds  will  be 
available  dtiring  the  next  three  years  to  help  uni- 
versities, medical  schools,  research  centers  and 
other  public  or  nonprofit  institutions,  such  as 
hospitals,  and  agencies  in  (1)  planning,  (2)  con- 
ducting feasibility  studies  and  (c)  operating  pilot 
projects. 

The  legislation  was  amended  in  the  House,  as 
recommended  by  the  American  Medical  Associa- 
tion, to  make  it  less  objectionable  to  the  medical 
profession.  Dr.  James  Z.  Appel,  president  of 
AMA,  said  the  some  20  Hotise  amendments  were 
substantial  and  should  “allay  many  of  the  fears 
the  medical  profession  had  about  the  original 
bill.’’ 

But  even  so,  the  AMA  could  not  support  the 
amended  legislation.  Dr.  Appel  said,  “because  we 
believe  it  still  introduces  an  undesirable  concept.” 

The  original  bill  called  for  establishment  of 
regional  medical  complexes  and  would  have  in- 
cluded “other  major  diseases.” 

As  enacted  into  law,  the  programs  are  to  be 
carried  out  “in  cooperation  with  practicing  phy- 
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sicians.”  Patient  rate  is  liniited  to  tliat  “incident 
to  research,  training  or  demonstrations.”  No  pa- 
tient can  receive  siiclt  treatment  excejtt  on  rerer- 
ral  ol  a practicing  physician. 

(ionstrnction  is  limited  to  remodeling  and  re- 
novation ol  hnildings  and  replacement  of  obso- 
lete ecpiipment. 

rite  Surgeon  Cieneral  of  the  Pid)lic  Health 
Service  is  designated  as  the  official  responsible  for 
final  approval  of  federal  grants  under  the  pro- 
gram. However,  he  can  act  only  upon  the  recom- 
mendation of  a national  advi.sory  council.  And 
an  application  for  a federal  grant  first  must  be 
approved  by  a local  ad\  isory  committee.  Both  the 
national  and  local  committees  must  include  prac- 
ticing physicians. 

Present  federal  plans  call  for  starting  eight  re- 
gional programs  during  the  first  year  and  17  more 
during  the  next  two  years.  As  of  this  writing, 

none  of  them  had  been  announced. 

###*#### 

The  Department  of  Health,  Education  and 
\Velfare  has  tided  that  physicians  are  not  re- 
quired to  sign  racial  non-discrimination  pledges 
in  order  to  receive  payment  for  treating  federal- 
state  welfare  patients. 

The  ruling  followed  protests  of  some  state  med- 
ical societies  and  individual  physicians  when  some 


state  health  departments  interpreted  the  new 
Hivil  Rights  v\ct  as  retjuiring  the  signing  of  such 
a pledge.  The  societies  and  physicians  protested 
that  such  a pledge  w'ould  (onstitute  an  unneces- 
sary federal  interference  in  the  patient-physician 
relationship. 

Fhe  recent  special  meeting  of  the  AMA  House 
of  Delegates  adopted  a resolution  pointing  out 
that  non-discrimination  conditions  under  the 
Principles  of  Medical  Ethics  and  “willingly  self- 
imposed  by  the  medical  profession  far  exceed  any 
pledge  of  this  nature  demanded  by  a federal 
bureaucracy.” 

######## 

The  House  Ways  and  Means  Committee  has 
postponed  until  next  year  consideration  of  legis- 
lation that  would  liberalize  the  so-called  Keogh 
law.  The  present  law  permits  ]thysicians  and  other 
self-employed  persons  to  defer  income  taxes  on  a 
maximum  of  $1,250  a year  set  aside  in  a retire- 
ment fund.  A bill  before  the  committee  would 
increase  the  maximum  to  $2,500  a year. 

#*#***## 

The  Public  Health  Service  reported  only  35 
cases  of  polio  during  the  first  34  w'eeks  of  this 
year,  a record  low  for  the  period.  Eor  the  same 
period  last  year,  65  cases  were  reported. 

During  the  same  period  this  year,  only  96  cases 


ANSWER— Electrocardiogram  of  the  Month 

< 

1 

INTERPRETATION: 

RATE:  A:  170  V:  85 

ANSWER— What's  Your  Diagnosis?  | 

RHYTHM:  Atrial  Tachycardia 

PR:  — sec.  QRS:  .08  sec.  QT:  .30  sec. 

DIAGNOSIS:  Bronchogenic  cyst.  | 

' ABNORMAL:  Atrial  tachycardia,  P-P  interval 
( 0.35,  with  mostly  2:1  block.  Significant  QS  de- 
flections V-.,  Vo,  V4.  Abnormal  T inversions,  1, 

X-RAY  Findings:  A large  smoothly  rounded  soft 
tissue  mass  occupies  the  posterior  half  of  the  ' 
lower  chest  cavity.  On  a PA  view  it  was  in  the  : 

; aVL,  V5,Vo. 

mid  line,  superimposed  on  the  heart  shadow. 

COMMENT:  Tracing  shows  paroxysmal  atrial 
tachycardia  with  varying  block,  mostly  2:1 . Prob- 
able residuals  old  anterior  infarction.  This 

No  bone  changes  were  noted.  The  mass  was 
not  attached  to  the  heart. 

' arrhythmia  is  frequently  associated  with  digi- 
1 talis  toxicity. 

) 

1 

j 
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ol  cliplitheria  were  reported.  This  tigure  com- 
pared with  a live-year  median  of  244  cases  in  the 

same  number  ot  weeks. 

#######* 

Dr.  Whlliam  H.  Stewart,  44-year-old  Public 
Health  .Service  career  officer,  is  the  new  PHS 
Surgeon  General. 

He  succeeded  Dr.  I.uther  Ferry  who  resigned 
to  become  vice  president  of  the  llniversity  ol 
Pennsylvania. 

Recognized  as  an  expert  in  the  field  of  jrublic 
health  administration.  Dr.  Stewart  had  headed  the 
National  Heart  Institute  since  last  August.  For 
the  previous  two  years,  he  served  as  assistant  to 
the  special  assistant  to  the  HEW  Assistant  Sec- 
retary for  Health  and  Medical  Affairs. 

After  being  graduated  from  the  Louisiana  State 
Ihtiversity  School  of  Medicine,  he  served  in  the 
Army  Medical  Corps  from  1946  to  1948.  He  gave 
up  a pediatric  practice  in  Alexandria,  La.,  in  1951 

to  join  the  PHS  Ciommissioned  Corps. 

*#*#**#* 

total  of  1,529  ])hysicians  will  be  drafted  dur- 
ing the  first  jtart  of  next  year.  The  military  needs 
in  Viet  Nam  made  necessary  an  increase  in  the 
doctors’  draft  over  the  852  called  last  january  and 
the  1,900  in  January,  1964. 

The  1966  draft  will  cover  physicians  who  com- 
pleted their  internships  from  two  to  five  years  ago, 
many  of  whom  now  are  in  jrrivate  practice. 

All  those  drafted  will  be  given  an  opportunity 
to  accept  officer  Commissions  before  induction. 

Of  tite  tpiota,  949  will  be  for  the  Army,  266  for 
the  Navy  and  ,420  for  the  Air  Force. 

In  addition  to  tlie  physicians,  .450  dentists  and 
100  veterinarians  will  be  drafted. 

#*#*###* 

1 he  Surgeon  Ceneral's  Advisory  Committee  on 
Immunization  has  recommended  community  vac- 
cination jjiograms  against  measles. 

1 he  committee  said  that  measles  is  one  of  the 
most  important  catrses  of  serious  illness  in  chil- 
dren and  recommended  that  continuing  “main- 
tenance” programs  aimed  at  vaccinating  children 
about  one  year  of  age  be  established  in  all  com- 
munities. 

“Additionally,  consideration  should  be  given 
to  tbe  concept  of  full  immunization  of  all  chil- 
dren entering  schools,  nursery  schools,  etc.,  since 
measles  transmission  in  the  community  occurs 
principally  among  children  in  such  settings,”  the 
committee  said. 

“Widespread  immunization  may  be  achieved 


through  routine  and  intensive  programs  con- 
ducted in  physicians’  offices  and  immunization 
clinics  in  both  public  bealth  and  private  medical 
practice.  In  some  instances,  mass  community-wide 
vaccination  programs  may  prove  practicable  in 
communities  or  segments  of  communities  in  which 
immunization  levels  achieved  through  routine 
practice  are  known  to  be  low. 

“If  community-wide  programs  are  conducted, 
cognizance  must  be  taken  of  the  fact  that  such 
jrrograms  are  neces.sarily  more  complex  than  those 
involving  oral  polio  vaccine,  for  example,  since 
measles  vaccines  must  be  parenterally  adminis- 
tered.” 


COUNCIL  MINUTES  AUGUST  15,  1965 

4 he  Council  of  the  Arkansas  Medical  .Society 
met  at  11:00  a.m.  on  Sunday,  August  15,  1965,  in 
the  Marion  Hotel,  Little  Rock,  with  the  following 
in  attendance:  Thomas,  Hyatt,  Whittaker,  Shuf- 
field,  Saltzman,  Ledbetter,  Gray,  Millar,  Bell, 
I'ownsend,  Burton,  Wood,  Kennedy,  Payton 
Kolb,  Applegate,  Fowler,  Long,  Hundley,  Verser, 
Ellis,  .Snodgrass,  James  Kolb,  Edgar  Easley,  Dean 
Shorey,  Friedman  Sisco,  Martin  Heidgen,  John 
Busby,  Mr.  Harris,  and  Mr.  Schaefer. 

Business  was  transacted  as  follows: 

1.  Dr.  Lotus  Hundley  discussed  the  report 
of  the  Polio  Advisory  Sub-Committee 
which  had  been  approved  by  the  House 
of  Delegates  at  the  1965  Annual  .Session. 
I’he  report  suggested  changing  the  name 
of  the  committee  to  the  Immunization 
Sub-Committee  and  enlarging  the  area 
of  responsibility  to  include  immuniza- 
tion against  other  diseases— including 
diphtheria,  pertussis,  tetanus,  smallpox, 
and  measles.  Dr.  Hundley  pointed  out 
tliat  since  the  Polio  Committee  was  a 
subcommittee  of  a constitutionally 
established  committee,  it  was  the  feeling 
of  the  Constitutional  Revision  Commit- 
tee that  it  would  not  be  necessary  to 
amend  the  constitution  to  change  the 
name  and  duties  of  the  committee.  He 
further  stated  that  he  felt  that  the  Coun- 
cil could  make  the  necessary  change  by 
adopting  an  appropriate  motion.  Upon 
the  motion  of  Saltzman  and  Shuffield, 
the  Council  voted  to  change  the  com- 
mittee name  and  area  of  responsibility 
in  accordance  with  the  Polio  Advisory 
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11.  Dr.  Janies  Roll)  tli.sens.secl  the  reliisal  ol 
the  (Central  Oil  ice  ol  the  V eterans  Ad- 
ministration to  apjtrove  a lee  scliednle 
negotiated  Ity  the  Society  anti  local  VA 
ollicials  calling  lor  a $5  conversitni  lactor 
on  all  sections  ol  the  Calilornia  Relative 
Value  Schedule.  Upon  motion  ol  Ken- 
nedy anti  Apjrlegate,  the  Uonncil  voted 
tt)  tlirect  the  negotiating  committee  to 
insist  on  the  $5  conversion  lactor  as  a 
contlition  lor  renewing  the  contract  with 
the  VA. 

III.  Dr.  John  llnshy,  chairman  ol  the  Pro- 
gram Committee  lor  the  Animal  .Session, 
tlisctissetl  his  plans  lor  the  1966  meeting. 
Ujxm  the  motion  ol  rownsentl,  the 
Council  voted  to  approve  in  principle 
Dr.  Bushy’s  ideas  lor  a scientilic  pro- 
gram. rhe  Council  voted  to  ask  Dr. 
Btishy  to  consider  Itirther  his  ]jlans  lor 
social  activities  lor  ’Fiiesday  night,  the 
consensus  being  that  the  President’s 
Banqtiet  should  he  retained  as  a leature 
ol  the  meeting.  By  the  same  motion,  the 
Cotmcil  voted  to  approve  holding  the 
meeting  in  the  Arlington  Hotel. 

IV.  Dr.  Jack  Kennedy  discussed  a stirvey  ol 
schools  on  physical  examinations  and 
athletic  injuries  and  retj nested  approval 
of  an  exijenditure  up  to  .filOO  by  the 
headquarters  ollice  to  assist  in  making 
the  stirvey.  U]X)n  the  motion  ol  Ken- 
nedy and  Applegate,  the  Canmcil  ap- 
proved the  expenditure. 

V.  Dr.  John  Bushy  discussed  a proposed 
meeting  ol  Hospital  As.sociation  rejne- 
sentatives  and  Medical  .Society  represent- 
atives to  he  held  in  October.  He  sug- 
gested that  the  Medical  Society  and  the 
Hos]iital  Association  share  expenses  lor 
a speaker  lor  the  program.  Flpon  the 
motion  of  Saltzman  and  Townsend,  the 
Council  voted  to  approve  the  Society’s 
share  of  the  expense. 

VI.  Dr.  Lewis  Hyatt  discussed  the  Ptihlic 
Relations  impact  of  the  Society  carrying 
cigarette  advertising  in  its  Journal  and 
having  tobacco  exhibits  at  the  Annual 
Session.  Upon  the  motion  of  Saltzman 
and  Payton  Kolb,  the  Council  voted  to 
discontinue  both  methods  of  advertising 
tobacco. 


VII.  U|>on  the  motion  ol  Payton  Kolb  and 
Fl\in  Sluilfield,  (he  Council  voted  to 
re-appoint  Dr.  Joe  Rushton  to  the  Bcjard 
of  Frustees  of  the  Medical  Fdtication 
Foundation  for  Arkansas. 

VI II.  Mr.  Schaefer  reported  on  his  investiga- 
tion ol  lirejnool  storage  lor  the  old  jour- 
nals and  records  of  the  Society.  His  re- 
port considered  the  possibility  of  the 
purchase  of  fireproof  safes  or  lireproof 
liling  cabinets.  Fhe  Council  discussed 
various  alternatives  stich  as  bank  vault 
storage.  Upon  the  motion  of  Saltzman 
and  Ajrplegate,  Mr.  Schaefer  was  in- 
structetl  to  investigate  further  such  al- 
ternative possibilities. 

IX.  ITpon  the  motion  of  Kennedy  and  Hyatt, 
Dr.  Saltzman  was  elected  a member  of 
the  Board  of  Trustees  of  the  Arkansas 
Medical  Society  Employees  Pension 
Frust,  in  the  |jlace  of  Dr.  J.  J.  Monlort, 

deceased. 

X.  l^pon  the  motion  of  Saltzman  and  Town- 
send, the  Council  voted  to  apjjoint  Dr. 
W.  J.  Wilkins,  Jr.,  of  Pine  Bluff  to  the 
position  on  the  Special  Fee  Committee  to 
succeed  Dr.  J.  J.  Monfort. 

XI.  llpon  the  motion  of  Wood  and  Shuf- 
field,  the  Council  voted  to  approve  Dr. 
F.  F.  F'tley  as  chairman  of  the  Profes- 
sional Relations  Committee  of  the  First 
District.  Dr.  Utley  was  nominated  by 
the  councilors  from  the  first  district. 

XII.  Upon  the  motion  of  Wood  and  Sliuf- 
field.  Dr.  Charles  Taylor  was  elected  to 
the  Second  District  Professional  Rela- 
tions Committee  succeeding  Dr.  Mon- 
fort. 

XIII.  Dr.  I .ewis  Flyatt  spoke  to  the  Ciouncil 
regarding  the  meeting  ol  the  county  .soci- 
ety officers,  committee  chairmen,  dele- 
gates, and  Council  members  to  be  held 
on  .September  19th.  He  requested  the 
assistance  of  the  councilors  to  insure  a 
good  attendance  at  the  meeting. 

XIV.  Dr.  Hyatt  discussed  a request  by  tbe 
Ouachita  County  Medical  Society  for  a 
s]>ecial  meeting  of  the  House  of  Dele- 
gates and  that  Society’s  circularization 
of  all  members  of  the  .Society  in  this  re- 
gard. Dr.  Hyatt  reported  that  he  had 
agreed  to  call  a meeting  when  sufficient 
notice  could  be  given  to  the  delegates 
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and  upon  a proper  petition  as  specified 
in  the  Constitution.  He  pointed  out  to 
the  Ouachita  County  officials  that  a 
House  of  Delegates  meeting  was  already 
scheduled  for  September  19th  and  that 
he  felt  that  date  would  be  soon  enough 
to  discuss  the  resolutions  of  the  Ouachita 
Society.  Upon  the  motion  of  Payton 
Kolb  and  Wood,  the  Council  voted  to 
approve  Dr.  Hyatt’s  actions  and  to  com- 
mend him  for  his  handling  of  the  inci- 
dent. 

XV.  Dr.  Payton  Kolb  discussed  a resolution 
by  the  Arkansas  Society  of  Anesthesiolo- 
gists which  had  been  forwarded  for  pre- 
sentation to  the  Council.  T he  resolution 
called  for  representation  of  the  anesthesi- 
ologists on  any  special  fee  committee.  Dr. 
Kolb  and  Dr.  Hundley  pointed  out  that 
the  anesthesiologists  had  always  had  rep- 
resentation on  the  Fee  Committee  and 
that  the  Society  hoped  such  representa- 
tion would  continue  in  the  future.  The 
Executive  Vice  President  was  directed  to 
rvrite  Dr.  Didaney  of  the  Arkansas  Soci- 
ety of  Anesthesiologists  to  that  effect. 

XVI.  Dr.  Hundley  reported  for  the  Budget 
Committee  that  they  felt  an  increase  in 
salary  for  the  Executive  Vice  President 
was  indicated  and  that  provision  shoidd 
be  made  to  allow  him  to  give  salary  in- 
creases to  headquarters  office  jrersonnel 
as  he  felt  they  were  indicated.  Upon  the 
motion  of  Salt/man  and  Whittaker,  the 
Council  ajjproved  an  increase  in  Mr. 
■Schaefer’s  salary.  By  the  same  motion, 
the  salary  budget  was  raised  to  cover  pos- 
sible increases  for  heacUjuarters  em- 
ployees. 

XVn.  Dr.  \Vinston  Shorey  di.scussed  the  De- 
Bakey  proposals,  indicating  that  as  a 
medical  school  dean  he  did  not  feel  he 
could  oppose  the  measure.  Dr.  Town- 
send related  his  experience  in  testifying 
before  the  House  Interstate  and  Foreign 
Commerce  Committee  regarding  the  De- 
Bakey  proposals. 

APPROVED:  H.  W.  Thomas,  M.D.  Chairman 


COUNCIL  MINUTES  SEPTEMBER  19,  1965 

The  Council  of  the  Arkansas  Medical  Society 
met  in  the  Hotel  Marion  in  Little  Rock,  Arkansas, 


on  Sunday,  September  19th.  The  following  mem- 
bers of  the  Council  were  present:  Hyatt,  Long, 
Whittaker,  Thomas,  Shuf field,  Payton  Kolb,  Ken- 
nedy, Eowler,  Wood,  Aj)plegate,  Edwards,  Town- 
send, Norton,  Bell,  Gray,  McCrary,  Koenig, 
Kemp,  Eairley,  Millar,  .Saltzman,  Kahn,  Price, 
Verser,  Snodgrass,  Hundley,  James  Kolb,  and 
Ellis.  Mr.  Warren,  Mr.  Harris,  and  Mr.  Schaefer 
were  also  present. 

1 he  Council  transacted  the  following  business: 

1.  Upon  the  motion  of  the  councilors  of  the 
Eighth  District,  the  Council  elected  Dr.  John 
McC.  Smith  to  serve  on  the  Professional  Re- 
lations Committee  for  that  district  replacing 
Dr.  T.  J.  Raney,  deceased. 

II.  LIpon  the  motion  of  Saltzman  and  Koenig, 
the  Council  voted  to  authorize  expenses  for 
travel  of  a committee  member  to  a meeting 
on  Civil  Defense  and  Disaster  Relief  in  Chi- 
cago. 

III.  .\fter  hearing  a discussion  of  the  need  for 
active  participation  by  physicians  on  the 
Hospital-Insurance-Physician  Committee 
(HIP) , the  Council  voted  to  authorize  the 
chairman  of  the  Council  to  appoint  a new 
committee  suggesting  that  the  committee  be 
enlarged  to  include  one  member  from  each 
councilor  district. 

IV.  Dr.  Koenig  di,scussed  the  possibility  of  hav- 
ing Arkansas  Blue  Cross-Blue  Shield  desig- 
nated as  the  administering  agent  for  Part 
“B”  of  the  new  Medicare  law.  Upon  motion 
of  Koenig  and  Saltzman,  the  Council  voted 
1 1 to  1 to  authorize  Blue  Cross-Blue  Shield 
to  say  that  the  Medical  Society  approved  its 
being  so  designated.  Upon  the  motion  of 
Shuffield  and  Kennedy,  the  Council  voted 
that  if  Blue  Cross-Blue  Shield  is  unsuccess- 
ful in  being  appointed  the  administering 
agent,  the  Arkansas  Medical  Society  attempt 
to  be  appointed  as  the  administering  agent 
for  the  program. 

APPROVED:  H.  W.  Thomas,  M.D.  Chairman 

SPECIAL  MEETING  HOUSE  OF  DELEGATES, 
ARKANSAS  MEDICAL  SOCIETY 

The  House  of  Delegates  of  the  Arkansas  Medi- 
cal .Society  met  in  a special  called  session  at  3:05 
p.m.  on  Sunday,  September  19th,  at  the  Marion 
Hotel  in  Little  Rock. 

Speaker  J.  P.  Price  called  the  meeting  to  order 
and  requested  Society  president  Lewis  Hyatt  to 
give  the  invocation. 
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Mr.  Schaeler  called  the  roll  of  delegates,  d'he 
following  delegates,  oflieers,  and  members  seated 
as  delegates  by  action  of  the  Hou.se  were  jnesent: 

ARK.VNSAS,  1 . .S.  Van  Duyn;  BOONE,  H.  V. 
Kirby;  BR.VDLEV,  George  F.  W'ynne;  CRAIG- 
HEAD-POINSEFT,  John  Kirkley;  GRAW- 
FORD,  M.  C.  Eclcls;  GRl  I'TENDEN,  David  H. 
Pontius;  DESfE\,  Lee  Parker;  DREW,  A.  K.  Bus- 
by; FRANKLIN,  Da\id  L.  Cdbbons;  GARLAND, 
M.  R.  Springer,  ]r.;  W.  R.  Mashburn;  GREENE- 
CLAV,  Omer  E.  Bradsher;  HOT  SPRING,  R.  V. 
McCray;  INDEPENDENCE,  J.  E.  Lytle;  JEF- 
FERSON, Ross  Maynard;  Charles  Reid;  JOHN- 
SON, Guy  Shrigley;  LOGAN,  W.  D.  Jones; 
OUACHEFA,  Bruce  Ellis;  PHILLIPS,  L.  J.  Pat 
Bell;  PIW.VSKI,  Winston  K.  Shorey,  John  McC. 
Smith,  W'.  E.  Morris,  Purcell  Smith,  Thomas 
Jansen,  Samuel  Phillips,  Robert  Stainton,  W. 
Myers  Smith,  James  AVeber,  Whlliam  Rhinehart, 
Dale  Alford;  SEBASTIAN,  A.  S.  Koenig,  Harley 
Darnall,  AV.  B.  Stanton;  UNION,  J.  B.  ivharton, 
Jr.,  Kenneth  R.  Duzan;  WASHINGTON,  ’War- 
ren Murry,  Morriss  Henry;  COUNCILORS 
Eldon  Fairley,  Hugh  Edwards,  Paul  Gray,  I..  J. 
Pat  Bell,  T.  E.  I'ownsend,  John  ^VMocl,  Robert 
McCrary,  W.  Payton  Kolb,  Ross  Fowler,  Stanley 
Applegate,  A.  S.  Koenig.  President  Lewis  Hyatt, 
President-elect  L.  A.  Wdiittaker,  Speaker  J.  P. 
Price,  Vice  Speaker  Louis  K.  Hundley,  Treasurer 
Ben  Saltzman;  PAST  PRESIDENTS  C.  R.  Ellis, 
Joe  Verser,  Whn.  A.  Snodgrass,  James  Kolb. 

Speaker  Price  quoted  the  .section  of  the  Society 
constitution  regarding  the  House  of  Delegates  and 
declared  that  a quorum  was  present.  He  then 
called  on  President  Hyatt  for  a brief  explanation 
of  the  purpose  of  the  meeting. 

Speaker  Price  called  on  the  Chairman  of  the 
Council,  H.  ^V.  I'homas,  for  a report  of  the  Coun- 
cil meeting  held  earlier  in  the  day.  Chairman 
Thomas  presented  the  following  report: 

REPORT  OF  THE  COUNCIL 

The  Council  met  at  9:30  a.m.  on  September  19, 
1965,  and  transacted  the  following  business: 

1.  Upon  the  motion  of  the  councilors  of  the 
Eighth  District,  the  Council  elected  John 
McCollough  Smith  to  serve  on  the  Profes- 
sional Relations  Committee  for  that  district, 
replacing  T.  J.  Raney,  deceased. 

2.  Upott  the  motion  of  Saltzman  and  Koenig, 
the  Council  voted  to  authorize  expenses  for 
travel  of  a committee  member  to  a meeting 
on  Civil  Defense  and  Disaster  Relief  in  Chi- 
cago. 


3.  After  hearing  a discussion  of  the  need  for 
active  participation  by  physicians  on  the 
Hospital-  Insurance-  Physician  committee 
(HIP),  the  Council  voted  to  authorize  the 
chairman  of  the  Council  to  appoint  a new 
committee  suggesting  that  the  committee  be 
enlarged  to  include  one  member  from  each 
councilor  district. 

4.  A.  S.  Koenig  discussed  the  possibility  of 
having  Arkansas  Blue  Cross-Blue  Shield 
designated  as  the  administering  agent  for 
Part  “B  " of  the  new  Medicare  Law.  Flpon 
motion  of  Koenig  and  Saltzman,  the  Coun- 
cil voted  11  to  1 to  authorize  Blue  Cross- 
Blue  Shield  to  say  that  the  Medical  .Society 
approved  its  being  so  designated.  Upon  the 
motion  of  Sliuffield  and  Kennedy,  the  Coun- 
cil voted  that  if  Blue  Cross-Blue  Shield  is 
unsuccessful  in  being  appointed  the  admin- 
istering agent,  the  Arkansas  Medical  Society 
attempt  to  be  appointed  as  the  administer- 
ing agent  for  the  program. 

Dr.  I'homas  moved  adoption  of  the  report. 

Louis  Hundley  made  a substitute  motion  that 
the  report  be  approved  w4th  the  exception  of  Item 
4.  Second  by  James  Kolb.  The  .sidistitnte  motion 
passed  by  unanimous  oral  vote. 

Dr.  Hundley  then  s|)oke  regarding  the  admin- 
istering of  the  new  Medicare  Law.  He  moved 
that  the  action  of  the  Council  taken  earlier  in  the 
day  be  disapproxetl  and  that  the  matter  be  refer- 
red back  to  tlie  Council  for  further  study  and 
recommendation.  Second  by  McCrary.  Dr. 
Koenig  discussed  the  provisions  of  the  Law  and 
the  possibility  of  the  Medical  .Society  qualifying 
as  the  adtnin'steritig  agent.  He  requested  that 
Mr.  Sam  Butler  of  Arkansas  Blue  Cross-Blue 
Shield  be  allowed  the  prisilege  of  the  floor  to 
discuss  this  aspect  of  the  Medicare  Law.  Mr. 
Butler  stated  tliat  it  was  his  understanding  that  it 
provides  for  an  insurance-bid  basis  proposition  by 
whoever  is  agetit.  Dr.  Koenig  moved  that,  in  view 
of  this  additional  information,  this  item  be  tabled 
for  tin’s  meeting.  Second  by  Hyatt.  Motion  car- 
ried. There  was  one  vote  of  opposition. 

For  informational  pitrj)o,ses  only.  Dr.  Koenig 
again  read  a letter  regarding  regulations  of  the 
program,  and  answered  questions  from  those 
present. 

The  delegate  from  Ouachita  County,  Bruce 
Ellis,  presented  the  following  resolution: 
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OUACHITA  COUNTY  RESOLUTION 

SUBJECT;  To  establish  a schedule  of  fees 
under  the  present  Kerr-Mills  Program  in  Arkan- 
sas. 

WHEREAS,  HR  6675  has  now  been  passed 
into  Public  Law  89-97; 

WHEREAS,  the  Arkansas  Legislature  has  ap- 
propriated 50  million  dollars  for  the  biennium 
1965-67  for  the  implementation  of  the  Kerr-Mills 
Program; 

WHEREAS,  the  AMA  House  of  Delegates  an- 
nual session  in  New  York  1965  resolved  that  the 
Regular  Fees  for  medical  .services  rendered  be  paid 
for  in  the  forthcoming  Medicare  Program; 

LHEREEORE,  BE  IT  RESOLVED  that  a fee 
schedtile  ba.sed  on  the  California  Relative  Value 
Scale  be  established  for  office  calls,  hospital  care, 
surgery,  hou.se  calls,  and  for  medical  care  in  nurs- 
ing homes. 

Bruce  Ellis  moved  adoption  of  the  resolution, 
second  by  Kenneth  R.  Duzan. 

H.  W.  Thomas  pointed  out  that  federal  monies 
appropriated  for  the  Kerr-Mills  Program  must  be 
matched  by  State  funds  and  that  this  h’mits  the 
amount  available  in  Arkansas.  He  referred  to  the 
“50  million  dollars  appropriated  by  the  Legisla- 
ture for  the  1965-67  biennium’’  as  a figtire  con- 
siderably higher  than  that  actually  available. 
Upon  motion  of  Thomas  and  Lee  Parker,  the 
Hottse  voted  to  table  the  resolution.  There  were 
eight  votes  against  tabling.  Joe  Verser  spoke 
briefly  concerning  a recent  appointment  to  the 
Healing  Arts  Board  and  urged  members  of  the 
Society  to  work  for  the  appointment  of  well- 
qualified  persons  to  the  board. 

John  McCollough  Smith  spoke  briefly  concern- 
ing the  cancer  detection  campaign  currently  being 
co-sponsored  by  the  American  Academy  of  Gen- 
eral Practice  and  the  United  States  Public  Health 
Service. 

LIpon  motion  of  Hyatt  and  Saltzman,  the  House 
of  Delegates  authorized  the  officers  of  the  Society 
to  write  letters  to  the  Nominating  Committee  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association  recommending  Mrs.  C.  C.  Long  of 
Ozark  for  elective  office  in  the  national  auxiliary. 

I'he  House  adjourned  at  4: 10  p.m. 

J.  P.  Price,  Jr.,  M.D.  Speaker,  House  of  Delegates 


STATEMENT  OF  POLICY  FOR  INFORMATION 
OF  THE  ARKANSAS  MEDICAL  SOCIETY 
REGARDING  PUBLIC  LAW  89-97 
TITLE  I 

PART  I.  Participation. 

Public  Law  89-97  is  a fact.  All  licensed  physi- 
cians may  participate.  However,  there  are  no 
])rovisions  of  this  law  that  require  any  doctor  to 
participate  hi  the  program,  and  the  law  as  written 
apjjhes  only  to  people  65  years  of  age  or  older- 
regardless  of  need.  The  public  law  consists  of  two 
parts: 

“A”  is  hospitalization,  rest  home  care,  extended 
care  provisions— and  has  no  direct  bearing 
on  physicians’  services; 

“B”  is  an  insurance  program  in  which  the  re- 
cifjient  of  government  aid  pays  $3  per 
month  which  is  matched  by  a similar 
amount  by  the  federal  government. 

Under  ordinary  circumstances,  the  individual 
physician,  acting  independently,  is  ethically  free 
to  select  his  patients: 

1.  He  may  continue  to  give  emergency  treat- 
ment where  needed  in  accordance  with  ac- 
cepted medical  ethics; 

2.  He  may  participate  and  accept  the  terms  of 
the  Medicare  contract; 

3.  He  may  decline  to  render  medical  services 
to  persons  covered  by  the  health-insurance- 
for-the-aged  act; 

4.  He  may  choose  to  treat  such  persons  with- 
out charge; 

5.  He  may  treat  patients  with  the  advance 
understanding  that  he  will  look  to  them 
exclusively  for  payment  and  that  he  will  or 
will  not  in  any  w'ay  help  them  in  obtaining 
reunbursement  for  the  cost  of  his  services, 
or  the  cost  of  associated  services. 

If  a pliysician  decides  not  to  participate  in  the 
Medicare  Program  or  decides  to  limit  his  partici- 
]:)ation,  he  should  advi.se  the  patient  in  advance  of 
treatment.  This  applies  to  services  rendered  by 
the  physical!  as  well  as  hospital  services  and  other 
benefits  provided  under  the  program.  If,  after 
regidations  are  promulgated  and  the  Medicare 
Law  becomes  effective,  the  individual  physician, 
acting  independently,  and  not  in  concert  with 
others,  finds  it  does  tend  to  impair  the  free  and 
complete  exercise  of  his  medical  judgment  and 
skill  or  to  cause  a deterioration  of  the  quality  of 
medical  care,  the  individual  physician  would  be 
justified  under  this  principle  in  not  participating 
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under  ihc  law.  Fhc  pliysiciaii  is  ordinarily  tree 
U)  .select  his  patients  subject  to  such  ethical  and 
other  liinitiitions  as  pre\  ioush  stated. 

PART  II.  Payment  to  Vendors  of  Service 

rhis  nitty  he  done  by  two  methods.  One  method 
is  the  assignment  method  in  which  the  patient 
trssigns  his  benelits  to  the  physician,  d'his  assign- 
ment then  pro\  ides  a contrac  t under  which  the 
physic  ian  will  pro\  ide  his  services  on  a lee-lor- 
service  basis,  signing  his  name  to  a doenment  that 
he  tvill  not  charge  the  patient  any  more  than  the 
service  contract  allows,  d he  patient  must  then 
be  responsible  lor  the  deductible  leatures  that 
are  stated  in  the  law. 

The  alternatice  method  ol  pacinent  is  lor  the 
patient  to  obtain  a receijjted  bill  as  having  paid 
in  lull  his  obligation  to  the  phys'cian,  and  then 
presenting  this  receipted  bill  to  the  proper  gov- 
ernment agency  who  will  reimbur,se  him  at  the 
rate  ot  H()%  ol  the  j^aid  bill,  less  the  deductibles 
that  are  incorporated  in  the  law.  Since  the  age 
group  selected  has  not  been  designated  as  charity 
cases,  there  is  every  reason  why  they  shoidd  be 
charged  the  usual  and  regidar  fees  lor  whatever 
services  the  physician  dec’des  and  not  at  a reduced 
or  charitable  fee. 

PART  III.  Utilization  Committees. 

It  is  recommended  that  wherever  possible,  a 
utilization  committee  be  appointed  tor  hospitals, 
extended  care  facilities,  rest  homes,  and  other 
such  instittitions,  consisting  of  physicians  ;uk1  in 
adeejuate  number  to  provide  the  projjer  ser\  ice  to 
the  individual  institutions  served.  It  is  recom- 
mended that  the.se  committees  be  rejnesentative  of 
the  specialties  that  would  be  involved  with  this 
age  grotip,  as  well  as  a doctor  from  general  prac- 
tice. 

Part  ol  the  duties  of  the  utilization  committee 
woidd  be  to  determine  the  medical  need  for  hos- 
pitalization, the  length  of  stay,  and  the  proper 
treatment  and  medication  for  that  patient.  Under 
some  circumstances,  this  committee  might  judge 
that  the  patient  had  received  sufficient  care  and 
it  may  be  empowered  to  recommend  the  stopping 
of  federal  hinds  for  continuing  their  hospitaliza- 
tion and  the  [latient  remain  in  the  hospital  at  his 
own  exjjense. 

PART  IV.  Compliance 

1 itle  VI  of  the  Civil  Rights  Law,  in  the  past, 
has  required  that  physicians  sign  the  compliance 
to  the  effec  t that  they  will  not  discriminate  against 
any  patient  because  of  race,  color,  or  national 


origin.  Fhe  Secretary  ol  the  Department  ol 
Health,  Lclucation  and  VV'elfare  has  informed 
several  states  that  in  lieu  of  the  signing  ol  a com- 
jdiance  statement,  the  bill  for  payment  will  now 
carry  a statement  spelling  out  that  no  persons  in 
the  United  States  shall,  on  the  grounds  of  race, 
color,  or  nationtd  origin,  be  subject  to  discrimina- 
tion, in  any  program  or  activity  receicing  federal 
assistance.  Ibis  is  a solter  language  for  compli- 
ance. 

PART  V.  Carriers 

For  Part  “IV’  of  Public  Law  89-97,  the  law  pro- 
vides that  a designated  agency  from  each  State 
shall  negotiate  with  the  Department  of  Health, 
Education,  and  \\’eltare  for  the  provision  of  car- 
rying out  the  purposes  of  the  intent  of  the  act. 
ft  is  recommended  that  the  State  Medical  Society 
be  its  own  negotiating  agent  and  that  if  proper 
arrangements  may  be  made  with  Blue  Cros.s-Blue 
Shield,  or  any  other  carrier,  it  wcjulcl  be  the  clis- 
buising  agent  and  carry  on  the  mechanical  activi- 
ties in  pieparing  claims  and  providing  the  paper 
work. 

■\'our  Medical  Society  is  well  aware  that  plan- 
ning tor  the  future  of  medicine  should  be  an 
integral  part  of  planning  for  the  future  of  our 
state  Medical  Society  and  communicat'ons  with 
the  indie  idual  members  as  well  as  county  medical 
societies  should  be  clone  in  a manner  that  keeps 
e\ery  member  well  aware  of  all  activities,  govern- 
ment and  otherwise,  that  are  going  forward. 

.Ml  physicians  are  urged  to  support  and  assist 
AMPAC,  and  local  political  action  committees 
in  their  efforts  to  elect  candidates  to  office  who 
will  help  pre.serve  the  physicians’  right  to  the 
free  and  independent  jnactice  of  medicine.  Be- 
cause we  believe  that  a government  strong  enough 
to  give  you  everything  yon  want  is  powerful 
enough  to  take  away  everything  you  have. 

REPORT  OF  REFERENCE  COMMITTEE 

ON  LEGISLATION  AND  PUBLIC  RELATIONS 
AS  AMENDED  AND  ADOPTED 

by 

AMA  House  of  Delegates  Special  Convention 
Chicago,  Illinois 
October  3,  1965 

Mr.  Speaker  and  Members  of  the  Hou.se  of 
Delegates: 

^ our  Reference  Committee  reccjgnizes  the 
serious  nature  of  the  problems  before  this  body 
and  the  decisions  that  must  be  made  on  this  day- 
decisions  which  will  affect  the  future  of  the  jmac- 
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lice  of  medicine  for  generations  to  come. 

Your  Committee  heard  125  witnesses  speak  to 
twenty  separate  subjects  during  seven  and  one- 
lialf  hours  of  testimony.  Each  witness  spoke 
earnestly,  forcefully,  temperately,  and  with  per- 
sonal concern  for  the  welfare  of  the  patient  in 
these  United  States. 

liecause  of  the  special  nature  of  the  subjects 
presented  to  this  Special  Convention  and  the  in- 
terrelationship of  the  resolutions  considered,  your 
Reference  Committee,  in  lieu  of  dealing  with  each 
re.solution  separately,  has  considered  the  intent 
and  the  language  of  all  the  resolutions.  We  believe 
it  would  be  more  expedient  and  practical  to  pre- 
sent for  adoption  by  this  House  of  Delegates  a 
series  of  numbered  comments,  piinciples  and 
policies  which  express  the  position  of  the  Ameri- 
can Medical  Association  on  the  issues  under  con- 
sideration. 

Mr.  .Speaker,  we  have  endeavored  to  evaluate, 
carefully  and  objectively,  the  matters  before  your 
Committee,  and  offer  the  following  recommenda- 
tions: 

/.  Physici(ui-P(iticnt  Relationship.  Pidjlic  Law 
89-97  alfects  the  legal,  traditional,  and  ethical 
concepts  of  the  physician-patient  relationship. 

Legal  counsel  for  the  American  Medical  Asso- 
ciation has  stated  that  an  individual  physician 
acting  independently  and  not  in  conceit  with 
others  can  lawfully  refuse  to  accept  any  peison  as 
a patient  who  is  a beneficiary  under  the  program, 
or  he  may  elect  to  treat  such  persons. 

Accepted  for  information 
In  response  to  a recpiest  for  an  opinion  by  the 
Speaker,  the  Judicial  Council,  on  October  1,  1965, 
rendered  the  following  opinion: 

d'he  Principles  of  Medical  Ethics  are  appli- 
cable to  physicians  when  they  engage  in  group 
action  as  well  as  when  they  act  individually. 
.Section  4 calls  upon  physicians  to  observe  all 
laws.  Accordingly,  medical  organizations  must 
be  mindful  of  the  possible  consequences  of  the 
actions  they  propose,  engage  in  or  encourage. 

Under  ordinary  circumstances,  the  individual 
physician  acting  independently,  is  ethically  free 
to  select  his  patients.  (.See  Section  5 of  the  prin- 
ciples) (a)  He  may  decline  to  render  medical 
services  to  persons  covered  by  the  Health  In- 
surance for  the  Aged  Act.”  (b)  He  may  choose 
to  treat  such  persons  without  charge,  (c)  He 
may  treat  patients  with  the  advance  under- 
standing that  he  will  look  to  them  exclusively 


for  payment  and  that  he  will  or  will  not  in  any 
way  help  them  in  obtaining  reimbursement  for 
the  cost  of  his  services  or  the  cost  of  associated 
services. 

However,  under  some  circumstances,  the 
physician’s  freedom  to  select  his  patients  may 
be  circumscribed  by  overriding  ethical  consid- 
erations. For  example: 

1.  A physician  should  respond  to  any  re- 
quest for  his  assistance  in  an  emergency. 

2.  Once  having  undertaken  a case,  the 
physician  shotdd  not  neglect  the  pa- 
tient, nor  should  he  withdraw  from  the 
case  without  giving  notice  sufficient  to 
allow  the  patient  to  obtain  another 
physician. 

3.  If  a physician  decides  not  to  participate 
in  the  Medicare  program  or  dec’des  to 
limit  his  participation,  he  should  so 
advise  the  patient  in  advance  of  treat- 
ment. This  applies  to  services  rendered 
by  the  physician  as  well  as  hospital 
services  and  other  benefits  provided 
under  the  program. 

4.  As  jnovided  in  Section  1 of  the  Princi- 
ples of  Medical  Ethics,  a physician 
should  not  refuse  to  render  medical 
services  to  any  person  if  as  a result  such 
person  will  be  unable  to  get  necessary 
medical  care. 

It  shoidtl  be  noted  also  that  Section  6 of  the 
Principles  provitles  that  A physician  should 
not  dispose  of  his  ser\'ices  under  terms  or  con- 
ditions which  tend  to  interfere  with  or  impair 
the  free  and  complete  exercise  of  his  medical 
judgment  and  skill  or  tend  to  cause  the  deterior- 
ation of  the  quality  of  medical  care.”  If  after 
regulations  are  promulgated  and  the  Medicare 
law  becomes  effective,  the  individual  physician 
acting  independently  and  not  in  concert  with 
others,  finds  it  does  tend  to  impair  the  free  and 
complete  exercise  of  his  medical  judgment  and 
skill  or  to  cause  a deterioration  of  the  quality 
of  medical  care,  the  individual  physician  would 
be  justified  under  this  Principle  in  not  partici- 
pating under  the  law.  The  physician  is  ordi- 
narily free  to  select  his  patients,  subject  to  such 
ethical  limitations  as  previously  stated  in  Sec- 
tion 6 of  the  Principles  of  Medical  Ethics,  the 
Bauer  Amendment,  and  in  keeping  with  the 
nine  principles  for  standards  of  health  care  pro- 
grams adopted  3-1965. 
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Accepiecl  lor  intonnalion 
In  accepting  the  Judicial  Council’s  opinion,  as 
reported  by  the  Reference  Committee,  the 
House  called  attention  to  the  fact  that  this 
opinion  should  he  read  together  xcith  the  Bauer 
AmeJidment  (A-1961)  and  the  nine  principles 
for  standards  of  health  care  programs  adopted 
A-1965;  and  that  these  tivo  items  he  distributed 
until  the  Judicial  CoiincH's  opinion  on  the 
ethics  involved  in  physician  participation  or 
non-participation  in  the  Health  Insurance  for 
the  Aged  Act. 

Mr.  Speaker,  your  Reference  Committee  be- 
lieves that  it  is  desiraljle  for  this  House  to  adopt  a 
statement  of  policy  regarding  the  traditional 
physician-patient  relationship  as  it  relates  to  Pub- 
lic Law  89-97.  Mr.  Speaker,  we  recommend  that 
the  following  statement  be  adopted: 

7 he  American  Medical  Association  opposes 
any  program  of  dictation,  interference,  or  coer- 
cion, whether  direct  or  indirect,  affecting  the 
freedom  of  choice  of  the  physician  to  determine 
for  himself  the  extent  and  manner  of  participa- 
tion or  financial  arrangement  under  which  he 
shall  provide  medical  care  to  patients  under 
Public  Law  89-97. 

Adopted  as  Amended 

11.  Regulations  Under  Public  Law  89-97.  It 
was  clear  from  the  testimony  received  by  your 
Reference  Committee  that  the  medical  profession 
has  a vital  interest  in  the  regidations  which  are 
to  be  promulgated  under  Public  Law  89-97. 
Hastily  drawn,  unrealistic  regulations  coidd  ag- 
gra\’ate  even  further  the  undesirable  effects  of 
this  law.  Mr.  Speaker,  we  recommend  the  adop- 
tion of  the  following  statement  as  the  present 
position  and  policy  of  the  American  Medical 
Association: 

(a)  7 he  American  Medical  Association 
shall  continue  to  meet  with  representa- 
tives of  agencies  and  departments  of  the 
Federal  Government,  to  participate  in 
such  advisory  committees  which  are 
created,  and  to  contribute  whatever 
advice  and  suggestions  are  deemed  ad- 
visable and  necessary  in  the  formida- 
tion  and  revision  of  regulations  which 
will  help  it  achieve  Medicine’s  objec- 
tives on  behalf  of  the  public  and  the 
profession. 

(b)  The  American  Medical  Association 
urges  every  physician,  regardless  of  the 


extent  of  his  involvement,  to  render 
whatever  advice  and  assistance  he  can 
so  that  regulatory  changes  antl/or  legis- 
lative modilic ations  may  be  suggested 
or  sponsored  by  the  American  Medical 
Association  in  order  that  the  best  inter- 
ests of  the  jnd^lic  and  the  profession 
may  be  protected  in  the  provision  of 
medical  care. 

(c)  Lhis  House  of  Delegates  expresses  con- 
fidence in  the  Board  of  d'rustees  of  the 
American  Medical  Association,  its  Ad- 
visory Committee,  and  the  three-man 
Consultant  Committee  on  Public  Law 
89-97  for  their  continuing  efforts  to 
secure  regulations  which  are  in  the  best 
interests  of  good  patient  care. 

Adopted  as  Amended 
#*#*###* 

Mr.  Speaker,  your  Reference  Committee  next 
considered  a nundier  of  items  related  to  the  pri- 
mary subjects  under  consideration: 

HI.  Certification  by  Physicians.  Your  Refer- 
ence Committee  recommends  the  adoption  of  the 
following  statement  of  policy: 

Current  practices  and  customary  jiroceclures 
with  respect  to  certification  for  hospital  admis- 
sion and  care  shall  be  continued  under  Public 
Law  89-97.  The  AMA  Advisory  Committee  and 
the  Association  representatives  to  the  technical 
advisory  committees  are  advised  to  seek  to  ac- 
complish this  objective. 

Adopted 

/r.  Blue  Shield  as  Intermediary.  Regulations 
yet  to  be  promulgated  will  identify  the  nature  of 
intermediaries  under  Public  Law  89-97.  Your 
Committee  offers  the  following  statement: 

Blue  Shield  has,  in  many  areas,  demonstrated 
its  ability  to  provide  a competent  insurance 
jnogram.  However,  the  AMA  shoidcl  leave  to 
the  state  or  appropriate  local  medical  society, 
as  the  case  may  be,  the  expression  of  any  pre- 
ference for  selection  of  a carrier. 

Adopted 

V.  Reasonable  Fees.  Concern  was  expressed 
with  resjject  to  possible  disputes  between  physi- 
cians and  carriers  relative  to  reasonable  fees  under 
the  provisions  of  Piddic  Law  89-97.  We  recom- 
mend the  following  statement  of  policy: 

In  the  event  of  a dispute  between  physicians 
and  carriers  with  respect  to  reasonable,  cus- 
tomary, or  usual  fees,  such  disputes  shall  be  re- 
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solved  with  the  participation  of  the  appropriate 
local  medical  society. 

Ado]jted 

17.  Utilization  Rrviexv.  Differences  of  opinion 
as  to  the  purpose  of  utilization  review  committees 
tvere  expressed.  However,  there  was  general  agree- 
ment that  with  respect  to  the  composition  of  such 
conuTiittees,  the  limitation  of  membership  to  in- 
clude only  physicians  is  preferred.  Accordingly, 
we  recommend  the  following  statement  to  the 
House: 

Hospital  utilization  review  committees  shall 
he  composed  of  |nactlcing  physicians. 

.\dopted  as  Amended 

■^'otir  Reference  Ciommittee  understands  that 
the  Clouncil  on  Medical  Service  will  conduct  a 
conference  on  the  subject  of  utilization  review 
committees  on  November  27  in  Philadelphia. 
Recognizing  the  imjtortance  of  this  sidrject  mat- 
ter, your  Reference  Committee  recommends  that 
Resolutions  No.  8,  18,  and  35  be  referred  to  the 
Council  on  Medical  Service  with  instructions  that 
the  Association’s  Advisory  Committee  as  well  as 
the  Board  of  Trustees  and  the  House  of  Delegates 
be  kept  informed  of  developments  in  th's  area. 

•Vdopted 

J’ll.  Compensation  for  Medical  Services.  Your 
Reference  Committee  believes  that  the  physician 
should  be  informed  fully  as  to  the  merits  and 
limitations  of  billing  jiatients  directly  for  services, 
or  accepting  an  assignment  to  enable  payment  by 
a federally  designated  fiscal  intermediary,  ,so  that 
the  j)hysician  can  decide  for  him.self  in  each  in- 
stance the  method  of  compensation  which  he  pre- 
fers. We  recommend  that  the  A,s.sociation  take 
appropriate  action  to  inform  physicians  regarding 
the  ojttions  of  payment  for  services  available  to 
them  under  the  law  and  its  regulations. 

Adopted  as  Amended 

VIII.  Shortage  of  Hospital  Beds.  I’he  Oregon 
Delegation  retjuested  a survey  of  the  probable 
shortage  of  hospital  and  related  facility  accom- 
modations which  may  occur  as  a residt  of  the 
implementation  of  Public  Law  89-97.  It  also 
called  for  the  development  of  a mechanism  under 
which  sufficient  accommodations  for  the  acutely 
ill,  injured,  or  those  in  need  of  elective  procedures 
will  be  reserved. 

It  is  your  Reference  Committee’s  understand- 
ing that  this  subject  is  under  active  consideration 
by  the  Council  on  Medical  Service.  Your  Com- 
mittee accordingly  recommends  that  this  matter 


be  referred  to  the  Council  for  appropriate  action. 

Adopted 

IX.  Legal  Opinion  by  AMA  Counsel.  Your 
Reference  Committee  was  greatly  impressed  by 
the  candid,  forthright  presentation  by  Mr.  A. 
Leslie  Hudson,  legal  counsel  for  the  American 
Medical  Association.  We  believe  that  his  remarks 
should  be  made  available  to  all  constituent  asso- 
ciations for  their  information  and  study.  We 
believe  that  this  will  engender  a better  under- 
standing of  the  legal  limitations  w'hich  face  all 
medical  organizations  and  the  medical  profession. 
Your  Relerence  Committee  recommends  that  the 
remarks  of  Mr.  Hudson  be  distributed  to  the  con- 
stituent associations. 

Fhe  House  instructed  the  Board  of  Trustees  to 
implement  this  action  at  the  earliest  possible  date. 

X.  Xon-I)lscrimination  Under  Federally  As- 
sisted Health  Care  Programs.  M'itnesses  testified 
that  a number  of  state  agencies  require  pledges 
of  non-discrimination  for  the  ostensible  purpose 
of  meeting  the  retjuirements  of  title  VI  of  the 
Civil  Rights  Act.  Comments  received  were  justi- 
fiably bitter  in  view  of  the  profession’s  record  of 
non-discrimination  in  patient  care. 

5’otir  Reference  Committee  has  been  informed 
that  the  Department  of  Health,  Education,  and 
5Vellare  has  recognized  the  injustice  of  these  state 
agency  recjuirements  and  has  recommended  a sub- 
stantial modification  of  this  practice.  Your  Refer- 
etice  Ciommittee  believes  that  this  matter  should 
receive  continuing  surveillance. 

Although  the  Reference  Committee  recom- 
mended that  this  subject  be  referred  to  the 
Board  of  Trustees  for  continuing  study  by  the 
Association’s  Law  Department,  the  House  did 
not  concur  and,  in  response  to  a motion  from 
the  floor,  adopted  Resolution  Xo.  1.  (Resolu- 
tion iVo.  I attached) 

XL  Separation  of  Profe.ssiona!  Fees  and  Hos- 
pital Charges.  Mr.  Speaker,  we  offer  the  follow- 
ing statement  of  policy  for  considerat’on  by  the 
House: 

Hosjjital-based  medical  specialists  are  en- 
gaged in  the  practice  of  medicine.  The  fees  for 
the  services  of  such  speciab'sts  should  not  be 
merged  with  hosjtital  charges.  I'he  charges  for 
the  services  of  such  specialists  should  be  estab- 
lished, billed  and  collected  by  the  medical  spe- 
cialist in  the  same  manner  as  are  the  fees  of 
other  physicians.  I'he  American  Medical  A.sso- 
ciation  intends  to  continue  vigorously  its  efforts 
to  jtrevent  inclusion  in  the  future  of  the  profes- 
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sioiKil  sc’ixices  ol  any  praclicing  physician  in 

the  hospital  sei\icc  portion  ol  any  health  care 

legislation. 

• Adopted  as  .\niended 

Mr.  Speaker,  the  policy  statements  herein  j)re- 
sentecl  to  the  House  lor  its  action  are  intended  to 
respond  to  the  specilic  problems  placed  before 
this  Reference  Committee.  \\"e  are  certain  that 
more  definitive  statements  on  Public  Law  89-97 
will  be  aclc)j)ted  by  this  flonse  as  regulations  are 
promnlgated  and  as  the  program  is  implemented. 
But  lest  we  be  misimderstood,  yonr  Committee 
wishes  to  clearly  emphasize  that  none  of  its  rec- 
ommendations should  be  construed  as  a])]noval  of 
Public  Law  89-97,  or  in  any  way  as  acceptance  of 
its  philosophy. 

Dr.  James  Z.  Appel,  in  his  remarks  as  President, 
told  of  his  acvareness  of  the  problems  before  us. 
Dr.  Appel  spoke  in  his  own  behalf,  but  his  com- 
ments reflect  your  Committee’s  feelings  as  well. 

■W’e  congratidate  him  on  his  statesmanlike 
presentation,  and  we  commend  to  each  delegate 
the  written  tran.script  of  his  remarks. 

Dr.  Appel  reminded  us  that,  “Ours  is  a profes- 
sion which  must  remain  unified.”  “Ours  is  a pro- 
fession which  must  remain  unified,”  echoed  many 
a speaker  before  your  Reference  Committee. 
These  expressions  of  unity  were  voiced  time  and 
time  again. 

How  shall  we  best  maintain  unity? 

I'he  Board  of  Trustees,  in  its  report  to  this 
House,  detailed  in  chronological  order  its  efforts 
and  experiences  since  the  Annual  Convention  in 
June  1965.  Your  Committee  heard  many  wit- 
nesses testify  to  the  good  w'ork  of  the  Board,  to  its 
devotion,  and  to  its  strength  during  these  tliffi- 
cidt  times.  Lo  these  unanimous  expressions  of 
confidence,  your  Committee  adds  its  owm.  But 
we  would  not  stop  here.  The  leadership  of  the 
American  Medical  Association  has  been  tested 
under  fire.  In  difficidt  and  crucial  times,  our 
officers  and  the  Board  have  responded  to  legisla- 
tive crises  with  courage  and  conviction.  Years  of 
withstanding  the  onslaught  of  the  Medicare  pro- 
ponents did  not  weaken  or  lessen  the  determina- 
tion of  our  officials. 

The  enactment  of  Public  Law  89-97  woidd  have 
come  long  before  were  it  not  for  the  leadership 
of  our  Board  and  Officers. 

Nor  should  we  fail  to  gratefidly  acknowledge 
the  dedication,  the  inexhaustible  effort,  and  the 
guidance  provided  by  Dr.  Blasingame  and  Dr. 
Howard,  our  Executive  and  Assistant  Executive 


Vice  Presidents. 

W'e  believe  tliat  the  members  of  this  House  of 
Delegates  would  profit  from  a current  report  of 
the  Association  affairs,  its  programs,  facilities, 
and  personnel.  Mr.  .Speaker,  your  Reference  Com- 
mittee recommends  that  Dr.  Blasingame  be  in- 
vited to  make  such  a pre.sentation  at  the  Clinical 
Meeting  in  Philadelphia. 

Ado])ted 

Mr.  Sjtcaker.  Itefore  closing  this  report,  your 
Committee  would  acknowledge  some  additional 
testimony  received  during  the  cour.se  of  its  hear- 
ing. Some  speakers  complained  of  inadequate 
knowledge  of  the  activities  of  the  Board,  Councils 
and  Ciommittees  of  the  Association.  We  believe 
that  wherever  the  fault  may  be  found,  it  must  be 
shared  by  many.  LTndoubtedly,  the  .Association 
should  strive  to  continue  to  improve  all  means  of 
communication  available  to  it  so  that  each  physi- 
cian member  will  be  kept  well  informed  on  im- 
portant matters.  But  each  physician  must  be  will- 
ing to  receive  the  information  beamed  his  way- 
through  news  relea.ses,  the  weekly  AM  A Nexvs,  and 
other  AMA  journals,  pidtlications,  and  communi- 
cations. Finally,  some  of  the  fault  must  be  shared 
by  those  state  societies,  or  local  medical  societies, 
who  at  times  receive  the  news  from  the  AMA  but 
fail  to  relay  it  to  their  members. 

In  Resolution  No.  3 and  in  other  remarks  of 
witnesses,  the  Board  and  the  House  of  Delegates 
were  asked  to  consider  the  need  for  long-range 
planning.  Your  Committee  believes  that  plan- 
ning for  the  future  should  be  an  integral  part  of 
the  activities  of  each  AMA  Council  and  Com- 
mittee, as  well  as  of  the  Board,  While  we  realize 
that  planning  is  a continuing  and  on-going  pro- 
gram in  the  AMA,  we  would  urge  that  the  Board 
of  Trustees  take  steps  to  assure  that  efforts  in  this 
regard  be  stressed  even  more  by  the  Councils  and 
Committees.  Societv  is  in  constant  flux  and  the 
American  Medical  As.sociation  must  be  prepared 
to  meet  the  challenge  of  our  times. 

In  still  other  remarks,  the  need  for  active  physi- 
cian participation  in  political  activity  remains 
clear.  Your  Reference  Committee  recommends 
that  the  House  urge  constituent  medical  societies 
and  physicians  to  support  and  assist  AMPAC  and 
local  medical  political  action  committees  in  their 
efforts  to  elect  candidates  to  office  who  will  help 
preserve  the  physician’s  right  to  the  free  and  in- 
dependent practice  of  medicine. 

In  conclusion,  Mr.  Speaker,  the  members  of 
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your  Reference  Committee  hate  been  privileged 
to  act  in  the  cajtacity  assigned  to  them.  We  know 
that  in  these  trying  times,  the  physicians  of 
.Ameiica  will  stand  together  and  serve  together 
in  the  best  interests  of  their  patients. 

.\s  a point  of  personal  privilege,  Mr.  Speaker, 
1 wish  to  exjjre.ss  my  gratitude  to  each  member  of 
the  Committee  for  his  patience,  and  for  his  dili- 
gent effort  in  discharging  the  monumental  task 
assigned  to  him. 

Submitted  by: 

Cfeorge  [.  Lawrence,  Jr.,  M.D.,  New  York 
Cieorge  W.  Petznick,  M.D.,  Ohio 
Harvey  Renger,  M.D.,  Texas 
|ohn  M.  Rumsey,  M.D.,  California 

B.  E.  Montgomery,  M.D.  Illinois,  Chairman 
######## 

OTHER  HOUSE  ACTION 

The  House  recommended  that  tape  recordings 
of  Dr.  Edward  Annis’  presentation  before  the  Na- 
tional Orientation  meeting  held  October  1,  1965, 
be  made  available  to  any  member  of  the  Associa- 
tion upon  recjnest  at  a cost  basis  (to  be  paid  by 
person  reqtiesting  tape)  . 

BAUER  AMENDMENT 
ADOPTED  - A-61 

Idle  House  of  Delegates  of  the  American  Med- 
ical As.sociation  records  its  opposition  to  any  leg- 
islation of  the  King-Anderson  type.  Its  opposi- 
tion is  based  on  the  facts  that  such  legislation  does 
not  meet  the  needs  of  the  sittiation;  interferes 
with  the  doctor-patient  relationship;  interferes 
w’ith  the  rights  of  doctors  employed  in  hospitals; 
is  inordinately  expensive;  leads  inevitably  to 
further  encroachments  by  government  into  medi- 
cal care;  residts  eventtially  in  a deterioration  of 
the  type  of  medical  care  rendered  the  public;  and 
is  therefore  detrimental  to  the  public  interest. 

The  House  of  Delegates  in\  ites  attention  to  the 
fact  that  the  medical  profession  is  the  only  group 
which  can  render  medical  care  under  any  system 
and  that  the  medical  profession  is  best  qualified 
to  determine  how  the  best  medical  care  can  be 
delivered. 

rite  Hon.se  of  Delegates  believes  that  the  medi- 
cal profession  will  see  to  it  that  every  person  re- 
ceives the  best  available  medical  care  regardless  of 
his  ability  to  pay,  and  it  further  believes  that  the 
profession  will  render  that  care  according  to  the 
system  it  believes  is  in  the  ptiblic  interest  and  that 
it  will  not  be  a party  to  implementing  any  system 
which  we  believe  to  be  detrimental  to  the  public 
welfare. 


NINE  PRINCIPALS  FOR  STANDARDS  OF 
HEALTH  CARE  PROGRAMS 

Adopted  .S-65 

(1)  No  person  needing  health  care  shall  be 
denied  such  care  because  of  the  inability 
to  pay  for  it. 

(2)  It  is  appropriate  that  government  revenues 
be  tised  to  finance  health  care  when  other 
resources  have  been  fotmd  to  be  inade- 
quate. 

(3)  Every  level  of  government,  municipal, 
cotmty,  state  and  federal,  should  assume  a 
responsible  share  in  the  financing  of  such 
programs. 

(4)  The  health  care  provided  by  such  pro- 
grams should  be  adeqtiate  and  should  be 
equal  to  that  available  to  those  who  can 
afford  to  pay. 

(5)  Maximum  use  should  be  made  of  volun- 
tary prepayment  and  instirance  mech- 
anisms. 

(6)  Administration  of  such  program  should 
be  the  responsibility  of  the  state  govern- 
ment. Participating  states  should  be  re- 
cptired  to  meet  adequate  standards  of  ad- 
ministration in  order  to  qualify  for  federal 
funds. 

(7)  Eligibility  requirements  for  benefits 
should  be  fair,  realistic,  uncomplicated 
and  practical. 

(8)  Any  stich  health  care  programs  shotdd  pro- 
vide funds  only,  and  not  direct  services. 

(9)  Ftmds  for  stich  programs  may  come  from 
general  tax  revenues  and  not  from  social 
security  taxes. 

PLEDGE  OF  NON-DISCRIMINATION 

'Whereas,  The  Department  of  Health,  Educa- 
tion and  Welfare  has  attempted  to  force  physi- 
cians treating  patients  under  federally- assisted 
programs  to  sign  pledges  of  non-discrimination; 
and; 

Wdiereas,  Physicians,  by  subscribing  to  the  Prin- 
ciples of  Medical  Ethics,  willingly  pledge  to 
render  service  unconditionally  to  all  patients  with 
full  respect  for  the  dignity  of  man,  providing  for 
each  a full  measure  of  service  and  devotion,  in- 
cluding in  time  of  war  the  provision  of  medical 
care  to  the  captured  enemies  of  our  country;  and 

AVdiereas,  The.se  conditions  willingly  self-im- 
jrosed  by  the  medical  profession  far  exceed  any 
jrledge  of  this  nature  demanded  by  a Federal 
bureaticracy;  therefore  be  it 
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licsolvcd,  1 hat  all  physicians  are  hereby  in- 
lorinecl  that  the  lelnsal  to  sign  such  an  oath  does 
not  riont  the  law;  and  he  it  Inrther 

Resolved,  I'hat  the  House  ol  Delegates  directs 
the  Hoard  ot  I rnstees  and  the  Ollicers  of  this 
Association  to  oppose  actively  and  forcefully  this 
and  any  fnttire  attempts  by  HEW  or  any  other 
Federal  agency  to  impose  conditions  and  pledges 
upon  the  medical  profession. 


THINGS 


TO 

COME 


Thirty-Ninth  Annual  Spring  Congress  in 
Ophthalmology  and  Otolaryngology 

The  Gill  Memorial  Eye,  Ear  and  I'hroat  Hos- 
pital, Roanoke,  Virginia,  announces  its  Thirty- 
Ninth  Annual  Spring  Congress  in  Ophthalmo- 
logy and  Otolaryngology,  April  4 through  April 
8,  1965.  For  further  information  write:  Superin- 
tendent, Post  Office  Box  1789,  Roanoke,  Virginia. 

1966  Scientific  Session  of  the  American 
Cancer  Society 

The  1966  Scientific  .Session  of  the  American 
Cancer  Society  will  be  held  in  the  St.  Francis 
Hotel,  San  Francisco,  California,  May  11,  1966. 
Sessions  are  open  to  all  members  of  the  Medical 
and  Dental  Professions  and  students. 


University  of  California  Training  Programs 

The  University  of  California  School  of  Public 
Health  at  Berkeley  has  .several  Training  Programs 
of  interest  to  physicians.  They  are: 

1.  Basic  Training  in  Maternal  and  Child 
Health. 

2.  Training  in  School  Health. 

3.  Training  in  Mental  Retardation  and  Re- 
lated Conditions. 


4.  draining  in  Family  Planning. 

5.  (Combined  Pediatric  — Public  Health 
Fraining  ((iareer  Develojmient  Program) 

Apjdications  are  now  being  accepted  for  the 
group  to  be  admitted  in  September,  196(). 

B I T U A R Y 

DR.  CLARENCE  LEROY  GLENN 

Dr.  Clarence  L.  Clenn,  aged  42,  of  Fort  Smith, 
died  Sejjtember  26th,  1965.  He  had  been  as.sociated 
w’ith  Holt-Krock  Clinic  for  all  of  his  twelve  years 
of  practice.  He  was  a graduate  of  the  University 
of  Arkan.sas  and  FTniversity  of  Arkansas  Medical 
School.  He  was  a deacon  and  member  of  First 
Presbyterian  Church;  a World  \Var  11  veteran;  a 
member  of  the  American  Medical  Association, 
the  Arkan.sas  Medical  Society  and  the  Sebastian 
County  Medical  Society;  he  was  on  the  board  of 
directors  of  the  Arkan.sas  Academy  of  General 
Practice.  Survivors  include  his  widow,  two  sons 
and  a daitghter. 


DR.  HARLAN  HILL 

Dr.  Harlan  Hill,  51,  a l.ittle  Rock  physician, 
accidentally  shot  and  killed  himself  while  hunt- 
ing on  October  6th,  1965.  He  was  a native  of 
England,  Arkan,sa,s,  and  had  practiced  obstetrics 
in  Little  Rock  since  his  release  from  the  Army  in 
1946.  He  was  a 1942  graduate  of  the  University  of 
Arkansas  School  of  Medicine.  He  was  a member 
of  the  Pulaski  (iounty  Medical  Society,  Arkansas 
Medical  Society,  .\merican  Medical  As.sociation 
and  the  American  College  of  Obstetrics  and 
Gynecology.  He  was  currently  vice  president  of 
the  Arkansas  State  Horse  Show  Association.  He 
was  a Methodist.  He  is  survived  by  his  widow 
and  four  sons. 
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AAGP  Meets  in  Little  Rock 

I'he  Arkansas  Academy  ol  General  Practice 
held  its  annual  meeting  in  October  at  Little  Rock, 
with  faculty  members  from  the  Baylor  University 
School  of  Medicine  presenting  the  scientific  j)ro- 
gram.  Dr.  John  P.  Price  of  Monticello  was  in- 
stalled as  president.  He  also  is  speaker  of  the 
House  of  Delegates  of  the  Arkansas  Medical 
Society.  Dr.  John  McCollongh  Smith  of  Idttle 
Rock  was  named  president-elect  and  Dr.  T.  D. 
Honeycutt  of  Little  Rock  was  re-elected  secretary- 
treasurer. 

New  Doctor  For  Des  Arc 

Dr.  Bobby  Bethell  has  opened  a clinic  in  Des 
Arc  for  the  ])ractice  of  medicine.  He  is  a 1963 
graduate  of  the  University  of  Arkansas  Medical 
School  and  he  is  the  brother  of  Dr.  John  P.  Bethell 
of  Stuttgart. 

Dr.  Stevens  to  Arkadelphia 

Dr.  David  G.  Stevens  has  recently  become  as- 
sociated with  the  Glark  Ciounty  Memorial  Hos- 
jhtal  in  Arkadelphia.  Dr.  Stevens  is  a radiologist 
and  he  jneviously  jjiacticed  at  Houston,  Texas. 

Drs.  Elected  to  AAGP 

Dr.  James  D.  Armstrong,  Dr.  Norman  W.  Pea- 
cock, Jr.,  and  Dr.  Joseph  G.  Shelton,  Jr.,  of  Ash- 
down, have  been  elected  to  active  membership  in 
the  American  Academy  of  General  Practice. 

Dr.  McVay  Honored 

Dr.  L.  C.  McVay,  aged  90,  one  of  Crittenden 
County’s  oldest  residents  has  been  honored  for 
50  years  of  membership  in  the  Ma.sonic  fraternity. 
He  was  presented  a 50-year  Masonic  pin  in  special 
ceremonies  in  West  Memphis  in  October. 

Dr.  Schwartz  Practices  in  Searcy 

Doctors  Thomas  A.  Formby,  William  J.  Mattox 
and  Jack  R.  Gardner  of  the  Searcy  Clinic  in  Searcy 
announce  the  association  of  Dr.  Stanley  S. 
Schwartz.  Dr.  Schwartz  is  a native  of  Clarksdale, 
Mississippi,  and  he  received  his  M.D.  degree  from 
the  University  of  Tennessee  School  of  Medicine. 


Nurses  Meet  in  Fort  Smith 

'Lite  Arkansas  State  Licensed  Practical  Nurses’ 
Association  held  its  annual  state  convention  in 
October  in  Fort  Smith.  Dr.  L.  A.  Whittaker, 
president-elect  of  the  Arkansas  Medical  Society, 
and  Paul  C.  Schaefer,  executive  vice  president, 
■were  speakers. 

Dr.  Hawley  Honored 

Dr.  James  Hawley  of  Catnden  was  awarded  a 
plaque  in  September  from  the  Camden  Practical 
Nur.se  School  for  his  many  years  of  service  to  the 
school. 

Neurosurgeons  Meet 

1 he  executive  committee  of  the  Neurosurgical 
Society  of  America  held  a board  meeting  in  Little 
Rock  in  September.  Dr.  Robert  Watson  of  Little 
Rock  is  president  of  the  society. 

Post-Graduate  Session  Held 

The  Arkan,sas  Thoracic  Society,  Arkansas  Tu- 
berculosis Association  and  the  University  of  Ar- 
kansas School  of  Medicine  sponsored  a post-grad- 
uate se.ssion  on  “Current  Problems  in  Respira- 
tory Disease’’  at  the  Afedical  Center  in  Little  Rock 
in  September.  Dr.  Richard  Ebert,  Dr.  John  Pierce, 
Dr.  Gilbert  A.  Campbell,  Dr.  Robert  Abernathy 
and  Dr.  Joe  Norton,  all  of  Little  Rock,  took  part 
in  the  program. 

Dr.  Collins  to  Bolivia 

Dr.  E.  Alorgan  Collins,  Jr.,  a Forrest  City  phy- 
sician, has  been  selected  by  the  State  Department 
for  a trip  to  Bolivia  which  will  be  made  under  the 
auspices  of  the  Alliance  for  Progress  program  of 
the  federal  government.  He  will  spend  his  time  in 
Santa  Cruz  where  he  will  be  working,  observing, 
and  exchanging  ideas  with  Bolivian  doctors. 

Arkansas  Graduate  volunteers  for  Project 
Vietnam 

Dr.  Charles  D.  Nordlinger,  a 1962  graduate  of 
the  University  of  Arkansas  School  of  Medicine, 
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is  in  \’iclnain  as  one  ol  a group  of  physic  ians  sent 
nncler  the  sponsorship  ol  Projec  t \'ietnain  to  |no- 
\ icle  medical  care  lor  civilians  injured  in  the  war 
or  snllering  Irotn  natural  causes.  Project  X'ietnam 
is  a c c)-c)perali\ e medical  ellort  ol  voluntary 
agencies,  assisted  by  the  American  Medical  Asso- 


ciation and  the  Agency  lot  International  Develcjp- 
nient. 

Dr.  Fairley  Candidate  for  School  Board 

Dr.  fulian  Fairley  ol  Osceola  announced  his 
candidacy  lor  the  school  hoard  election  in 
September. 


PROCEEDINGS  OF 


SOCIETIES 


Union  County 

The  Union  County  Medical  Society  awarded 
a nursing  Scholarship  check  to  Miss  F'anny  P/ates 


in  September.  Dr.  A.  |.  Baker,  president  ol  the 
county  society,  presented  the  check  to  Miss  Bates. 


DR.  JAMES  ARTHUR  BROWN  is  a new  mem- 
ber ol  Sebastian  County  Medical  Society.  A na- 
tive ol  Ft.  Smith,  he  received  his  preliminary  edu- 
cation from  the  LIniversity  ol  Arkansas.  He  then 
enrolled  at  the  University  of  Arkansas  School  ol 
Medicine  and  receivetl  his  M.D.  degree  from  there 
in  1956.  He  interned  at  the  University  of  Arkan- 
sas Medical  Center  and  has  practiced  two  years 
at  Rison,  Arkansas.  Dr.  Brown  is  a neurosurgeon 
and  his  office  address  is  2702  Barry  Avenue  in 
F’ort  Smith,  Arkansas. 


DR.  FHEODORE  K.  TUCKER  is  a new  member 
of  the  Mhishington  County  Medical  Society.  He  is 
a native  of  Benton,  Arkansas,  and  he  received  his 
jneliminary  education  from  the  University  ol  Ar- 
kansas. He  obtained  his  M.D.  degree  from  the 
LIniversity  of  Arkansas  IVIedical  School  in  1951. 
He  practiced  from  1952  until  1964  in  Magnolia, 
Ohio.  Dr.  Tucker  is  a general  practitioner  and 
his  office  is  at  1031  North  College  Avenue  in  F’ay- 
etteville,  Arkansas. 

A new  member  of  the  Jefferson  County  Medical 
.Society  is  DR.  CARL  W.  NASH.  A native  of  Ar- 
kadelphia,  Arkansas,  he  received  his  pre-med  from 
Ouachita  Baptist  University.  He  then  enrolled  at 
the  University  of  Arkansas  Medical  School  and 
was  graduated  from  there  in  1962.  He  interned  at 
Hillcrest  Medical  Center  in  Tulsa,  Oklahoma,  and 
served  in  the  U.  S.  Air  F'orce  from  1963-1965.  Dr. 
Nash’s  office  address  is  1310i/^  Cherry  in  Pine 
Bluff,  Arkansas.  He  is  a general  practitioner. 


Volume  62,  Number  /-DECEMBER,  1965 


299 


Features 


W'ashington  C'-ounty  Medical  Society  announces 
that  DR.  ROBER  I A.  ETHERINGTON  is  a 
new  member.  Ele  was  born  at  Malden,  Washing- 
ton, and  received  his  preliminary  education  from 
Oklahoma  A & M College  and  Oklahoma  LJni- 
versity.  He  received  his  M.D.  degree  from  the 
University  of  Arkansas  in  1948.  He  interned  at 
Fitzsimons  Army  Hospital.  Dr.  Etherington 
served  in  the  U.  S.  Army  from  1948  until  1954.  He 
is  a general  jnactitioner  and  his  office  address  is 
41  Kingshighway  in  Eureka  Springs,  Arkansas. 


Pathologist  Resolution 

I he  House  of  Delegates  of  the  College  of  Amer- 
ican Pathologists  recommended  and  the  Board  of 
Governors  approved  the  following  resolution  hav- 
ing to  do  with  the  practice  of  pathology  under  the 
new  Medicare  Law: 

“WHEREAS,  Pathology  has  been  repeatedly 
defined  as  an  integral  part  of  the  practice  of  medi- 
cine, and 

‘W^HEREAS,  the  House  of  Delegates  of  the 
.\M  A,  at  a recent  meeting  in  Chicago,  adopted  the 
following  statement  of  policy: 

“ ‘Hospital  based’  medical  specialists  are  engaged 
in  the  practice  of  medicine.  The  fees  for  the  serv- 
ices of  such  specialists  should  not  be  merged  with 
hosjjital  charges.  The  charges  for  the  services  of 
such  specialists  shoidd  be  established,  billed,  and 
collected  by  the  medical  specialist  in  the  same 
manner  as  are  the  fees  of  other  physicians,’’  and 

‘WHEREAS,  Public  Law  89-97,  the  Medicare 
Program,  provides  for  coverage  of  pathology  in 
such  a manner,  and 

‘WHEREAS,  it  is  desirable  for  payment  of  all 
pathology  fees  to  be  done  in  a uniform  manner, 
now 


THEREEORE,  BE  IT  RESOLVED,  that  it  be 
the  policy  of  the  College  of  American  Pathologists, 
that  members  of  the  College  shall  separate  their 
professional  fees  from  hospital  charges  and  pre- 
sent their  own  bills  to  all  patients  expected  to  pay 
for  services,  and 

BE  IT  FURTHER  RESOLVED,  that  hos- 
pitals shall  not  be  designated  as  a billing  agent 
for  pathologists,  and 

‘BE  IT  FURTHER  RESOLVED,  that  patholo- 
gists set  their  fees  according  to  the  worth  of  their 
professional  service,  maintaining  a zealous  guard 
against  abuses  which  would  significantly  increase 
the  cost  of  medical  care.” 

The  resolution  was  presented  to  the  Council  of 
the  Arkansas  Medical  Society  by  Arkansas  Path- 
ologists. The  Council  voted  to  commend  the 
pathologists  on  their  stand  and  to  approve  the 
policy  expressed  in  the  resolution. 


BOOK  REVIEWS 

CURRENT  SURGICAE  MANGEMENT  III,  edited  by 
Edwin  II.  Ellison,  M.D.,  Marquette  University  School  of 
Medicine,  Stanley  R.  Eriesen,  M.D.  University  of  Kansas 
Medical  Center  and  John  H.  Miilholland,  M.D.,  Neiu 
York  University  College  of  Medicine,  pf>.  519,  published 
by  IV.  R.  Saunders  Company , Philadelphia  and  London, 
1965. 

This  interesting  book  of  519  pages  has  an  unusual  ap- 
]n‘oach  to  surgical  problems.  Ibider  each  problem  it  gives 
alternative  viewpoints.  For  example,  under  the  treatment 
of  Carcinoma  of  the  Breast,  radical  mastectomy  is  discussed 
by  Butcher,  Crile  discu.sses  simple  mastectomy  with  or  with- 
out radiation,  and  Horsley  and  Horsley  discuss  prophylac- 
tic bilateral  oojrhorectomy  for  the  same  disease.  In  short, 
the  aim  of  this  book  is  to  present  different  viewpoints  per- 
taining to  a disease.  Thirtv  different  topics  are  discussed. 
There  are  usually  two  or  three  different  authors  for  each 
topic.  This  is  an  interesting  book  but  it  is  not  recommended 
as  a text.  It  will  prove  interesting  to  the  practicing  surgeon 
and  to  the  residence  surgeon.  .'VK 

THE  MANAGEMENT  OF  FRACTURES  AND  SOFT 
TISSUE  INJURIES  by  The  Committee  on  Trauma, 
American  College  of  Surgeons,  Second  Editiori,  pp.  365, 
published  by  IF.  B.  Saunders  Company,  Philadelphia 
and  London,  1963. 

T his  is  an  excellent  manual  written  by  the  Committee 
on  Trauma  of  the  American  College  of  Surgeons.  It  is 
only  365  pages  but  it  is  a most  valuable  brief  text  on  the 
subject.  It  would  be  impossible  to  condense  this  type  of 
information  into  a more  valuable  or  briefer  text.  It  is 
highly  recommended  to  medical  students, 'house  officers  and 
general  physicians.  .AK 
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n.lXDBOOK  OF  PHYSICAL  MEUICISE  AM)  REHA- 
ISHATATIOX,  E.dited  by  Frank  //.  Kriisen,  MA).  Profes- 
sor and  Coordinator  of  Physical  Medicine  and  Rehabili- 
tation Temple  University  School  of  Medicine:  Emeritus 
Professor  of  Physical  Medicine  and  Rehabilitation,  Mayo 
Graduate  School  of  Medicine,  Unwersily  of  Minnesota, 
pp.  725,  illustrated,  published  under  the  .Inspires  of  the 
.imerican  Rehabilitation  Foundation  by  IE.  li.  Saunders 
Company,  Philadelphia  and  Eondon,  1961. 

T lii.s  tcxtliook  is  a com|H'iuiium  of  articles  liy  various 
authorities  in  tlie  general  field  of  IMivsical  Medicine.  It  is 


well  illustrated.  It  is  well  written.  There  are  tiumcrotts 
references.  Of  particular  interest  to  the  reviewer  were  the 
chapters  on  Oecitbittts  fleers,  Di.sorders  of  Respiration  and 
Clotninoti  flardiovascttlar  I’rohlenis  in  Rehabilitation.  T he 
book  includes  a description  of  differetit  types  of  wheel- 
chairs. bed  positionitig,  diathermy  and  other  types  of  heat 
treatment,  as  well  as  ,se\eral  chapters  on  a.sse.ssment  of  the 
physical  disorder. 

T his  hook  is  heartih  recommended  as  being  outstanditig 
in  its  field.  ,\K 


T U 


BERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


FVl.MOXARY  TUBERCULOSIS  AMOXG 
OLDER  PERSONS 

Evidence  is  presented  that  reactivation  of  a pre- 
vious injection  is  a plausible  explanation  of  the 
pathogenesis  of  chronic  pulmonary  tuberculosis 
even  lohen  it  appears  for  the  first  time  in  an  older 
person.  Xo  evidence  loas  found  to  suggest  exo- 
genous reinfection  in  such  a person. 

W'u.i.t.CM  Ste.vd,  M.I).  The  .imerican  Review  of  Respiratory 
Diseases,  June,  196,5. 

An  important  factor  in  the  continuing  exist- 
ence of  tuberculosis  in  tlie  population  is  the  old- 
er person  with  active  pulmonary  tuberculosis. 
Some  cases  among  older  people  are  reactivations 
of  previously  known  titberculosis,  but  often  there 
is  no  history  of  such  a previous  episode. 

It  is  important  to  recognize  active  tuberculosis 
in  older  persons  becau,se  such  persons  may  en- 
danger children,  or,  if  in  a nursing  home,  may 
be  cared  for  by  young  adults  who  are  tuberculin 
negative. 

In  the  present  study,  an  attempt  has  been  made 
to  gather  two  types  of  information:  (1)  the  fre- 
quency with  which  a recent  close  contact  with 
an  open  case  of  tuberculosis  could  be  found  as 
a source  of  infection  in  persons  with  primary 
tuberculosis,  whether  child  or  adidt,  compared 
with  finding  the  source  contact  in  older  persons, 
with  active  chronic  jzulmonary  tubercidosis  of 

William  .Stead,  M.D.  The  American  Review  of  Respiratory 
Diseases,  June,  1965. 


recent  onset;  (2)  the  frecjuency  with  which  evi- 
dence could  be  found  of  the  previous  existence 
of  tuberculosis  in  the  older  person  as  revealed  by 
roentgenograms  made  at  least  a year  before  hos- 
jzital  admission. 

Frequency  of  recent  close  contact  with  open 
tuberculosis  was  elicited  in  three  groups  of  pa- 
tients: 

Older  adult  patients.  In  102  cases  of  active 
pulmonary  tuberculosis  in  persons  50  years  of 
age  or  older,  only  5 patients  had  a significant  con- 
tact with  an  o])en  case  within  the  past  several 
years. 

Children  until  predominantly  primary  tuber- 
culosis. In  a group  of  136  children  admitted  to 
the  sanatorium,  significant  close  exposure  to  a 
case  of  contagious  tuberculosis  was  found  to  have 
occtirred  within  the  previous  year  in  112  (82  per 
cent). 

Adults  until  primary  tuberculosis.  T'he  cases 
of  30  young  adults  (aged  17  to  30)  with  primary 
tuberculosis  were  reviewed.  This  was  to  combine 
the  factor  of  being  adult  with  the  factor  of  pri- 
mary infection  in  order  to  eliminate  the  jmssi- 
bility  of  endogenous  reinfection  as  the  mechan- 
ism. 

Tuberculosis  was  deemed  to  be  ]>rimary  if  the 
date  of  conversion  of  the  tuberculin  skin  test  was 
known  to  be  recent  or  if  the  lesion  was  strictly 
limited  to  a portion  of  the  lung  commonly  af- 
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fecied  by  primary  tuberculosis.  Close  contact  with 
an  open  case  of  tuberculosis  within  the  previous 
year  was  established  for  20  (67  per  cent)  of  the 
30  adults. 

Statistical  analysis  of  these  data  revealed  no 
significant  difference  in  incidence  of  source  cases 
for  primary  infection  betw’een  children  and 
adults.  A high  degree  of  significance  could  be  at- 
tached to  the  much  lower  incidence  of  recent  re- 
exposure among  the  older  adults. 

The  time-honored  explanation  that  an  adult 
has  contact  with  so  many  persons  as  to  make  it 
extremely  difficult  to  locate  the  one  responsible 
for  the  “reinfection”  appears  to  be  untenable. 
Wdien  endogenous  reactivation  was  eliminated 
from  consideration  in  the  adult  patient,  the 
source  of  infection  was  established  in  a high  pro- 
portion of  cases. 

REINFECTION  UNEIKEEY 

The  unlikelihood  of  reinfection  in  the  major- 
ity of  these  cases  suggested  that  reactivation  of 
old  disease  might  account  for  more  of  the  cases  of 
newly  discovered  active  tidjercidosis  among  older 
adults  than  is  generally  thought. 

To  evaluate  this  possibility,  the  records  of  445 
patients  admitted  to  the  sanatorium  during  a 12- 
month  period  were  studied.  Among  102  patients 
50  years  of  age  or  older  who  had  chronic  pulmo- 
nary tubercidosis,  1 2 cases  were  reactivations  of 
known  adidt  lesions  which  had  been  treated  from 
7 to  50  years  previously. 

In  the  remaining  90  patients,  no  history  of  pre- 
vious tuberculosis  could  be  elicited.  In  only  5 
of  these  was  there  a recent  exposure  to  open  tuber- 
cido.sis.  Roentgenographic  evidence  of  antece- 
dent disease  had  been  present  for  at  least  one 
year  in  51. 

The  observations  reported  offer  nothing  in 
support  of  exogenous  reinfection  and  provide  evi- 
dence that  unrecognized  latent  tuberculosis  is 
often  present  for  years  before  the  development  of 
the  first  clinical  episode  of  the  disease  in  persons 
more  than  50  years  of  age. 

In  primary  tuberculosis  for  which  an  exogen- 
ous source  of  bacilli  is  necessary,  it  was  possible 
to  identify  the  source  of  bacilli  in  the  majority 


of  cases  in  adults  as  well  as  in  children.  I hus  the 
reason  for  the  difficulty  in  identifying  sources  of 
“reinfection”  appears  to  be  that  re-exposure  is 
not  related  to  the  development  of  active  tubercu- 
losis in  a person  who  has  been  infected  in  the 
past.  Casual  contacts  are  unlikely  to  cause  pri- 
mary infection,  much  less  reinfection. 

Reactivation  of  dormant  foci  of  previously  un- 
recognized tubercidosis  seems  even  more  plausible 
as  an  explanation  for  tuberculosis  in  the  older 
adult  when  considered  with  the  fact  that  roent- 
genographic evidence  of  pre-existing  tuberculosis 
was  found  in  72  per  cent  of  older  persons  exper- 
iencing their  first  clinical  episode  of  the  disease. 

In  a large  number  of  these  persons,  there  was 
evidence  of  pre-existing  scars  on  the  lung  from 
which  reactivation  might  have  occurred  (often 
referred  to  as  Simon  foci). 

SIGNIEICA  N T SC  A R S 

The  origin  of  such  scars  has  been  the  subject 
of  debate  for  many  years.  Many  have  considered 
such  scars  abortive  episodes  of  post-primary  tuber- 
cidous  foci  which  should  not  be  considered  ab- 
normal. However,  the  observations  in  this  study 
suggest  that  even  though  they  remain  unchanged 
for  years,  they  should  be  regarded  as  potential 
sources  for  reactivation  of  tuberculosis  during 
subsequent  periods  of  stress,  hormonal  changes, 
and  advanced  years. 

Factors  frequently  related  to  reactivation  have 
been  old  age,  alcoholism,  cortisone  therapy,  dia- 
betes, silicosis,  major  gastric  resectional  surgery, 
and  chronic  illness  due  to  a low-grade  malignancy. 

As  improved  and  more  refined  techniques  are 
sought  for  the  control  of  tuberculosis  in  the  com- 
munity, more  attention  should  be  focused  upon 
tuberculin  reactors  whose  roentgenograms  reveal 
scars,  whether  there  is  a history  of  tuberculosis  or 
not.  While  a reactivation  of  tuberculosis  occurs 
in  only  a small  portion  of  such  persons  in  a given 
year,  each  reactivation  may  delay  eradication  of 
tuberculosis  by  planting  bacilli  in  a new  victim. 

Infection  of  tuberculin-negative  contacts  can 
only  be  prevented  by  detection  and  treatment  of 
reactivations  before  liquefaction  necrosis  develops 
with  dissemination  of  organisms  into  the  environ- 
ment. 
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Iron  deficiency 
is  effectively  treated 
with  Zentinic® 


Zentinic  is  an  oral  multifactor  hematinic 
in  Pulvule®  form.  ■ It  offers  efficient 
treatment  of  iron  deficiency  in  patients 
with  menorrhagia,  pregnant  patients  with 
depleted  iron  stores,  and  adolescent  pa- 
tients with  erratic  eating  habits  compli- 
cated by  the  onset  of  menstruation  and 


rapid  growth.  ■ The  Zentinic  formula 
contains  100  mg.  of  elemental  iron  as 
ferrous  fumarate  and  200  mg.  of  vitamin 
C to  aid  absorption  of  the  iron  by  helping 
to  maintain  it  in  the  ferrous  state.  ■ In 
addition,  the  B complex  vitamins  are  in- 
cluded for  general  nutritional  support. 
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Multifactor  Hematinic  with  Vitamins 
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btt^n  to  the  practice  of  medicine 

OMYCETIN 

(CHLOI»MPHEHICOL) 


PARKE'DAVIS 
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Complete  information  lof  usa|[e  available  to  physicians  upon  request 


ACTI N EX 


TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  hulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults/’ ^ 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin/'  ’ 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request, 

(l)  Frykman,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Path,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J.:  Texas  State  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Ger.  Soc., 
Vol.  11,  No.  3,  Mar.  1963.  (5)  V'eekes,  D.  J.:  N.Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  & Hasp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  Weekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 
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An  Address  Given  at  the  Dedication  of 
The  Davis  Woolf  Goldstein  Library 

Harold  O.  Perry,  M.D.* 


T 

-Lo  study  the  phenomena  ol  disease  witliout 
hooks  is  to  sail  an  uncharted  sea,  while  to  stud\ 
i)ooks  without  patients  is  not  to  go  to  sea  at  all.”' 

It  is  indeed  a privilege  lor  me  to  be  here,  among 
m;my  old  Irietids  ;ind  tntiny  neiv  actjuaintatices, 
to  partici jiiite  in  this  dedication  ol  the  Davis 
Wool!  C»oldstein  Librtiry.  Sucit  an  occasion  oc- 
curs rtirely  during  a liletime,  and  some  men  nevei 

I’resented  at  the  I'nitcrsilt  of  Arkansas,  t.ittlc  Rotk,  April  24, 
lyfK). 


are  piivileged  to  have  this  experience. 

In  these  clays  of  rajricl  technical  and  scientilic 
advancemetit,  time  beccjines  the  essence  ol  prog- 
ress. d'here  is  not  time  enough  lor  young  .scien- 
tists to  recajjitulate  the  experimentation  and  per- 
sontil  experiences  of  scientists  ckl  the  past.  It  is 
only  through  a search  of  what  has  been  w'litten 
that  inclejjetulent  thinking  young  men  become 
acf|uaintecl  with  the  |nc)gress  made  in  the  past 
and  prepare  to  create  the  wonders  of  the  luture. 


Left  to  n'glit:  Dean  .Shorey,  Dr.  Goldstein  and  Slonn  \Vhalcy. 


*Ma>o  Cilinic  and  Ma\o  I-ouiulation.  Roclicstcr.  Minnesota. 
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An  Address  CiivEN  at  the  Dedication  of  the  Davis  W'oolf  Goldstein  Library 


The  voids  ol  Ray  R.  Kracke,-  when  lie  evaluated 
the  Uni^el^sity  ol  Alabama  Medical  School,  are 
appropriate:  “A  medical  school  is  just  as  good  as 
its  library.” 

1 he  recipients  ol  this  ilermatologic  library 
must  recognize  that,  lor  progress  in  the  future, 
this  library  gives  added  stature  to  this  university 
as  a center  for  medical  educafon  and  research 
and  progress. 

My  association  with  the  Mayo  institutions 
makes  me  fully  apjjreciate  what  can  be  accom- 
plished when  men  of  vision  apply  their  talent  to 
a problem.  Dr.  William  J.  Mayo,  one  of  the  found- 
ing fathers  of  the  .Mayo  Clinic  and  Mayo  Foun- 
dation, had  this  to  say  about  the  importance  of  a 
mecl’cal  library:  ”...  1 believe  that  the  atmos- 
phere of  books  is  one  of  the  most  formative  fac- 
tors in  the  development  of  young  minds. For 
the  advancement  of  medical  education  generally, 
and  dermatologic  education  more  specifically,  the 
gift  of  this  library  will  provide  the  tools  by  which 
young  minds  of  medicine  may  partic’jjate  in  these 
advances. 

I'here  are  few  among  us  in  the  medical  pro- 
fession who  by  original  contributions  in  basic 
fields  become  Xobel  laureates.  These  individuals 
are  rare.  Most  often,  as  we  look  at  our  medical 
colleagties,  we  recognize  them  to  be  ind'viduals 
happy  to  “ply  their  trade”  in  medical  practice  by 
seeing  patients  day  in  and  day  out  and  minister- 
ing to  their  immediate  needs.  Certainly,  the  work 
of  such  men  is  important. 

But  what  manner  of  man  is  this,  who  has  vsions 
of  progress  to  be  matle  — ol  feats  to  be  accom- 
plished—of  work  yet  to  be  done?  What  manner 
of  man  is  this  who,  despite  the  slowdng  of  his  gait 
and  the  w’hitening  of  his  hair,  still  has  the  acuity 
of  vision,  the  insight  of  possible  greater  accom- 
plishments, to  provide  a locus  within  the  tmiver- 
sity  so  that  medical  jjiogress  may  not  only  con- 
tinue but  be  advanced? 

Davis  A\'oolf  Cioldstein  has  led  an  interesting 
life  and  has  been  permitted  to  live  during  a pe- 
riod when  great  transitions  and  great  strides  have 
been  matle  in  the  medical  sciences.  A Southern 
boy,  he  w'as  born  in  Miss'ssippi  in  1888.  Fie 
studied  pharmacy  at  Tulane  University  and  w^as 
licensed  to  practice  by  the  Mississippi  State  Board 
of  Pharmacy.  From  his  contacts  at  Tulane,  he 
became  interested  in  medicine;  and,  with  the  en- 
couragement and  help  of  his  family  and  of  two 


physicians  on  the  faculty  of  the  University  of 
Tennessee  [College  of  Physicians  and  Surgeons], 
he  entered  that  medical  school  in  1906.  While 
there,  he  led  a “Idoratio  Alger,  Jr.,”  life  working 
in  the  chemistry  laboratory  and  at  the  local  drug- 
store to  pay  for  his  tuition.  He  was  graduated 
from  medical  school  in  May  1910. 

During  his  last  year  of  medical  school,  he  be- 
came interested  in  dermatology.  At  the  time  of 
his  medical  graduation,  no  resident  training  op- 
portunities in  dermatology  as  we  know  them  to- 
day w'ere  avadable;  thus,  like  others  who  wished 
to  specialize  in  diseases  of  the  skin,  he  w'ent  to 
Europe  to  visit  the  dermatologic  clinics  on  the 
continent  and  in  England:  In  Vienna,  he  spent 
3 months  at  the  Ruhl,  F'inger,  and  Opperheim 
skin  clinics:  later  he  went  to  London  and  studied 
in  the  London  (ieneral  and  Sahit  Mary’s  Hos- 
pitals. It  tvas  in  London  that  he  became  per- 
sonally acquainted  with  Sir  Alexander  Fleming. 
After  8 months  abroad,  he  returned  to  the  United 
States  where  for  the  better  j^art  of  the  next  year 
he  studied  w'ith  Drs.  j.  F.  Schamberg  and  Rose 
Hirschler  at  the  Polyclinic  in  Philadelphia. 

After  a period  of  private  practice,  he  entered 
th.e  military  service  in  the  Army  Medical  Corps 
in  1917.  He  was  assigned  to  duty  with  the  82nd 
Division,  initially  with  the  325th  and  subse- 
quently with  the  328th  Division,  first  as  a bat- 
talion surgeon  and  then  as  regimental  surgeon. 
Another  illustrious  member  of  the  328th  was  Sgt. 
Alvhr  York. 

After  the  war.  Doctor  Goldstein  returned  to 
F'ort  Smith,  Arkansas,  to  become  associated  with 
the  Cooper  Clinic  and  to  remain  in  medical  prac- 
tice in  that  community  over  the  years.  His  life 
has  been  punctuated  with  innumerable  episodes 
of  service  to  his  community,  not  only  m the  field 
of  medicine  but  also  in  that  of  social  service.  He 
participated  and  has  been  the  chairman  for  many 
years  of  the  Sebastian  County  Department  of  Pub- 
lic Welfare.  Because  of  his  special  knowledge  of 
dermatology  and  syphilology,  he  contributed 
greatly  as  an  achisor  to  the  local  health  depart- 
ment in  the  management  of  venereal-disease  prob- 
lems at  Camp  Chaffee.  He  was  instrumental  in 
helping  organize  and  w'as  an  active  supporter  of 
the  Sebastian  County  Cancer  Society.  It  was  he, 
too,  who  guided  the  early  work  for  the  National 
F'oundation  for  Infantile  Paralysis.  Dr.  Goldstein 
also  co-ordinated  the  work  between  hospitals. 
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nurses,  :iiul  doe  tors  ol  iIk*  Ark.;msas  Slate  (a  ippled 
(Ihildren’s  agency  and  ilie  naliointl,  state,  ;ind 
county  polio-lonnclation  work,  l-'oi  many  yetirs, 
lie  hits  been  cliaiitnan  ol  the  (lliild  W'ellaie  (aini- 
inittee  ol  the  Ameiican  Legion.  His  lile  has  been 
c harac  tei  i/ed  by  the  gis  ing  ol  his  ser\  ices  and 
his  time  to  his  lellowmen,  and  this  ,ser\ite  has 
been  reeogni/ed  in  that  he  has  receised  the 
(iolclen  Deeds  .\warcl  from  the  Exchange  (dub 
and  special  recognition  Irom  Fort  Smith  Rotary 
(dub  and  the  Sebastian  Cioimiy  Medical  Society. 

d h's  then  is  the  mannei  ol  man  who  today 
makes  it  possible  that  we,  as  incliciduals,  partici- 
pate in  the  dedication  ol  the  Davis  WMoll  (iolcl- 
stein  Library  and  become  cogni/ant  also  ol  the 
Dac  is  W’oolf  (ioldstein  Research  Fund  which  jno- 
vicles  monies  lor  the  perpetuation  ol  tins  library 
and  lor  medical  research.  By  the  gilt  ol  the  li- 
brary, the  legacies  ol'  the  medical  jiast,  recorded 
in  these  books  and  collected  by  this  man  over  a 
medical  lifetime,  have  been  given  as  an  initial 
endocvment  lor  a nucleus  ol  medical  inlormation. 

The  provision  of  ready  access  to  this  informa- 
tion has  been  assured  by  naming  a great  univer- 
sity as  the  repository  for  the  collection.  In  this 
way,  scholars  may  be  assined  that  the  doors  to 
this  knowledge  are  ever  open.  By  providing  not 
only  the  basic  library  and  the  furnishings  of  this 
room  but,  in  addition,  a monetary  fund  to  pro- 
\ ide  certain  means  for  the  acce.ss’on  of  new  books, 
this  colleague  of  ours  has  indeed  provided  for  the 
future.  (Certainly,  a man  of  vision!  Fhese  gifts 
and  their  method  of  |nesentation  once  more  at- 


test to  the  delicacy  and  gentleness  ol  his  spirit  and 
his  piolounci  humility  and  his  unending  kuicl- 
ness  and  generosity. 

When  ])ai  tic  ipating  at  the  cledictuion  of  the 
Unicersily  of  I okyo’s  new  medical  libraiy,  Mr. 
Fhomas  Keys,  (diiel  Libiarian  of  the  Mayo 
Clinic,  said  the  knowledge  stoied  up  in  a li- 
biary  is  a treasure  beyond  price. But  1 would 
add  that  those  men  of  vision  who  provide  us 
tvith  the  libiaries  and  the  stimulus  for  advance- 
ment are  also  beyond  pi  ice. 

And  .so  to  you  my  Iriend,  Davis  (loldstein,  on 
this  clay  which  1 know  means  so  much  to  you,  and 
to  your  wife,  Florence,  who  shares  in  your  every 
joy  and  hajrpiness,  1 olfei  to  you  two  my  sincerest 
thanks  in  yemr  renclei  ing  this  further  .service  to 
your  medical  associates  by  giving  these  generous 
gifts  which  will  contribute  immeasurably  to  the 
■sercice  of  mankind.  ,\s  was  said  to  the  servant 
in  biblical  times,  when  he  returned  to  his  master 
with  many  times  the  blessings  he  had  oiiginallv 
received,  1 .say  to  you,  Davis,  on  behall  of  all  of 
your  iriends  gathered  here,  “well  clone,  thou  good 
and  faithful  servant.’’’’^ 
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The  Flecked  Retina  Syndrome 

A.  E.  Krill  and  B.  A.  Klien  (9.50  F 59th  St.  Chi- 
cago) Arch  Ophthal  74:196  (Oct)  19()5 
The  flecked  retina  syndrome  compri.ses  a group 
of  retinal  diseases  characterized  by:  ( I ) a jjosterior 
distribution  of  yellowish-white  spots  of  various 
size  and  configuration,  (2)  a high  incidence  of 
macular  clisea,se,  (3)  normal  perijjheral  visual 
fields,  and  (4)  a characteristic  retinal  ftmetion  pro- 


lile  ol  electroretinogi  am,  electro  oculogram,  and 
subjectiy  e clai  k adaptation.  I’wenty-eight  patients 
weie  studied,  and  fcjllow-up  to  chite  has  indicated 
a stationary  peripheial  abnormality  with  a vari- 
able rale  of  progiession  of  any  macular  disease 
pre.sent.  I'he  cli.sease.s  included  in  this  syndrome 
ate  thought  to  be  of  similar  pathogenesis  and 
probably  reflect  a disturbance  at  the  level  of  the 
inneiinost  layers  of  Bruch’s  membrane. 
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Olfactory  Groove  Meningioma: 
Herniation  Following  Spinal  Anesthesia 

John  J.  McCutchen,  M.D.* 


ABSTRACT 

A death  is  reported  following  spinal  anes- 
tiiesia  from  tentorial  and  cerebellar  herniation 
associated  with  a giant  olfactory  groove  menin- 
gioma. Increased  intracranial  pressure  requires 
an  adecjuate  systemic  blood  pressure  to  compen- 
sate lor  the  increased  cerebro-vascular  resistance. 

fall  in  .systemic  blood  jjre.ssure  in  patients  with 
increa.sed  intracranial  pressure  may  decrease 
cerebral  blood  flow  to  the  point  of  cerebral 
anoxia  without  compromis'ng  the  blood  flow  to 
other  organ  systems.  Lumbar  puncture  in  itself 
may  trigger  herniation  with  cerebral  death  as 
the  result. 

Pre-anesthesia  evaluation  should  include  a 
com]:)lete  history  and  neurological  examination. 
Papilledema  sliould  be  excluded  in  every  patient, 
particularly  those  who  may  need  a lumbar  punc- 
ture. 

INTRODUCTION 

T 

-Lhe  lirst  neurologic  delicit  attributed  to 
spinal  anesthesia  was  reported  by  Kdnig  in  1906.1 
The  list  of  complications  has  gradually  expanded 
from  individual  case  reports  and  from  reviews  ol 
hospital  spinal  anesthesia  experience. - ^ 

The  ill  effects  of  s])inal  anesthesia,  during  the 
period  of  anesthesia,  usually  occur  in  the  first 
15  to  20  minutes  alter  the  injection,  according  to 
Adriani.^  Vascular  hypotension  is  perhaps  the 
most  frecpient  complication.  Spinal  anesthesia 
has  been  noted  to  result  in  coma  which  may  per- 
sist after  the  anesthetic  period. Hypotension  is 
said  to  produce  permanent  vascular  damage  in 
50  per  cent  of  the  elderly  patients  in  which  it 
occurs,  significantly  contributing  to  the  mortality 
of  spinal  anesthesia. i" 

'Lo  prevent  serious  neural  damage  Michelsen 
emj)hasi/ed,  as  early  as  1932,i’  the  imjjortance  ol 
a good  history  and  neurologic  examination.  He 
pointed  crut  also  the  need  for  an  occasional 
cerebro-spinal  fluid  (CSF)  examination,  before 
spinal  anesthesia  is  given.  Hammesi-  cautioned 
that  preexisting  organic  neurological  disorders 
were  aggravated  following  .spinal  anesthe.sia.  Fa- 

•NIH  Fellow  in  Neurology,  Division  of  Neurology,  University 
of  Tennessee  at  Memphis  and  the  City  of  Memphis  Hospitals. 


lalities  are  still  reported  with  spinal  anesthesia 
due  to  the  lack  of  careful  examination. 

Not  all  neurological  complications  are  due  to 
injection  of  agents  into  the  sub-arachnoid  space. 
7 he  most  frequent  complication  of  spinal  anes- 
thesia, after  the  anesthetic  period,  is  headache. 
Fhis  has  been  attributed  to  persistent  leakage  of 
CSF  through  the  meningeal  defect  produced  by 
the  lumbar  puncture  needle  and  it  is  generally 
related  to  the  needle  size.^^  '"'  Cranial  nerve 
j^aresis  lias  been  seen  with  simple  lumbar  punc- 
ture.i**  Sjiinal  cord  tumors  have  been  known  to 
produce  acute  .symptoms  following  interference 
with  CSF  dynamics.^"*^*- Vandam  and  Dripps® 
reported  a case  of  spinal  cord  tumor  to  illustrate 
this  point,  pointing  out  the  delay  in  diagnosis  of 
the  tumor  following  the  onset  of  symptoms,  which 
was  due  to  the  physician’s  jire-occupation  with 
“post-spinal  residual”  as  the  etiology  of  the  neuro- 
logic delicit. 

Creen’  cautioned  against  the  use  of  spinal  anes- 
thesia in  patients  with  increa.sed  intracranial 
pressure.  The  problem  of  herniation  as  a possi- 
ble complication  of  spinal  anesthesia  has  been 
alluded  to.® 

’Fhe  following  case  from  the  City  of  Memphis 
Hospitals  is  presented  as  the  first  reported  in- 
stance of  death  from  spinal  anesthesia  due  to 
herniation  of  the  brain  from  a benign  tumor,  the 
tumor  being  undiagnosed  until  post-mortem 
examination. 

CASE  REPORT 

This  7()-year-old  Negro  male  patient  first  com- 
plained of  brief  attacks  of  dizziness  and  “wave-like 
visions”  before  his  eyes  9 years  prior  to  admission 
to  the  hospital.  During  subsequent  visits  to  the 
Medical  Outpatient  Clinic  he  complained  to  his 
physician  of  dizzine.s.s,  a bad  taste  in  his  mouth 
and  loss  of  apjietite.  He  was  not  seen  for  a num- 
ber of  months,  then  was  examined  in  the  Emer- 
gency Department  suffering  from  bilateral  in- 
juries to  his  legs  after  having  been  struck  by  an 
automobile.  The  only  injuries  sustained  were  to 
his  legs  and  after  X-rays  of  the  lower  legs  revealed 
no  fractures  he  was  sent  home.  Two  days  after 
the  accident  he  came  to  the  Fracture  Clinic,  and 
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his  left  leg  was  descrilted  as  l)eing  cold  and  swol- 
len. Roth  knees  were  markedly  tender  and  swol- 
len. X-rays  revealed  fracture  dislocations  of  both 
knees,  and  the  patient  was  admitted  to  the  Ortho- 
pedic Service. 

The  admission  history  is  limited  to  a brief  de- 
scription of  the  recent  injury  and  the  following 
statements:  "Patient  denies  major  medical  and 
surgical  illness  in  past.  Denies  drug  allergies”. 
The  brief  physical  examination  noted  the  pidse 
as  94  and  the  blood  pressure  as  180  80.  I'here  was 
no  mention  of  the  pupils,  ocular  fundi  or  a neuro- 
logical examination. 

.Admission  laboratory  data  revealed  an  he- 
matocrit of  36%,  a W'RC;  of  88.50  with  63%  band 
forms  and  a urinalysis  in  which  30-60  'WBC’s  per 
high  power  field  were  seen. 

The  patient  was  received  on  the  ward  at  1 1:30 
-A.M.  and  surgical  considtation  was  obtained.  The 
general  surgical  staff  decided  on  popliteal  artery 
exploration  and  the  patient  was  taken  to  the 
operating  room  at  3:00  P.Af.  after  being  given  75 
mg.  of  meperidine.  The  anesthesia  record  noted 
the  blood  pressure  as  150  90,  pulse  120  and  res- 
piration as  Cheyne-Stokes  before  anesthesia  was 
administered.  Tetracaine  13  mg.,  10%,  Dextrose 
in  water  1.2  cc  and  epinephrine  1:1000  0.2  cc  was 
given  for  spinal  anesthesia  and  a level  at  T-8  was 
obtained.  Thirty  minutes  after  spinal  anesthesia 
was  administered  the  blood  pressure  fell  to  70/40 
and  2 units  of  whole  blood  were  administered. 
The  blood  pressure  rose  to  120  70  one  and  one- 
fourth  hours  after  the  initiation  of  anesthesia. 
I he  record  ol  anesthesia  noted  the  administra- 
tion of  2:1  meperidine  and  le\  alloiphan  2 hours 
after  the  spinal.  Ihe  popliteal  artery  was  not 
deemed  repairable  and  an  above-the-knee  ampu- 
tation was  elected  by  the  surgeon.  .Shorth  before 
the  Haps  of  the  am])utation  were  to  be  clcxsed  the 
surgeon  noted  the  blood  from  the  stump  was  dark 
and  attempts  were  made  to  improve  the  oxygeni- 
zation.  Attempts  at  intubation  cvere  unsticcess- 
fid  and  four  minutes  later,  three  and  one- half 
hours  after  the  initiation  of  spinal  anesthesia,  the 
j:)atient  s heart  stopped.  (4pen-chest  cardiac  mas- 
sage was  performed  without  success. 

At  autopsy,  a 4.5  cm.  roughly  spherical  olfactory 
groove  meningioma  was  found  (Fig.  1).  A promi- 
nent left  cerebellar  tonsilar  hernia  and  a necrotic, 
markedly  atrophic  right  tonsil  were  present. 
1 here  was  almost  total  destruction  of  the  olfac- 


Figure  1 

Basilar  \iew  of  the  brain  showing  giant  olfactory  groove 
incningioina  in  sitti. 

tory  tracts  by  the  meningioma.  Microscopic  exam- 
ination revealed  ence|jhalomalacia  of  the  atrophic 
right  cercbellai  tonsil,  consistent  with  infarction 
of  a chronically  herniated  tonsil. 

DISCUSSION 

l.timbar  puncttire  has  been  accused  of  resjtonsi- 
bility  lot  hciniation  of  the  brain  in  some  pa- 
tients.'^”' Not  all  patients  with  supratentorial 
of  infi atentoi  ial  ttimois  and  increased  intra- 
cranial presstire  react  to  Itimbar  ptmeture  by 
herniation.-"  -'  One  of  the  diflicidties  in  evaluat- 
ing the  literature  on  ]:)atients  with  brain  tumors 
and  increased  intracranial  pressure,  wbo  undergo 
lumbar  puncture,  is  the  delay  in  herniation  for 
as  long  as  24  hours  which  occurs  in  .some  jjatients. 
Another  factor  of  course  is  the  operative  inter- 
vention of  the  surgeon  in  those  patients  who  show 
signs  of  wor.sening  or  who  are  .sent  to  surgery  as 
soon  as  a definitive  diagnosis  of  biain  tumor  is 
made. 

Finney  and  W'alkcr--  implicated  transtentorial 
herniation  as  the  immeebate  cause  of  death  in 
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niitny  brain  tumors.  Desjnte  clinical  dillerences 
ol  opinion  as  regards  the  safety  or  hazards  of 
Ininbar  puncture  in  patients  with  intracranial 
mass  lesions,  some  patients  stop  breathing  perma- 
nently within  minutes  alter  a lumbar  puncture 
and  at  post-mortem  are  found  to  have  recent  sig- 
nificant degrees  of  herniation  of  nervous  tissue. 
It  would  seem  that  the  only  is,sue  is  the  ability  of 
the  clinician  to  jjiedict  accurately  in  which  ca.se 
herniation  w'ould  occur  from  lumbar  jjuncture, 
suite  it  is  clear  that  lumbar  puncture  is  not  a be- 
nign jirocedure  in  all  jiatients  with  increased  in- 
tracranial pressure. 

The  effects  of  increa.sed  intracranial  iiressure 
are  related  in  general  to  the  mean  arterial  blood 
pressure,  the  CISF  pressure  and  the  axial  relation- 
ships of  the  intracranial  structures. 

Cushing--^  observed  in  1901  the  tendency  of  the 
liloocl  jiressure  to  remain  at  a level  above  that  of 
the  pressure  exerted  upon  the  braui  by  the  CSF. 

Fhe  periods  of  cereliral  con\ olutional  anemia 
seen  by  Cushing  when  the  blood  pressure  fell  be- 
low the  C.SF  pressure  were  postulated  to  stimulate 
a pressor  resjionse  by  the  medulla.  A year  later, 
in  1902,  Cushing-^  saw  venous  stasis  as  the  first 
leaction  to  rising  intracranial  pressure  and  cjue.s- 
tionecl  the  elfects  of  venous  stasis  as  a possible 
etiology  of  vagal  bradycardia.  Cushing  also  noted 
the  blood  pressure  response  from  medullaiy 
stimulation  by  intracianial  pressure  would  reach 
two  to  three  times  noiinal  levels.  Medullary 
anemia  per  se  was  shown  by  Rodbard  and  Saiki-’’ 
to  play  no  part  in  the  blood  pressure  response. 

I'subura-**  found  the  respiratory  center  to  be 
the  most  sensitive  of  the  medullary  centers,  not- 
ing that  pressure  on  the  medulla  resulted  first  in 
an  increase  in  the  depth  and  rate  of  respiration, 
lollowed  Ity  letardation  of  resjj'iation  or  a]jnea 
as  pressuie  increased.  These  jrhenomena  were 
asci  ibed  to  the  elfects  of  anemia  and  the  accumu- 
lation of  waste  picKlucts  from  stagnation  cif  blcmcl. 

CSF  pressures  in  excess  of  450  mm.  of  water 
exceed  the  blood  pressure  comjjensation  and  cere- 
bral flood  flow  begins  to  fall  as  the  jjressure  in- 
creases. collapsing  capillary  walls.-'  Ultimately 
cerebral  hypoxia  is  prcxluced,  as  the  compensat- 
ing mechanisms  of  increa.secl  arterio-venous  dif- 
ferences, more  efficient  metabolism  and  elevated 
arterial  blood  pressure  are  exceeded.  transient 
drop  in  the  systemic  blood  pressure  may  increase 
cerebral  hypoxia,  with  consecpient  respiratory 


paralysis,  followed  ultimately  by  circulatory 
arrest. 

Heiskanen-^  studied  comatose  patients  with  se- 
verely increased  intracranial  pressure.  Serial  an- 
giography demonstrated  slow’ng  or  arrest  of  the 
cerebral  circulation.  Flectroencephalograms  re- 
cordetl  in  .some  patients  on  artificial  respiration 
administered  because  of  lack  of  spontaneous  res- 
piratory activity  showed  no  electrical  activity  of 
the  brain  even  though  the  cardiovascular  system 
contMiued  to  function.  He  observed  that  respira- 
tory arrest  in  patients  with  increased  intracranial 
pressure  may  signify  “cerebral  death”. 

Fhompson  and  Malina-*'  stressed  the  impor- 
tance of  “axial  distortion”  when  intracranial 
mass  lesions  are  pre.sent.  The  medulla  and  cervi- 
cal cord  are  relatively  fixed  in  pos'tion  and  the 
brain  stem  is  buckled  as  the  lesion  expands,  inter- 
fering with  the  transmission  of  impulses  from 
more  rostral  centers,  and  stretching  and  tearing 
the  basilar  arterial  branches.  Hess-^'  emphasized 
tlie  hyjjothalamic  location  of  the  primary  nuclei 
ol  the  respiratory  and  cardiac  control  centers  as 
well  as  the  centers  concerned  with  sleep  and  the 
degree  of  consciousness.  He,  therefore,  related  the 
alterations  in  pulse,  respiratory  rate  and  con- 
sciousness to  tentorial  herniation. 

.Analysis  of  the  clinical  recortls  of  this  case  indi- 
cate a disturbance  in  the  jjatient's  respiration  and 
state  of  consciousness  prior  to  spinal  anesthesia. 
I'he  jjhenomenon  of  decompensation  of  a brain 
tumor  is  known  to  occur  spontaneously  as  well 
as  following  trivial  trauma,  drug  administration, 
lumbar  puncture  and  air  contrast  studies.  The 
pre-operative  administration  of  meperidine  may 
liave  initiated  the  series  of  events  which  culmi- 
nated in  the  patient's  death. 

Leakage  of  spinal  fluid  through  the  meningeal 
defect  from  the  administration  of  spinal  anes- 
thesia, and  the  transient  fall  in  blood  pressure 
during  the  operation  probably  contributed  to  fur- 
ther decompensation.  Cerebral  death  with  medul- 
lary lailure  would  result  in  anoxia  and  sitbse- 
cpient  cardiac  arrest. 

Fhe  post-mortem  findings  support  the  hypothe- 
sis of  a state  of  chronically  increased  intracranial 
pressure  rather  than  tonsilar  herniation  as  an  in- 
cidental agonal  event. 

■An  adecptate  history  and  physical  examination 
provide  the  basic  knowledge  for  further  patient 
management.  \Vhen  increased  intracranial  pres- 
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sure  is  known  or  suspected  lioin  this  knowledge, 
the  anesthesiologist  can  then  axoicl  cerebral  de- 
jnessant  drugs  and  choose  and  appropriate  anes- 
thetic technicpie. 

SUMMARY 

1.  A death  is  reported  following  s])hial  anes- 
thesia Iroin  tentorial  and  cerehellai  herniation 
associated  with  a giant  olfactory  groove  inenin- 
gioina. 

2.  Cerebral  blood  flow  is  dependent  on  an  ade- 
cpiate  systemic  blood  pressure.  I he  increased 
cerebral  vascular  resistance  produced  h\  increased 
intracranial  pressure  recptires  a compensatory  rise 
in  the  .systemic  blood  pressine  to  maintain  cere- 
bral flood  How.  .A.  lall  in  .systemic  blood  pressure 
in  patients  with  increased  intracranial  jjressure 
may  decrease  ceiebral  blood  How  to  the  point  of 
cerebral  anoxia  without  compromising  the  blood 
flow  to  other  organ  .systems. 

3.  Emphasis  is  made  of  the  importance  of  a 
complete  history  and  physical  examination  be- 
fore anesthesia,  in  order  to  detect  occult  neuro- 
logical disea.se.  Papilledema  should  be  excluded 
in  every  patient  undergoing  spinal  anesthesia. 
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DISACCHARIDE  INTOLERANCE 

Samuel  W.  Boellner,  M.D. 


Introduction 

Disaccharide  intolerance  was  first  reported 
by  Durand  in  1958d  The  syndrome  consists  of 
gastrointestinal  signs  and  symptoms  due  to  the 
inadequate  digestion  of  one  or  more  of  the  disac- 
charides—lactose,  sucrose,  isomaltose,  and  maltose. 
Before  these  cUsaccharides  are  absorbed  and  util- 
ized, they  must  be  hydrolyzed  to  monosaccharides 
by  disaccharidase  enzymes  which  are  located  and 
ftmction  in  the  epithelial  cells  of  the  intestine.- 
Intolerance  may  residt  from  a congenital  or  ac- 
quired deficiency  in  one  or  more  of  the  enzymes 
(primary  intolerance)  or  from  conditions  which 
alter  either  anatomically  or  functionally  the  in- 
testinal epithelial  cells  (secondary  intolerance).^’^ 
Disaccharide  intolerance  is  probably  relatively 
common,  and  more  cases  are  being  reported  as 
physicians  become  aware  of  the  syndrome  and 
diagnostic  efforts  are  increased.  Becatise  there  is 
a treatment  for  this  .severe  and  potentially  fatal 
di.sorder,  early  diagnosis  is  important. 

The  congenital  disaccharidase  deficiency  has 
Iteen  described  in  61  patients.  This  is  manifested 
by  either  severe  diarrhea  or  vomiting,  resulting  in 
malnutrition,  dehydration,  and  occasionally 
death.  Symptoms  usually  appear  in  infancy  short- 
ly after  the  intolerated  di.saccharide  is  ’’ntroduced 
in  the  diet  and  persist  as  long  as  the  diet  contains 
the  disaccharide.  The  congenital  disorder  is  re- 
garded as  hereditary  because  several  siblings  in 
the  same  family  are  frequently  affected.  An  ac- 
quired form  of  enzyme  deficiency  with  onset  oc- 
curring later  in  life  has  been  reported  rarely.-^ 
Secondary  intolerance  has  been  reported  in  asso- 
ciation with  enteritis, celiac  disease,^’ cystic 
librosis,’^’ and  following  gastrectomy  and  gas- 
trojejunostomy.i-*’  ^•'5 

These  ca.se  reports  of  [primary  and  secondary 
intolerance  have  stimidated  further  investigation 
into  the  physiology  of  carbohydrate  hydrolysis 
and  absorption.  Consequently,  advancements 
have  been  made  in  these  areas  in  the  past  few 
years.  The  present  paper  will  review  some  basic 
principles  of  carbohydrate  metabolism  and  out- 
line the  manifestations  and  diagnosis  of  disac- 

Spccial  Fellow  U’ecliatric  Neurology)  N.I.N.D.B.,  National  Insti- 
tutes of  Health,  Department  of  I’ediatrics,  University  of  Arkansas 
\fedical  Center,  Little  Rock.  .Xrkansas. 


charide  intolerance. 

Carbohydrate  Metabolism 

Dietary  Carbohydrates-.  The  average  American 
diet  consists  of  approximately  50%  carbohydrate; 
in  an  adult  this  represents  a daily  intake  of  250- 
600  gms.  At  4 cal/gm.  this  carbohydrate  intake 
ftnnishes  tis  1000-2400  calories  per  day. 


TABLE  1 

TYPES  OF  CARBOHYDRATES 


Polysa  cch  a ri  d es : 

stardi 

dextrin 

glycogen 

inulin 

gum 

Disaccharides: 

maltose 

lactose 

isomaltose 

trehalose 

sucrose 

Monosacctmrides: 

A.  Pentoses  (.r-carbon  sugars) 

ribosc 

xylose 

arabinose 

li.  Hexoses  (6-carbon  sugars) 

fructose 

glucose  (dextrose) 

galactose 

mannose 

A classification  of  carbohydrates  is  shown  in 
Table  1.  To  a great  extent  the  carbohydrates  in 
our  diet  are  complex  substances,  predominantly 
polysaccharides  and  disaccharides  which  must  be 
hydrolyzed  to  monosaccharides  in  the  intestine 
before  they  can  be  utilized  in  the  body. 
Carbohydrate  Digestion:  The  various  pathways 
of  carbohydrate  digestion  are  shown  in  Table  2. 
1 he  major  dietary  polysaccharide  is  plant  starch. 
This  is  acted  upon  by  amylase  to  form  about 
87%  maltose  and  13%  glucose.^®  Amylase  also 
Itreaks  down  animal  glycogen.  About  50%  of 
amylase  activity  comes  from  salivary  secretion 
and  the  remainder  from  pancreatic  and  intestinal 
secretions. 

4 he  disaccharides  are  hydrolyzed  to  monosac- 
charides by  specific  disaccharidases.^'^  In  the  case 
of  maltose,  hydrolysis  to  glucose  is  accomplished 
by  four  disaccharidases  — maltase  la,  Ib,  II,  and 
III.  In  addition,  maltase  la  (isomaltase)  hydrol- 
yzes isomaltose  to  glucose,  and  maltase  Ib  (inver- 
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Stan  Ill'S 


anivlascs 

— ► 


TABLE  2 

CARBOHYDRATE  DK.ES  LION 


Maliasc  la  and  Ib 
Maltasc  11  a ml  111 


111  alio  .sc  — 

>> 

glucose-)- glucose 

i.sonialtosc 

Malia.se  la 

glucose  -pgl  ucose 

Maltase  lb 

glucosc-f- fructose 

Lactase 

g 1 u cose  -|-  ga  1 ac  t ose 

trehalo.se 

Lrehalase 

gl  ucose -|- gl  ucose 

^ 

tase)  liydrolyzes  sucrose  to  glucose  and  fructose. 
Lactase  (beta-galactosidase)  is  specific  for  lactose 
and  hydrolyzes  this  disaccharide  to  glucose  and 
galactose.  Trehalose  is  a disaccharide  found  in 
mushrooms  and  requires  the  intestinal  enzyme, 
trehalase,  for  its  hydrolysis. 

Site  and  Mechanism  of  Carbohydrate  Absorption: 
Monosaccharide  absorption  probably  occurs  {pre- 
dominantly in  the  u{pjper  and  mid-jjortion  of  the 
small  intestine^*  and  is  greatest  in  the  distal  one- 
third  of  the  intestinal  villtis.^*’  An  active  trans|Port 
mechanism  is  involved,  btit  a “carrier”  has  not 
been  identified.-' i*’  Contrary  to  what  was  once 
thought,  jrhos|rhorylation  of  monosaccharides  is 
{probably  not  an  es.sential  {prerec{uisite  for  trans- 
{port.“  Since  conqpetitive  inhibition  occurs  be- 
tween all  sugars  which  are  actively  trans{Ported,  a 
single  trans{Port  system  may  be  involved. 

Disaccharide  absorption  occurs  {primarily  in  the 
u{P{per  {portion  of  the  small  intestine, the  site 
which  contains  the  highest  concentration  of  the 
disaccharida.se  enzymes. Until  recently  it  was 
believed  that  the  disaccharidase  enzymes  were  se- 
creted as  {part  of  the  “succus  entericns”  into  the 
lumen  of  the  small  intestine.  In  1957,  Borgstrom 
and  his  associate.S“'^  analyzed  the  disaccharidase 
activity  of  small  intestinal  contents  and  found 
very  little  enzyme  activity.  I hey  suggested  that 
the  disaccharidase  enzymes  were  localized  and 
functioned  within  the  e{pithelial  cells.  Several 
studies  by  Miller  and  Crane  have  subse({uently 
confirmed  this  hypothesis. 

The  e{pithelial  cell  of  the  ititestine  is  the  {prin- 
ci{pal  site  of  disaccharide  hydriplysis.  Little  hy- 
drolysis of  disaccharides  (pccurs  after  absor{Ption^i 
in  s{pite  of  the  {presence  of  disaccharidase  activity 
in  many  organs;^”  85  to  95%  of  intravenously  ad- 
ministered disaccharide  is  excreted  intact  in  the 


urine  within  24  hours.-'^’-'*  Normally,  less  than 
0.1%  of  ingested  disaccharide  is  absorbed  unhy- 
drolyzed into  the  blood,  and  the  concentration  in 
the  urine  is  less  than  100  mg%.'^'-’^"'^*’'3i  Larger 
c{uantities  of  intact  disacchar'cle  may  be  ab.sorbed 
and  e.xcreted  in  the  urine  in  {patients  with  disac- 
charide  intolerance. 

Influence  of  Age  o)i  Lactose  Metabolism:  l,actose 
metabolism  is  im{pairecl  during  the  first  few  days 
of  life  in  otherwise  normal  {premature  and  term 
infants.  Increments  in  blood  glucose  values  after 
oral  administration  of  lactose  are  decreased  when 
com{pared  tcp  older  {premature  infants.  Increments 
are  le.ss  following  oral  administration  of  lactose 
than  alter  glticose  or  equimolar  glucose-galactose. 
Administration  of  lactase  enzyme  before  oral 
loading  with  lactose  residts  in  significantly  great- 
er increments  in  blood  glucose  values.^®  Lactose 
concentration  in  the  urine  is  higher  during  the 
lirst  week  of  life  than  dtiring  succeeding 
weeks.3-'3't  These  findings  suggest  that  during 
the  first  few^  days  of  life  there  is  im{pairment  in 
hydrolysis  of  lactose,  and  that  this  may  be  the 
result  (pf  either  an  insufficiency  of  intestinal  lac- 
tase tpr  an  anatomical  or  functiiPiial  alteration  in 
the  intestinal  e{pithelial  cells  at  birth. 

Im{pairment  cpf  lactose  metabolism  a.ssumes  {par- 
ticular inqportance  in  early  infancy  since  this  is 
the  only  carbohydrate  {present  in  any  quantity  in 
breast  milk  as  well  as  in  nearly  all  commercial 
milks.  Lacto.se  contributes  abiput  10%  of  ingested 
calories.  In  {premature  infants  who  usually  have 
blood  glucose  levels  the  first  weeks  of  life  between 
30  and  50  mg%'^^'^^  and  fre({uently  develo{P  sym{P- 
tomatic  hy{POglycemia,  the  incor{Poration  of  mono- 
saccharides (glucose)  in  early  feeding  regimens 
should  {provide  carbohydrate  which  is  more  avail- 
able for  absor{Ption  and  utilization. 
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II  an  absolute  insulf'ciency  of  intestinal  lactase 
is  responsible  for  this  impairment  in  lactose  me- 
tabolism, then  the  maturation  of  this  enzyme  sys- 
tem in  humans  differs  from  that  in  rats,'^”  -^"  rab- 
bits,-^” and  jriglets.'^'^  In  these  animals  lactase 
acti\ity  is  maximum  at  both.  Unfortunately, 
there  are  not  sidficient  assays  of  intestinal  lactase, 
nor  of  any  disaccharidase  enzymes,  to  evaluate  the 
degree  of  acti\ity  present  at  birth  in  the  htiman 
neonate.  Man  is  the  only  mammal  studied,  how- 
ever, who  does  not  have  a decrease  in  lactase  ac- 
ti\ity  after  weaning.^' 

Sidjstrate  induction  may  in  jtart  explain 
changes  in  lactase  activity  which  may  occur  after 
b'rth.  A diet  rich  in  sucrose  has  been  showai  to 
increase  invertase  activity  in  the  intestine  of  rats^" 
and  lactase  activity  has  been  shown  to  be  sid)- 
strate-indticed  in  micro-organisms. If  this  ap- 
plies to  the  human  neonate,  a diet  rich  in  lactose 
may  in  part  be  resjjonsible  for  stinudating  an  in- 
crea.se  in  lactase  activity  and  improvement  in  lac- 
tose tolerance  during  the  first  week  of  life.  Cur- 
rently available  data,  however,  permit  no  conclu- 
sion as  to  whether  or  not  substrate  induction  of 
lacta.se  activity  occtirs  in  humans.--^  Studies  in 
rats'^”  '^^  and  rabbits'^'  suggest  that  sidistrate  in- 
duction of  lactase  acti\  ity  does  not  occur  in  these 
animals. 

Primary  Disaccharide  Intolerance 

Etiology:  Primary  disaccharide  intolerance  is 
produced  by  a deliciency  of  one  or  more  disac- 
charida.se  enzymes,  d'he  enzyme  deficiencies  have 
been  confirmed  by  intestinal  enzyme  as.say.s  in  pa- 
tients with  lactose, sucrose,'*^’- and  isomal- 
tose^*’"^*^  intolerance.  The  enzyme  deficiency  is 
most  often  regarded  as  congenital  s'lice  symptoms 
usually  appear  in  infancy;  liowever,  accjuired 
forms  of  the  syndrome  have  been  de.scribed  rare- 
ly in  which  the  onset  of  symptoms  occurred  later 
in  life.'^-^'' The  congenital  di.sorder  is  regarded 
as  hereditary  since  more  than  half  of  the  reported 
ca.ses  have  other  siblings  in  the  family  affected. 

T.MU.E 

TYPE.S  OE  CONGENITAL  DISACCHARIDE 

intoi.eranc:e 


Numljcrof  Mo.st  Eie(|utiUly 


In  tolerated 
Disaccharide 

Major  Eootl 
Sotirce 

Reported 

Ca.ses 

,\ssociated 

Intolerance 

.Sucro.se 

Cane  Sugar 

.S.S 

Isoinaltose 

Maltose 

Caue  Sugar 
Plant  Starch 

1 

Sucrose  it- 
Isoinaltose 

Lactose 

Milk 

27 

Sucrose 

Total 

fil 

Types  of  Intolerance:  The  congenital  disac- 
charide intolerances  which  have  been  reported 
in  the  literature  are  summarized  in  Table  No.  3. 
Sucrose  iti tolerance  was  first  reported  in  1960  by 
W'eijers.’’'  Of  the  33  cases  which  have  now  been 
described,  18  have  had  an  associated  intolerance 
to  isomaltose.^'^  -'’’  *’'’  In  14  others,  intolerance  to 
isomaltose  was  either  not  investigated  or  incon- 
clusive,and  in  only  one  patient  has  a specific 
intolerance  to  sucro.se  alone  been  tlemonstrated.^^ 
Intolerance  to  isomalto.se  alone  has  not  been  re- 
ported. Although  invertase  and  isomaltase  are 
resjjonsible  for  about  50%  and  25%  respectively 
of  maltose  hydrolysis,’"  apparently  no  clinical 
symptoms  of  maltose  intolerance  occur  unless  all 
4 maltose  splitting  enzymes  are  deficient. 

1 here  has  been  one  case  of  maltose  intolerance 
rejrorted  where  there  teas  a deficiency  of  all  4 
enzymes  shown  to  split  maltose.”’-  As  expected, 
this  patient  al.so  had  associated  isomaltose  and 
sucrose  intolerance.  4 hat  certain  of  the  heredi- 
tary disaccharide  intolerances  may  be  caused  by 
multiple  enzyme  defects  is  most  unusual  since 
most  human  genetic  disorders  have  involved  a de- 
ficiency or  absence  of  only  one  enzyme. 

Next  to  sucrose,  the  most  frecjuently  described 
disaccharide  intolerance  has  been  that  of  lacto.se; 
27  ca.se.s  have  been  reported.’' An  asso- 
ciated intolerance  to  sucrose  lias  been  described 
in  tliree  of  these  iiatients.''’--’^”  Intolerance  to 
trehalose  has  not  been  reported. 

(ilinieal  Ma)iifestations:  The  majority  of  cases  of 
tlisaccharitle  intolerance  have  been  described  in 
the  pediatric  literature  and  have  had  the  onset  of 
symptoms  in  infancy.  Whether  symptoms  begin 
at  birth  or  later  in  infancy  is  determined  by  the 
sugar  to  which  the  patient  is  intolerant.  In  the 
ca.se  of  lactose  intolerance,  .symptoms  appear  dur- 
ing the  first  days  or  weeks  ol  life  since  infants  are 
exjiosed  to  high  concentrations  of  lactose  in  breast 
milk  as  tvell  as  in  most  commercial  milk  jrrepara- 
lions.  Milk  is  the  only  food  which  contains  lac- 
to.se. Many  patients  with  so-called  “milk- 
allergy"  have  lactose  intolerance.-'’  Intolerance 
to  sucrose,  isomaltose,  and  maltose  first  produces 
symjitoms  when  the  jiatient  gets  a mixed  diet  at 
about  2 or  3 months  of  age.  The  major  source  of 
sucrose  is  cane  sugar,  tvhile  that  of  i.somaltose  is 
jilant  starch.”  .Many  milk  jrreparations  also  con- 
tain sucrose  and  maltose. 

In  sucrcLse,  isomaltose,  and  maltose  intolerance. 


312 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Sami'kl  Boki.i.nkr,  M.D. 


Icediiigs  are  poorly  tolerated;  persistent,  severe 
diiitihea  tiiul  oecttsionally  \'oiiiiting  may  result  in 
malnutrition  and  dehydration.  Diarrhea,  (latu- 
lence,  ;ind  colic  otcur  rvhen  the  diet  contains  the 
intolerated  disaccharide.  I hese  gastrointestinal 
clistui  bailees  tire  clue  to  increased  lermentative 
breakdown  of  the  non-absorbed  chsaccharide  by 
mtestitial  bacteria.  .An  osmotic  eflect  is  exerted 
in  the  colon  by  the  unhydroly/ed  clisacc  haride  as 
well  as  by  some  products  of  bacterial  degradation. 
Some  ol  the.se  jiroducts  m;iy  also  have  a direct  irri- 
tating effect  on  the  colon,  thus  stimulating 
intestinal  motility. ■’*  .Steatorrhea  may  occur  oc- 
ca.sionally.®'i6''r 

I wo  types  of  lactose  intolerance,  which  differ 


TABLE  4 

SUMMARY  OF  THE  CLINICAL  AND 
LABORATORY  FINDINCS  IN  THE 

TWO  TYPES  OF  LACTOSE  INTOLERANCE 

Non- Absorptive 

■Absorptive 

Number  of  cases  reported 

1 1 

16 

Positive  family  history 

Frequent 

Freq uent 

Onset  of  symptoms 

First  weeks  of  lifeF'irst  weeks  of  life 

Vomiting 

.‘Xbsent  or 
moderate 

Severe 

Diarrhea 

Severe 

Absent  or 
moderate 

Malnutrition 

Severe 

Severe 

Response  to  therapy 

Good 

Fair 

Number  of  deaths 

0 

11 

Blood  glucose  curve  after  lactose  Flat 

loading 

Probably  flat 

I.actosuria  (greater  than 

500  mg% ) 

Rare 

Present, 

Sucro.suria  and/or  Aminoaciduria  Absent 

Occasionally 

present 

clinically  as  well  as  biocheniically,  Iiace  been  de- 
scribed.**’ In  Table  No.  4 are  shown  the  distin- 
guishing clinical  and  laboratory  findings  in  these 
two  types— non-absorptive'  -*'’-  "’-- '**■■*'  in  which  lac- 
tose is  not  absorbed  but  excreted  in  the  feces,  and 
absorptive^' in  which  lactose  is  ab.sorbecl  un- 
hydrolyzecl  into  the  blood  and  excreted  intact  in 
the  urine.  A deficiency  of  lactase  is  the  cause  of 
the  non-absorptive  type-*^'«  and  may  be  the  cause 
of  the  absorptive  type,  although  no  intestinal  en- 
zyme studies  have  been  carried  out  in  patients 
with  the  absorjitive  type  of  intolerance.*  There 
is  no  significant  increase  in  complicated  pregnan- 
cies, premature  births,  or  predominance  of  one 
sex  in  either  type.  Symptoms  usually  appear  in 
the  first  days  or  weeks  of  life  in  both  types.  Poorly 
tolerated  feedings,  malnutrition,  and  dehydra- 
tion are  characteristic  of  both. 

In  the  non-absorptive  type,  vomiting  is  rarely 
seen;  however,  the  disaccharide  is  excreted  via  the 
feces,  and  fermentation  of  unab.sorbed  lactose 
causes  marked  diarrhea.  4'here  is  usually  little  or 


no  absorption  ol  unbydrolyzed  hntose;  conse- 
(juenlly,  hntosuria  is  not  .seen  in  the.se  jiatients. 
The  or;il  Itutose  tolettince  test  {iroduces  a flat 
'i)lood  ghicose  cur\e. 

In  the  alisorptive  type,  unhydrolyzed  hictose  is 
laigely  absorbed  into  the  blood  and  excreted  in 
the  urine.  .Associated  sucrosuria**'**’  as  well  as 
generalized  aminoaciduria*i'***  have  occasionally 
been  reported.  In  these  patients  intractable  vom- 
iting is  a prominent  feature  of  the  disease  and  has 
been  postulated  to  be  due  to  a “toxic”  action  of 
circulating  unbydrolyzed  lactose.***  Severe  diar- 
rhe;i  is  rarely  seen  iti  this  type.  Oral  lactose  load- 
ing  tests  lun  e Iieen  performed  in  only  five  of  these 
patients,*'  these  have  rexealed  a nor- 

mal elevation  in  total  blood  reducing  substances. 
This  increase  is  probably  primarily  due  to  in- 
crea.sed  absorption  of  intact  lactose  rather  than 
glucose.  Unfortunately,  the  blood  glucose  curve 
was  not  investigated. 

T wo  intestinal  lactases  base  lieen  identified  and 
may  have  different  locations  xvithin  tlie  epithelial 
cells.*''  It  may  be,  therefore,  that  the  two  tyj^es 
of  lacto.se  intolerance  rejneseni  deficiency  of  dif- 
ferent enzymes.  Another  explanation  is  that  the 
absorptive  type  merely  rej^resents  the  severe  cases 
wheie  the  intestinal  mucosa  is  so  badly  damaged 
that  it  is  more  permeable,  thus  permitting 
unhydrolyzed  lactose  to  be  absorbed  into  the 
blood.  .At  present,  however,  it  appears  best  to 
separate  the  two  types  rather  than  regarding  them 
as  xariations  in  .sexerity  of  the  same  entity.*'*** 
D/agtiosis:  T he  most  direct  approach  to  the  diag- 
nosis ol  chsaccharide  intolerance  is  to  biojisy  the 
duodenal  mucosa  and  cpiantitatix'ely  assay  disac- 
charicla.se  activity.  The  diagnosis  can  also  be 
established  by  doing  oral  carboliydrate  tolerance 
and  urinary  chsaccharide  excreticxn  studies,  both 
of  xvhicli  correlate  xvell  xvith  enzyme  assays.'*  In 
sucro.se,  isomalto.se,  and  maltose  intolerance,  oral 
loading  with  the  intolerated  chsaccharide  pro- 
duces a flat  l)lood  gluco.se  curve,  but  the  adminis- 
tration of  the  corresponding  monosaccharides  or 
other  xvell-tolerated  disaccliarides  is  folloxved  by 
a normal  blood  gluco.se  response  (Figure  1).  In 
tliese  types  ol  intolerance  abnormally  large  cpian- 
tities  of  the  intolerated  disaccharide  may  also  be 
excreted  in  the  urine. 

It  is  important  to  remetnber  that  the  non- 
absorptixe  type  of  lactose  intolerance  is  diagnosed 
by  carbohydrate  absorption  studies,  and  tlie  ab- 
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Results  of  oral  carbohydrate  tolerance  tests  in  normal  sub- 
ject (A),  and  in  patient  with  lactose  intolerance  (B).  L— 
lactose  tolerance  test  (1.75  gni/kg);  GG^equimolar  glucose- 
galactose  tolerance  test  (0.87  gm  of  each/kg);  S=sucrose 
tolerance  test  (1.75  gin/kg). 

sorptive  type  by  measuring  the  concentration 
ol  lactose  in  the  blood  or  urine  following  loading 
with  lactose.  An  awareness  of  the  clinical  mani- 
festations will  nsnally  enable  the  physician  to 
know  which  type  to  suspect. 

To  test  for  carbohydrate  absorption,  true  blood 
gluco,se  (e.g.  glucose-oxidase  method^**)  is  meas- 
ured before,  and  at  30,  60,  and  180  minutes  after 
the  oral  administration  of  a specific  carbohydrate 
(1.75  gms/kg  dissoh  ed  in  water  to  make  a 12.5% 
.solution— about  50  gins  per  100  ml  water).  For 
example,  in  the  case  of  suspected  lactose  intoler- 
ance, this  di.saccharide  is  administered  orally  in 
the  above  amount  and  concentration  following 
a fast  of  at  least  4 or  5 hours.  The  next  day  both 
constituent  monosaccharides  of  lactose  (equi- 
molar glucose-galactose;  0.87  gm  of  each/kg)  are 
adm blistered  orally,  and  blond  glucose  measured 
as  before.  The  typical  responses  to  carbohydrate 
loading  for  a normal  infant  and  an  infant  with 
lactose  intolerance  as  shown  in  Figure  1.  Normal- 
ly, increments*  in  blood  glucose  values  should 
be  about  the  same  following  disaccharide  and 
monosaccharide  loading.  I’here  is  usually  at 
least  a 40  nig%  increment  in  blood  glucose  at  30 
minutes  and  60  nig%  increment  at  60  minutes.^ 
With  a disaccharide  intolerance,  increments  30 
and  60  minutes  after  oral  loading  with  the  disac- 
charide are  less  than  15  ing%  and  20  mg%  re- 
sjjectively.-'^  Also,  the  test  usually  residts  in  severe 
diarrhea,  weight  loss,  and  a decrease  in  fecal  pH, 
often  to  as  low  as  4.5.^  '’-  d’his  clinical  response 
to  the  administered  disaccharide  is  equally  as 
important  as  the  blood  glucose  response,  particu- 
larly since  carbohydrate  tolerance  tests  may  at 
times  be  misleading.  Flat  curves  (defined  as  a rise 
in  blood  glucose  less  than  25  mg%)  following 

*Incremeni=change  in  blood  glucose  values  as  shown  by  30  or  60 

minute  level  minus  fasting  value. 


oral  administration  of  lactose*'^  as  well  as  glu- 
cose'*-*'^ have  been  reported  to  occur  in  about 
20%  of  normal  young  adults  without  milk  intol- 
erance. Care  should  be  taken  to  perform  these 
tests  during  a diarrhea-free  period  and  after  a 
stabilized  diet."  Also,  secondary  causes  of  malab- 
.sorption  and  intolerance  should  be  excluded. 

To  test  for  disacchariduria,  an  approximate  8 
hour  urine  specimen  shoidd  be  collected  follow- 
ing oral  loading  with  the  disaccharide  (1.75  gm/ 
kg).  Disacchariduria  is  often  detected  by  chroma- 
tographic methods  only,  but  when  large  amounts 
of  disaccharide  are  present  in  the  urine  a test  for 
total  reducing  substances  (Clinitest)  will  be  posi- 
tive. A negative  Clinistix  will  exclude  the  pres- 
ence of  glucose.  Paper  chromatogiaphy*’^  will 
identify  the  disaccharides  by  separating  them  into 
characteristic  spots.  Their  concentrations  can  be 
determined  by  analyzing  each  spot  for  total  re- 
ducing substance  by  the  method  of  Benedict.^^ 
Following  oral  loading  in  normal  patients,  clisac- 
charides  may  be  excreted  in  the  urine,  but  the 
concentration  of  each  disaccharide  in  the  urine 
is  usually  less  than  100  mg%.3’28.3o,3i  Pqj-  this  rea- 
son the  mere  finding  of  traces  of  a disaccharide  in 
the  urine  is  not  sufficient  evidence  for  the  diagno- 
sis of  this  syndrome.  With  intolerance  the  con- 
centration is  usually  greater  than  500  mg%.ii 
Treatment:  Therapy  consists  of  excluding  the 
offending  disaccharide  from  the  diet.  The  re- 
ported cases  of  sucrose,  isomaltose,  maltose  and 
the  non-absorptive  type  of  lactose  intolerance 
have  responded  dramatically  within  days  after  ex- 
clusion of  the  offending  disaccharide.  In  regard 
to  patients  with  the  severe  type  of  lactose  intoler- 
ance (absorptive  type),  5 were  not  placed  on  a 
lactose-free  diet  and  all  died.®!’®^’®®’®'’'  Of  the  11 
patients  treated,  2 showed  no  clinical  improve- 
ment and  subsequently  died.®^  Nine  showed  con- 
s'derable  clinical  improvement;  of  these  5 sur- 
vived"®’and  4 clied.^’®^’®®’®®  Death  in  these 
4 treated  cases  was  due  to  respiratory  infection  in 
two,®!  ®®  subdural  hematoma  in  one,®®  and  un- 
known cause  in  one.! 

In  Table  No.  5 is  shown  the  carbohydrate  com- 
position of  many  prepared  milk  formulas  and 
milk  modifiers.  An  appropriate  formula  can 
usually  be  selected  which  does  not  contain  an  in- 
tolerated  disaccharide.  From  the  limited  data 
available  it  would  appear  wise  to  eliminate  the 
offending  di saccharide  from  the  diet  for  a 
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I'AHI.E  5 

CARBOHYDRATE  COMBOSmON  OE 
AND  MIl.K  MODIEIERS 


1 \|H'  of  Milk 


C;u  boln  (Iralc 


MU.RS 


I’ci  cent  of 
Carboliy- 
(Inite  After 
Normal 
Dilution 


Hu  mu  a 

. lactose  

6 8 

Low's  wliole  

...lacto.se  

4.5 

Ecaporatccl  milk 

.Jactose  ... 

9.5* 

Dale  goat's  milk  . 

lactose  

4.9 

Meycuberg  goat’s 

lactose  

4.5 

milk  

.\lacta 

.Jacto.se  

5 8 

Baker’s  Modified 

lactose,  dextiins,  maltose,  dextrose 

7.0 

Bremil  

.Jactose  

7 0 

Carnalac  .. 

.Jactose  

8 2 

Dalac'tum ... 

..lactose,  dextiins.  nialio.se 

11  1 

Fnfamil 

Jacto.se  

7 0 

Kormel  

Jactose  

7.0 

Gerber’s  MBF 

.sucrose,  dextiins,  maltose 

9.9 

Lactam 

lactose,  dextiins,  maltose 

7 8 

Lambase 

.maltose,  dextrins,  dextrose 

7 9 

Lonalac  ...  

.Jactose 

4.8 

Modilac  

.-lactose,  dextrins,  maltose,  dextrose 

7.6 

Mull-Soy  

..sucrose,  dextrins,  maltose,  dextrose 

5.2 

Xutramigen  

..sucro.se,  lactose  (only  0.1%)  .. 

8.5 

Olac  (liquid) 

..lactose,  dextrins,  maltose  

7.5 

Probana  

dextro.se.  lacto.se 

7.3 

Similac  (liquid) 

lactose 

6.6 

Similac  PM  60/40.. 

lacto.se 

7.2 

SMA  S-26 

lacto.se 

7.2 

Sobee  

dextrins,  maltose,  sucrose 

7 7 

Sovalac 

.sucrose,  dextrose,  maltose,  dextrins 

6.0 

t’aramel 

lacto.se 

8. .3 

'Undiluted 


Carboliydrate  Content 


Type  of  Milk  Modifier 

(not  reconstituted) 

Borclierdt  Malt  .Sout  Extract 

.....maltose 

58% 

dextrins 

11% 

Cartose  

17% 

maltose 

16% 

dextrins 

-11% 

Dexin 

75% 

maltose 

2-1% 

Dextri-Maltose  No.  1,  No.  2,  and  No.  3 

....maltose 

55% 

dextrins 

42% 

Gerber’s  Milk  Modifier 

....dextrins 

80% 

maltose 

8% 

dextrose 

8% 

Honev.  strained  (liqnidi 

...fructose 

41% 

dextrose 

34% 

sucrose 

2% 

dextrins 

2% 

Red  Bine 
Laltel  Label 


Karo  Syrup  (li(|nid) dextiins  3()%  37% 

Red  label-ligbt  ...maltose  18%  18% 

Blue  label-dark  dextrose  12%  12% 

sticrose  !)%  4% 

minimum  of  one  year,  then  retest  the  patient  to 
determine  if  the  intolerance  persists.  If  tolerance 
has  improved,  the  disaccharide  may  Ije  slowly  in- 
troduced into  the  diet. 

Prog)wsis:  The  only  reported  deaths  have  occur- 
red in  patients  with  the  absorptive  type  of  lactose 


intoler;mce.  Kleten  ol  the  111  reported  cases  have 
died.  One  jjiiiient  died  at  3 days  of  age,^*'  six  be- 
tween 1 and  8 weeks,^'' three  Ifetween  .3  :ind  5 

montlis,'^b  Ho.  s(i  (juj,  .ji  [g  months  of  age.’^  The 
other  types  of  disticc  hat  ide  intolerance  h;ive  a 
more  benign  cotuse  and  lespond  leadily  to  ther- 
apy. 

Seveial  lollow-ups  on  patients  with  sucrose  ami 
l)oth  types  of  lac  tose  intolerance  have  shown  the 
patient  to  luave  normal  carbohydrate  aljsorjftion 
studies  as  well  as  normal  urinary  excretion  studies 
by  2 years  ol  age.^-^' Only  rarely  have  cjlder 
children  and  adults  been  shown  to  suffer  from 
congenital  clisaccharide  in  tolerance  pK  *■>,  rs,  sr 
therefore,  it  appears  that  the  disorder  is  usually 
sell-limiting.  The  adaptive  mechanism  for  recov- 
ery is  as  yet  unknown.-^  Recovery  may  be  depend- 
ent on  whether  there  is  relative  or  absolute  de- 
ficiency. Whtli  total  absence  of  tlie  enzyme,  re- 
covery wofdcl  not  be  expected;  in  the  case  of  rela- 
tive deficiency,  recovery  may  be  possible. 

Secondary  Disaccharide  Intolerance 

Besides  primary  intolerance  to  disaccharides, 
several  diseases  have  been  associated  with  various 
degrees  ol  carbohydrate  intolerance.  I'hese  have 
been  labelled  as  secondary  intolerances.  Since 
the  disficcharidase  enzymes  are  located  and  func- 
tion in  (he  brush  border  and  epithelial  cells  of 
the  intestinal  wall,  secondary  deficiencies  may  re- 
sult Iroiii  any  process  which  damages  these  cells 
either  anatomically  or  functionally.^  The  .secon- 
dary intolerances  ;ire  of  ecjual  practical  im]joi- 
tance  as  the  congenital  intolerances.  The  im- 
jrortance  of  recognizing  the  condition  and  remo\  - 
ing  (he  olfencling  sugar  from  the  diet  is  obvious, 
because  in  additicjii  ter  producing  diarrhea,  hypo- 
glycemia may  he  a .serious  complication  clue  to  in- 
ability to  metabolize  the  available  carbohydrate. 
Otir  knowledge  concerning  the  etiology  of  these 
.secondary  types  of  intolerance  is  at  present  cpiite 
limited;  however,  the  clinical  manifestations, 
diagnosis,  and  theiapy  are  similar  to  those  of  pri- 
mary di.saccharide  intolerance. 

A transient  clisac  chat  ide  malabsorption,  as  evi- 
denced by  disacchariduria  (particidarly  lacto- 
suria)  and  flat  clisaccharide  tolerance  curves,  has 
been  shown  to  occur  in  children  during  bacterial 
and  nonspecilic  diarrheal  diseases^’"  as  well  as 
during  massive  Giarclia  lambdia  infestation."  No 
enzyme  assays  have  been  performed  in  these  chil- 
dren.’* T he  clisaccharide  malabsorption  may  he 
secondary  to  rapid  intestinal  transit,  damaged 
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intestinal  nnicosa,  oi  to  a thick  layer  of  mucus 
inhibiting  diffusion  of  the  sugar  into  the  intesti- 
nal wall.  This  transient  disaccharide  intolerance 
may  explain  the  clinical  impression  that  children 
during  diarrheal  diseases,  and  for  several  days  or 
weeks  thereafter,  often  tolerate  prepared  formulas 
with  low  concentration  ol  lactose  better  than 
whole  milk  or  prepared  milk  formulas  which  con- 
tain about  5-7%  lactose. 

Disaccharide  intolerance  occurs  frequently  in 
patients  with  celiac  disease.-'*  *^"^-  Probably  most 
jjatients  with  celiac  disease  have  disacchariduria 
which  appears  to  be  directly  related  to  the  severity 
of  the  disease. “ Flat  blood  glucose  curves  are  ob- 
served following  oral  administration  of  the  intol- 
erated  disaccharide.  Intestinal  biopsies  from  pa- 
tients with  celiac  disease  show  tlecreased  disac- 
charidase  activity. Lacta.se  is  ustially  the  most 
deficient  enzyme  and  maltase  the  least  deficient. 
Only  the  deficiency  in  lacta.se  has  heen  shown  to 
produce  clinical  symptoms  in  these  patients. 
When  disaccharide  intolerance  occurs  with  celiac 
disease,  the  clinical  respon.se  to  treatment  is  much 
faster  if  milk  and  milk  prochicts  as  well  as  glutens 
are  removed  from  the  diet.  Results  of  serial  biop- 
sies also  suggest  that  removal  of  disaccharides, 
particidarly  lactose,  from  the  diet  hastens  histo- 
logic and  enzymatic  recovery. 

Lactosuria  and  sucrostuia  have  been  shown  to 
occur  in  most  jratients  with  cystic  librosis,!^^  and 
a selective  lactase  deficiency  has  been  confirmed 
by  enzyme  assay  in  one  patient  with  this  disease. 

It  is  of  interest  that  in  1950  an  enzyme  defect  of 
the  small  intestine  was  postulated  in  cystic  fibro- 
sis to  explain  the  poor  correlation  between  the 
clinical  severity  of  the  disease  and  pancreatic  in- 
volvement observed  at  autopsy.'"’ 

Lactosuria  and  sucrosuria  have  been  described 
in  patients  after  gastrectomy  and  gastrojejunos- 
tomy.’-’”’ Impairment  of  disaccharide  metabol- 
ism in  these  patients  may  explain  the  postgastrec- 
tomy symptoms  ol  thmqjing,  diarrhea,  and  milk 
intolerance. 

In  evaluating  the  possible  etiology  of  impair- 
ment in  disaccharide  metabolism,  attempts  should 
be  made  to  exclude  this  .secondary  type  as  opposed 
to  the  congenital  or  actjuired  tyjies  of  primary 
tlisaccharide  intolerance. 

Conclusion 

Patients  with  disaccharide  intolerance  offer  a 
netv  challenge  for  the  physician.  The  probable 


frecpient  occurrence  of  this  syndrome,  the  severity 
of  the  clinical  manifestations,  and  the  possibility 
of  treating  these  patients  sticcesslidly  make  knowl- 
edge of  the  disorder  important.  If  tmrecognized, 
the  course  may  be  progressively  downhill,  possibly 
terminating  in  death  of  the  infant.  However,  if 
the  intolerated  disaccharide  is  eliminated  from 
the  diet,  the  cour.se  of  the  disorder  may  be  com- 
pletely reversed. 
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M uch  has  been  said  and  written  of  leuko- 
plakia of  the  vidva,  and  yet,  very  little  is  known 
about  the  disease.  The  confusion  that  has  existed 
about  this  disease  entity  has  been  perpetuated  for 
years  by  misstatements  and  misuse  of  terms. 
Mainly,  this  has  evolved  becaizse  of  the  labeling 
of  all  white  lesions  of  the  vulva  as  leukoplakia. 
1 o avoid  confusion  the  specific  diagnosis  of  a 
white  lesion  of  the  vidva  should  be  decided  upon 
only  after  thorough  clinical  and  histologic  exami- 
nation. 

I his  is  a review'  of  leukoplakia  of  the  vulva  in 
addition  to  a study  of  all  cases  of  leukoplakia 
that  have  undergone  vulvectomy  at  the  University 
of  Arkansas  Medical  Center  during  the  years  1950 
through  1965. 

HISTORICAL  BACKGROUND 

In  1885  Breisky  originally  described  an  atroph- 
ic vulvar  degeneration  which  he  called  kraurosis 
vulvae.  He  de,scribed  changes  in  the  vidva  that 
resulted  in  vestibular  stenosis  causing  interference 
w'ith  coitus  and  childbirth.  In  .some  areas  w'here 
retraction  w'as  the  most  jnonounced,  white,  dry 
patches  with  a thick  roughened  epidermis  were 
noted.  Later  writers  concluded  that  these  thick, 
white  patches  in  Breisky’s  descrijJtion  were  leuko- 
plakia. 

jayle  in  1906  stated  that  he  agreed  wdth  this 
concejit,  especially  because  of  the  relative  fre- 
quency of  cancer  in  these  patches.  However,  Jayle 
felt  that  the  atrophy  could  occur  w'ithout  leuko- 
plakia, and  that  it  was  a freipient  complication 
of  such  a process.  It  is  this  concept  of  Jayle’s 

•From  ihe  Department  of  Obstetrics  and  Gvnecology,  University  of 
Arkansas  Medical  Center,  Little  Rock,  Arkansas. 


which  most  people  accept  today.  He  also  stated 
that  it  is  certain  that  leukojrlakia  and  kraurosis 
vulvae  can  co-exist,  and  that  he  has  ob.served 
ca.ses  of  kraurosis  for  years  that  did  not  develop 
leukoplakia.  Later  on  Jayle  looked  upon  krauro- 
sis as  the  end  stage  of  ordinary  vulvar  .sclerosis. 

In  1909  Berkeley  and  Bonney  published  an 
article  describing  leukoplakic  vulvitis  and  the  re- 
lationshijr  to  kraurosis  vulvae  and  carcinoma 
vulvae.  I'hey  felt  that  leukoplakic  vulvitis  and 
kraurosis  vulvae  wer  e two  different  disea.ses.  They 
excluded  bom  the  category  of  kraurosis  all  ca.ses 
that  exhibited  letikoplakic  tendencies  by  assum- 
ing the  .so-called  white  kraurosis  was  simply  a 
misnomer  for  leukoplakic  vidvitis,  a lesion  which 
they  state  is  clinically  and  histologically  entirely 
distinct  Iroin  kraurosis.  The  inference  w'as  that 
Breisky’s  disease  was  not  really  kr  aurosis  becau.se 
he  described  as  an  iirtegral  elemeirt  of  the  disease 
chairges  that  can  be  interpreted  as  nothing  other 
thair  leukoplakia.  Berkeley  aird  Bonirey’s  krauro- 
sis is  a rare  corrdition  of  atrophy  of  the  vulva 
that  is  all  but  symptomless,  and  does  not  lead  to 
carreer.  Its  chief  clinical  significarree  is  that  it 
carrses  dyspar eurria,  dire  to  stenosis  of  the  vaginal 
orifice. 

Graves  and  .Smith,  on  the  other  hand,  main- 
tain that  Berkeley  and  Bonney's  leukoplakia  cor- 
responds to  what  clinicians  generally  call  krauro- 
sis, or  to  be  more  exact,  kraurosis  with  leuko- 
plakia. Graves  and  Smith  also  believe  that  leu- 
koplakia and  kraurosis  are  phases  of  the  same 
jrathological  jnoce.ss.  Lliey  recognize  the  inade- 
quaty  of  the  term  krauiosi.s,  since  it  characterizes 
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only  the  atrophic  ^ta^e  ol  the  process.  In  their 
histological  sttitly  ol  eighteen  cases  which  showed 
the  conditions  of  kratnosis,  they  found  that  the 
sqiiainotis  epithelium  rvas  thinner  than  normal, 
the  papillae  short  anti  thin  or  completely  flat- 
lenetl  out.  1 he  coritim  was  very  den.se,  elastic 
tissue  was  entirely  absent,  glands  and  basic  fol- 
licles sjiarse,  and  throughotit  there  was  a consid- 
erable tlegree  of  rotind  cell  infiltration.  In  all  of 
(haves  and  .Smith's  sj^ecimens,  areas  were  found 
which  showed  letikojrlakia.  d'hey  state  that  when 
leukoplakia  is  pre.sent,  the  corium  is  denser  than 
normal,  btit  less  so  than  in  kratnosis  alone.  The 
only  essential  difference  between  letikoplakia  and 
kraurosis  is  the  great  activity  in  the  former  of  the 
s([uamotis  epithelial  layer. 

Still  another  \ iew  is  that  of  Veit,  in  which 
kraurosis  is  looked  on  as  an  end  product  of  letiko- 
plakia, the  tw'o  being  regarded  as  different  stages 
of  an  identical  process.  By  this  view  leukoplakia 
is  not  a s]recial  disea.se  entirely,  Ittit  is  rather  a type 
of  cell  change  tliat  epithelium  may  undergo  in 
its  reaction  to  certain  irritants.  This  typical  re- 
action is  encotmtered  in  ntimerotis  mucous  sur- 
laces  of  the  body,  most  commonly  in  the  mouth, 
less  freqtiently  in  the  Milva. 

Terrun  believes  that  there  is  an  intimate  rela- 
tionship betw'een  letikoplakia  and  kraurosis,  but 
they  are  not  always  a,s.sociatetl.  In  the  early  stage 
of  the  disea.se,  there  is  hyperplasia  of  the  epider- 
mis, and  most  important,  disappearance  of  the 
pigment  in  the  basal  layer.  This  is  accomplished 
l)y  a marked  edema  in  the  ctitis  catising  a pressure 
atropiiy  of  the  connective  and  elastic  tissues.  The 
former  degenerates,  appears  homogenotis  and 
swollen,  Irtit  does  not  completely  lose  its  structure 
and  nticlei.  This  is  followed  by  a regenerative 
stage  manifested  by  a loss  of  the  edema  and  cellu- 
lar reaction  composed  ol  capillary  sprotits,  con- 
nective tisstie  and  lympliocytes.  He  interprets 
this  as  granulation  and  not  inflammatory  tissue. 
In  the  atrophic  stage  there  is  marked  atrophy  of 
(he  epidermis  and  the  grantilation  ti.sstie  in  the 
ctitis  has  been  replaced  liy  a firm,  fibrous  connec- 
tive tisstie.  All  these  stages  may  be  found  in  the 
same  section. 

In  192.S  l attssig  attempted  to  clarify  many  of 
the  terms  used  and  stated  that  kaurosis  was  only 
a symptom  and  not  a disease.  He  stibsequently 
went  on  to  differentiate  kratnosis  from  leuko- 
jrlakia  which  he  considered  a precancerous  dis- 
ease. 


1 aussig  preferred  the  name  leukoplakic  vul- 
vitis, reserving  the  term  kraurosis  for  those  cases 
in  which  there  was  complete  symmetrical  atrophy 
of  the  labia  and  prepuce  with  flattening  of  the 
folds.  He  felt  that  it  was  the  leukoplakia  and  not 
the  atrophy  of  the  skin  which  was  of  the  greatest 
importance.  He  studied  microscopically  material 
from  64  cases  of  leukoplakia,  39  of  which  had 
cancer.  Occasionally  variations  were  seen  in  the 
sections  from  the  same  case,  but  in  general  the 
picture  corresponded  to  tlie  stage  of  the  disease. 
He  described  his  findings  under  a hyperplastic 
and  an  atrophic  stage.  In  the  former  there  is  an 
extensive  subepithelial  leukocyte  infiltration, 
acanthosis,  follow'ed  later  by  a marked  increase  in 
the  granular  layer.  Toward  the  conclusion  of  this 
stage  connective  tissue  and  sclerosis  increase. 

As  the  atrophic  stage  approaches,  there  is  in- 
creasing thickening  of  the  granular  layer,  but  a 
decrease  of  the  acanthosis  and  round  cell  infiltra- 
tion in  the  cutis;  sclerosis  becomes  more  marked. 
The  elastic  tissue,  even  in  the  earliest  stages  of 
the  disease,  always  showed  some  decrease  in 
amount  between  epithelial  papillae  and  directly 
beneath  the  basement  membrane.  This  decrease 
became  more  and  more  marked  with  advance  of 
the  disease,  until  it  was  conqrletely  lost.  Taussig 
emphasized  the  absence  of  elastic  tissue  in  the 
sub-epithelial  layer  of  the  dermis,  a condition  that 
becomes  increasingly  marked  as  the  disease  pro- 
gresses. He  believed  that  this  absence  of  elastic 

O 

fiber  is  due  primarily  to  a loss  or  a special  dis- 
turbance of  the  ovarian  secretion  and  it  produces 
the  skin  changes  of  inelasticity,  friability,  crack- 
ing, infection,  pruritis  and  leukoplakia  that  con- 
stitute the  disease  leukoplakia  vulvitis. 

CLINICAL  FEATURES  OF  LEUKOPLAKIA 

Vulvar  leukoplakia  affects  the  mucosal,  muco- 
cutaneous tissues  or  both  and  is  characterized  by 
whitening,  atrophy,  and  shrinkage  of  the  skin 
with  obliteration  of  the  normal  folds.  There  is  a 
change  in  the  consistency  of  the  epidermis  by 
which  it  becomes  inelastic  and  parchment-like, 
d’he  abnormal  formation  of  horny  epithelium 
which  characterizes  the  development  of  leuko- 
plakia on  mucous  and  muco-cutaneous  surfaces, 
occurs  in  most  cases  on  sclerosed  or  atrophied 
tissues  subjected  to  repeated  irritation. 

L.eukoplakia  is  generally  Itilateral,  being  uni- 
lateral or  asymmetric  in  only  about  one-third  of 
the  cases.  When  bilateral,  it  is  usually  symmetric 
and  is  present  in  a butterfly  area  of  parchment-like 
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skin.  In  the  eailv  statics  tlie  skin  is  red,  .swollen, 
dry,  and  excoriated.  11  the  urethial  aiea  is  in- 
volved lre(|uen(y  and  dysuria  will  aetompany  the 
clinical  picture.  .Superlicial  wounds,  abrasions, 
and  [)etichiae  may  he  present.  This  acute  stage 
may  last  tor  weeks  to  months  to  be  lollowed  by 
remission  with  or  without  treatment.  Exacerba- 
tions may  recur  lor  many  years.  Hypertrophic 
changes  in  the  vulva  characteri/e  the  .second  stage. 
I'lie  skin  and  miKo.sal  surtaces  lose  their  elasticity 
and  suppleness  so  that  the  usual  pelvic  exam  is 
painful,  d'he  skin  api^ears  thickened,  indurated 
and  leathery  due  to  increasing  thickne.ss  of  the 
keratin  layer.  I'he  color  is  whitish  or  a mottled 
gray.  The  landmarks  of  the  vulvar  structures 
slowly  and  ultimately  di.sapj:)ear  and  may  be 
identified  as  small  ridges  only.  The  final  stage 
is  characteri/ed  by  atrophy  and  shrinkage  of  the 
tissue.  1 he  skin  becomes  smooth  and  glistening 
and  minor  trauma  may  cause  it  to  crack,  fissure 
and  bleed.  Most  of  the  landmarks  of  the  vulva 
disappear  so  that  the  urethra  stands  out  promi- 
nently. 1 he  vaginal  orifice  is  narrow  and  in- 
elastic. In  this  stage  few  symptoms  may  be  pres- 
ent but  trauma  may  lead  to  infection  as.sociated 
with  intense,  intolerable  itching  and  burning. 
Long  periods  of  quiescence  may  be  followed  by 
acute  exacerbations. 

ETIOLOGY 

As  to  etiology,  leukoplakic  vulvitis  has  in  dif- 
ferent cases  been  j^receded  by  ec/ema  and  other 
chronic  inflammatory  disea.ses  of  the  vulva,  by 
pruritis  with  resulting  scratching  and  trauma, 
and  by  chronic  vaginal  discharge.  It  has  been  at- 
tributed to  each  of  these  conditions,  but  ajipar- 
ently  none  of  them  constitutes  the  essential  fac- 
tor in  its  development. 

Age  seems  to  be  a definite  factoi,  for  its  occurs 
more  often  in  women  near  or  past  the  menopause. 
I'he  average  age  in  'Eaussig’s  groiq>  was  49  years. 
In  three-quarters  of  the  total  number  of  patients 
the  menses  had  ceased,  and  in  the  remaining 
quarter  there  was  clinical  evidence  of  some  ovar- 
ian dysfunction. 

In  the  mouth  leukoplakia  has  been  more  com- 
monly observed  on  sclerosed  tissue  resulting  from 
a syphilitic  infection  or  atrophied  as  a result  of 
dietary  deficiency.  On  the  vulvar  mucosa,  where 
an  association  of  leukoplakia  with  .syphilis  is  not 
a common  finding,  leukoplakia  has  been  observed 
more  frequently  on  sclerosed  tissues  with  atrojjhy 


lesultiug  Irom  a skin  eiuption,  such  as  lichen 
■sclei  (xsis. 

I he  main  ctiuses  of  repeated  iiritation  of  the 
Mdvar  mucosa  are  secpiele  of  the  skin  eruption, 
incieased  ft  iction  due  to  the  closer  approximation 
of  the  mucosal  sui  faces,  and  deficient  lubrication. 
The  labia  minora  and  the  folds  around  the  cli- 
toris provide  a natuial  buffer  with  an  abundant 
sebaceous  secretion,  between  the  internal  vulvar 
surface.  When  the  labia  atrophy  and  the  clitoral 
prejjuce  retracts,  the  anterior  vidvar  surfaces  in 
jjarticular  are  brought  into  much  clo.ser  contact 
with  the  simultaneous  loss  of  an  important  source 
of  lubrication. 

The  lubrication  of  the  \ iilvar  mucosal  surfaces 
is  dependent  on  the  integrity  of  the  sebaceous 
glands  and  one  effect  of  a lichen  sclerosis  enq> 
tion  is  plugging  of  the  follicles  w'ith  consecpient 
diminution  of  the  .sebaceous  secretions  and  dry- 
ness of  the  surface.  The  decreasing  acti\  ity  of  the 
.sebaceotis  glands  with  advancing  age  and  conse- 
cpient  dindnution  of  the  sebaceous  secretion  have 
a similar  effect,  and  inlluence  the  incidence  of 
leukoplakia  of  the  vulva  in  elderly  women. 

.Scratching  and  rubbing  are  possible  contribu- 
tory factors  in  the  production  of  leukoplakia  of 
the  vulva,  but  they  play  only  a minor  part  in 
many  ca.ses.  When  a rough,  horny,  papular  erup- 
tion of  lichen  sclerosis  develops  on  a vulva,  al- 
ready atiophied  as  a result  of  a previous  eruption, 
friction  between  the  mucosal  surfaces  is  intensi- 
liecl.  I he  resultant  reac  tion  provoked  in  the  dam- 
aged tissues  may  then  be  manilested  by  the  de- 
velopment of  leukoplakia.  I'he  area  where  fric- 
tion is  greatest,  the  anterior  muccjsal  surfaces,  is 
most  vulnerable.  I'here  patches  of  leukoplakia 
may  appear  first  at  sites  in  this  area. 

LEUKOPLAKIA  AND  CARCINOMA 

In  addition  to  the  clistre.ssing  clinical  .symp- 
toms already  desciibed  one  must  consider  the 
malignant  potentialities  of  the  lesion  and  the 
frecpiency  with  w’hich  the  lesion  predisposes  to 
the  development  of  carcinoma.  When  one  groiq) 
of  investigators  reports  a six  percent  incidence  ol 
caicinoma  arising  from  leukoplakic  areas  and 
another  group  reports  a twelve  percent  inci- 
dence, one  must  be  certain  that  the  two  groups 
are  using  the  same  criteria  for  diagnosing  leuko- 
plakia before  drawing  any  conclusions.  Certainly 
the  clinicians  that  limit  the  diagnosis  of  leuko- 
plakia to  those  lesions  that  show  atypicality  of 
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cells  will  have  a higher  incidence  of  squamous 
cell  carcinoma  of  the  vulva  arising  from  areas  of 
leukoplakia  than  the  groups  that  call  every  white 
plaque  on  the  vulva  an  area  of  leukoplakia. 

Bonney  and  Berkeley  regarded  leukojjlakic  vul- 
vitis as  an  antecedent  condition  and  the  cause  of 
vulvar  carcinoma.  Graves  and  Smith  in  1939 
found  the  association  in  16  out  of  21  cases  of  vul- 
var cancer  they  examined.  In  Taussig’s  experience 
more  than  50  percent  of  vulvar  carcinomas  were 
preceded  by  leukoplakia.  His  studies  were  based 
on  a series  of  40  cases  of  leukoplakia  and  76  cases 
of  cancer  of  the  vulva,  observed  over  a 30-year 
period. 

I'he  clinical  course  of  leukoplakia  is  usually  a 
slowly  progressing  one,  and  in  some  instances 
there  are  long  periods  where  the  process  remains 
stationary  or  diminishes  in  severity.  It  is  there- 
fore difficult  in  view  of  the  rarity  of  cancer  of  the 
vulva  to  follow  any  appreciable  number  from 
the  stage  of  leukoplakia  to  that  of  malignant 
change  or  to  determine  accurately  the  number  of 
patients  with  this  form  of  vulvitis  that  eventually 
become  malignant.  However,  over  a long  period 
of  time,  'Laussig  had  occasion  to  see  40  cases  of 
leukoplakia  without  carcinoma  and  39  cases  of 
leukoplakic  vulvitis  with  carcinoma.  He  there- 
fore concluded  that  in  the  course  of  the  disease, 
eventually  one-half  will  undergo  a malignant 
change. 

Smith  and  Roolock  found  43  percent  of  all 
squamous  cell  carcinomas  of  the  vulva  associated 
with  leukoplakia.  None  of  these  studies,  how- 
ever, can  prove  that  the  carcinoma  arose  from  the 
areas  of  leukoplakia  but  rather  that  the  two  con- 
ditions were  found  to  be  co-existent  in  a large 
percentage  of  cases.  McAdams  and  Kistner,  who 
use  cellular  atypia  as  one  of  the  necessary  criteria 
in  diagnosing  leukoplakia,  followed  397  patients 
with  lesions  of  the  vulva.  They  found  a 10  per- 
cent incidence  of  vidvar  carcinoma  arising  out 
of  leukoplakic  areas. 

[effcoate  has  pointed  out  that  the  only  reason 
leukoplakia  can  be  incriminated  as  a cancer  pre- 
cursor is  that  it  can  be  demonstrated  histologically 
in  50-80  irercent  of  sjrecimens  of  cancer  of  the 
vulva. 

Atrophic  and  hypertrophic  changes  may  co- 
exist on  the  vulva.  Whether  one  precedes  the 
other  routinely  is  difficidt  to  determine.  I’here 
is  the  possibility  that  malignant  changes  may 


occur  in  atrophic  as  well  as  hypertrophic  areas  on 
the  vulva.  Carcinoma  developing  in  kraurosis  has 
been  reported  by  Ellis. 

McAdams  and  Kistner  have  also  described 
marked  epidermal  atrophy  and  extensive  acan- 
thosis as  appearing  side  by  side.  In  27  instances 
this  change  was  found  with  associated  carcinoma. 
Of  major  importance  is  the  fact  that  if  atrophy 
and  hypertrophy  do  occur  together,  malignancy 
may  develop  in  one,  the  other,  or  both. 

Perhaps  the  importance  of  leukoplakia  as  a 
premalignant  lesion  was  overestimated  by  Taus- 
sig. Presently  most  authors  agree  on  a 10  percent 
incidence  of  malignant  change  in  leukoplakia  of 
the  vulva.  This  is  certainly  a significant  figure 
and  it  means  that  leukoplakia  must  be  dealt  with 
vigorously. 

TREATMENT 

The  treatment  of  vulvar  leukoplakia  depends 
on  the  extent  and  activity  of  the  lesion  and  the 
severity  of  the  symptoms.  Since  there  appears  to 
be  such  a direct  association  with  estrogen  defi- 
ciency one  naturally  turns  to  replacement  ther- 
apy. The  results  with  local  estrogen  have  been 
disappointing  since  it  is  probable  that  by  the 
time  the  process  becomes  well  established  the 
changes  in  the  skin  are  irreversible. 

Obviously  all  vaginal  infections  must  be  cor- 
rected since  irritating  discharge  may  contribute 
to  the  persistence  of  this  lesion. 

Many  other  therapeutic  approaches  have  been 
recommended  with  varying  results.  Some  of  these 
are  antihistamines,  vitamin  A locally  and  by 
mouth,  oral  hydrochloric  acid  and  of  course  many 
antipruritic  ointments  and  lotions  often  contain- 
ing adrenal  cortical  steroids. 

Once  idceration,  thickening,  or  no  response  to 
medical  therapy  has  occurred,  excision  is  indi- 
cated. If  the  lesion  is  quite  extensive,  simple  vul- 
vectomy is  the  procedure  of  choice.  Many  au- 
thors point  out  that  if  only  excisional  biopsy  is 
performed,  one  must  examine  the  margins  of  the 
biopsy  material,  as  leukoplakia  has  a tendency 
to  recur.  I’his  is  probably  due  to  the  persistence 
of  the  factors  that  give  ri.se  to  the  leukoplakia 
originally  rather  than  the  excision  having  failed 
to  remove  all  of  the  lesion. 

UNIVERSITY  OF  ARKANSAS  MEDICAL  CENTER 
SERIES 

All  cases  of  leukoplakia  of  the  vulva  which 
have  undergone  vulvectomy  at  the  University  of 
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Arkansas  Medical  Center  dining  the  years  11)50 
through  1965  have  been  reviewed.  L'here  were  15 
cases. 

rhe  age  distribution  ol  these  patients  at  the 
time  ol  vulvectomy  ranges  Irom  the  youngest  ol 
40  years  to  the  eldest  of  79  years.  I'lie  average  age 
was  61.1  years.  In  the  age  group  of  40-49  there 
were  4 patients,  or  26.7  percent:  from  age  50-59, 
there  were  two  or  13.8  percent;  from  60-69,  there 
were  five,  or  33.8  jrercent;  and  in  the  oldest  age 
group  of  patients  from  70-79  there  were  four  or 
26.7  percent. 

It  is  generally  felt  that  leukoplakia  is  almost 
entirely  restricted  to  the  Caucasian  race.  Of  our 
fifteen  patients  all  but  one  was  white.  There 
seemed  to  be  no  association  or  correlation  of  the 
disease  with  gravidity  or  parity  of  the  patients. 
The  average  age  at  which  onset  of  symptoms  oc- 
curred was  57.7  years.  The  youngest  age  at  which 
symptoms  began  was  39  years,  the  oldest  was  78 
years. 

As  might  be  expected,  the  majority  of  patients 
were  post  menopausal.  One  patient  was  pre- 
menopausal and  one  menopausal.  The  remain- 
ing thirteen  or  86.6  percent  were  post  meno- 
pausal. Of  these  thirteen  patients,  eleven  had 
undergone  spontaneous  menopause  and  two  had 
undergone  a surgical  menopause. 

The  duration  of  symptoms  ranged  from  4 
months  to  20  years.  The  average  duration  was  3.8 
years.  The  patient  with  the  longest  symptoma- 
tology was  that  of  a 59-year-old  white  female  who 
had  developed  severe  vulvar  pruritis  20  years 
prior  to  vulvectomy.  Five  years  after  on.set  of  her 
symptoms  she  noted  a right  vulvar  lesion  which 
was  excised  in  1946  and  re|X)rted  as  squamous 
cell  carcinoma.  At  this  time  she  was  treated  with 
x-ray  and  radium  therapy.  .She  again  had  a recur- 
rence of  a right  vulvar  lesion  in  November  of 
1960.  She  was  seen  in  our  clinic  in  February,  1961 
and  biopsy  of  this  lesion  was  reported  as  leuko- 
plakia with  areas  of  carcinoma  in  situ.  A radical 
vulvectomy  was  performed  and  no  areas  of  inva- 
sion were  found  on  the  vulvectomy  specimen. 

Fhe  major  symptoms  in  order  of  frequency 
were  vulvar  pruritis,  burning,  and  stinging  and 
dysuria.  Vulvar  pruritis  was  the  chief  complaint 
in  100  percent  of  the  patients. 

All  of  the  patients  were  treated  medically  for 
varying  lengths  of  time  with  innumeralde  anti- 
biotic and  anesthetic  salves  and  ointments,  ster- 


oids, vitamin  injections,  etc.,  Imt  witliout  any  ap- 
preciable  benelit.  Fliree  patients  were  treated 
witli  superficial  x-ray  therajiy,  two  ol  which  had 
aggravation  of  the  disease  and  .symptoms. 

'Fwelve  of  the  fifteen  patients  were  biopsied 
prior  to  vulvectomy.  Of  the  12  biopsied,  5 were 
repotted  as  leukojrlakia,  I revealed  leukoplakia 
with  carcinoma-in-situ,  and  one  leukoplakia  with 
invasive  .stpiamous  cell  carcinoma.  The  various 
otlier  pathologic  diagnoses  were  leukoplakia  witli 
atypia  suggestive  of  .secondary  malignant  degen- 
eration: hyperkeratosis;  hyperkeratosis  with  acute 
and  chronic  inflammation;  and  non-sjtecific  in- 
flammation. 

Of  the  three  patients  from  which  pre-operative 
biopsies  were  not  taken,  the  final  pathologic  diag- 
noses were  leukoplakia,  kraurosis,  and  lichen 
sclerosis  et  atrojthicus. 

The  final  pathologic  diagno,ses  of  the  vulvec- 
tomy specimens  were  next  reviewed.  'Fen  of  the 
specimens  were  reported  as  leukoplakia,  one  with 
intraepithelial  carcinoma,  and  one  with  invasive 
.squamous  cell  carcinoma.  'Fhe  remaining  five 
diagnoses  are  shown  in  'Fable  I. 

TABLE  I 

FINAL  DIAGNO.SIS  OF  VULVECTOMY  .SPECaMENS 

1.  Leukoplakia  S 

2.  Leukoplakia  willi  carcinoma  in-situ  _ 1 

3.  Leukoplakia  with  invasive  scpianious  cell  carcinoma  1 

4.  Kraurosis  1 

Lichen  sclerosis  et  atroirhicu.s  . . I 

6.  Epithelial  hyperplasia  ...  ....  1 

7.  Vulva,  acute  and  chronic  inflammation  1 

8.  Radiation  effect,  actite  ami  chronic  inflammation  . 1 

TOTAL  15 

Fhe  tyjje  of  surgical  procedure  included  12 
simple  vulvectomies,  2 radical  vulvectomies  and 
one  ratlical  vulvectomy  with  groin  dissection. 
The  two  patients  on  whom  radical  vulvectomies 
w'eie  done  had  extensive  vulvar  leukoplakia,  one 
liaving  as,sociated  and  coexisting  intrae])itlielial 
carcinoma  and  the  otlier  invasive  scpianious  cell 
carcinoma. 

Fhe  third  patient  who  had  a radical  vulvec- 
tomy and  groin  dissection  had  a preoperative  vul- 
var biopsy  which  was  interpreted  as  “hypertrcqihy 
of  scjuamous  epithelium  with  hyjierkeratiniza- 
tion,  one  area  showing  atypical  cells  suggestive  ol 
secondary  malignant  degeneration.’’  The  surgi- 
cal specimen  showed  only  leukoplakia  with  no 
carcinoma. 

Healing  of  the  vidvec  tomy  sites  were  considered 
good  to  excellent  in  all  but  one  case.  One  patient. 
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aged  77,  \\  ho  had  a simple  vidvectomy,  developed 
marked  necrosis  and  breakdown  of  the  inferior 
jjortion  of  the  surgical  site.  She  was  hospitalized 
28  days  postoperatively  and  had  grantdated  and 
healed  well  tipon  discharge. 

The  average  number  of  post-snrgical  hospital 
days  was  13.9  days.  Fhe  longest  hospitalization 
was  28  days  and  the  shortest  7.  Only  one  post- 
operative medical  complication  was  listed.  One 
elderly  patient  developed  atelectasis  with  a sec- 
ondary pneumonia  on  her  first  post-operative 
day,  but  responded  cpiickly  to  treatment.  One  67 
year  old  patient  with  leukoplakia  and  co-existing 
sqtiamotis  cell  carcinoma,  who  had  a radical  vul- 
vectomy, had  a completely  benign,  tmeventftd 
post  operative  course.  .She  was  discharged  18  days 
following  surgery  with  excellent  healing  of  the 
surgical  site.  -Seven  weeks  post-ojjeratively  she 
had  a massive  coronary  occlusion  and  expired  at 
home.  Previotis  history  revealed  a long-standing 
angina. 

Postoperative  follow-up  has  \aried  from  3 
months  to  7 years.  I'he  average  duration  of  fol- 
low-up in  this  group  is  22  months.  In  none  of 
the  patients  has  there  been  recurrence  of  symp- 
toms or  recurrence  of  the  leukoplakic  lesion. 

SUMMARY  AND  CONCLUSIONS 

1.  During  the  years  1950-1965  fifteen  patients 
underwent  vidvectomy  for  leukoplakia  at  the 
I'niversity  of  Arkansas  Medical  Center.  The 
clinical  features  of  these  cases  are  discussed 
and  the  type  and  residts  of  therapy  are  re- 
viewed. 

2.  I’he  disea.se  jjrocess  of  vid\ar  leukoplakia  in- 
volves primarily  the  patient  of  the  post- 
menopausal age  group. 

3.  Leukoplakic  vidvitis  may  undergo  alternating 
periods  of  remi.ssion  and  exacerbations. 

-1.  Many  forms  of  medical  therapy  have  been  em- 
ployed, most  of  whicli  ha\e  no  lasting  benefit. 


5.  Apjjroximately  10  percent  of  vulvar  leuko- 
plakias undergo  malignant  change  to  squa- 
mous cell  carcinoma  of  the  vulva. 

6.  Early  leukoplakia  occasionally  may  be  reversi- 
ble by  medical  treatment,  but  in  more  exten- 
sive lesions,  simple  vulvectomy  is  indicated. 
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volume  conMaiuy  ot  the  retl  blood  cells 
is  a remarkable  illustration  ol  Cannon’s  principle 
of  homeostasis.  In  the  normal  person,  the  red  cell 
mass  \ aries  less  than  50  ml.  daily  and  destruction 
is  exactly  balanced  by  production,  llie  e.xistence 
of  a humoral  factor  that  regulates  this  delicate 
balance  is  now  generallv  accepted,  although  its 
presence  has  been  established  through  the  study 
of  stress  situations  and  disease  states  rather  than 
the  normal  organism.  Near  the  turn  of  the  cen- 
tury Carnot  and  DeFlandre^  in  France  jtresented 
evidence  for  a humoral  sidtstance  which  could 
stiimdate  the  formation  of  blood.  This  informa- 
tion, however,  was  not  confirmed  by  contem- 
jjorary  workers  and  interest  waned  in  this  prob- 
lem until  the  pioneering  studies  ol  Reissman,- 
Erslev,^  Jacobson,^  and  others.  They  clearly  docu- 
mented that  blood  of  animals  rendered  anemic 
by  a variety  t^f  means,  as  well  as  the  plasma  of  ani- 
mals exposed  to  hypoxic  stinndi,  was  soon  found 
to  contain  a humoral  activity  which  wlien  in- 
jected into  appropriate  test  animals  resulted  not 
only  in  reticidocytosis,  but  when  gi\cn  on  a sus- 
tained basis,  in  polycythemia  as  well.  Fhese  facts 
have  been  documented  by  many  investigators 
around  the  world  since  that  time,  and  the  activity 
is  now  generally  termed  “erythropoietin”. 

.V.SSAY.S  FOR  ERY'l  FlROPOIEd  IN:  Early 
attemj)ts  at  assay  in\olved  chronic  injection  of 
pla,sma  from  anemic  or  hypoxic  persons  into  ap- 
propriate test  animals,  and  measuring  the  reticu- 
locyte response  or  the  increase  in  red  cell  mass. 
Because  the.se  as.says  re(]uired  rather  large  quan- 
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tities  ol  plasma  over  long  periods  of  time  and  in 
addition  proved  rather  gross  in  their  residts,  more 
refined  assays  have  been  developed.  Erythro- 
poietin has  been  highly  concentrated,  and  par- 
tially ]>urified,  but  is  not  as  yet  an  isolated  mo- 
lecular substance  of  known  structure.  Since  there 
is  no  known  chemical  or  immunologic  assay,  bio- 
assay of  its  activity  remains  the  standard  for  its 
measurement.  First,  suppression  of  erythropoiesis 
in  an  apj^ropriate  test  animal  is  carried  out  so  the 
animal  will  have  a heightened  response  to  the 
injection  of  erythropoietic  acticity.  This  suppres- 
sion of  erythrojjctiesis  can  be  done  by  starvation, 
the  induction  of  polycythemia  either  by  hy- 
pcjxia  or  transfusion,  pure  protein  depletion, 
or  oilier  similar  methods.  After  suppre.ssion  of 
erythrojioiesis,  the  animals  are  stimulated  by  the 
test  material  presumed  to  contain  the  erythro- 
poietically  active  sidistance.  The  end  jioint  of 
stimulation  may  be  the  production  of  reticulocy- 
tosis  or  the  incorporation  of  isoto|>ically  labeled 
iron  into  the  red  cells  of  the  test  animal.  Figure 
1 illustrates  the  suppre.ssion  of  erythropoiesis  in 
tlie  fasted  rat  compared  to  the  normal  animal 
and  the  animal  stimulated  by  injection  of  cobalt, 
a sulistance  known  to  stiimdate  endogenous  ery- 
thropoietin jiroduction.  Fhese  methods  of  bioas- 
say have  proven  sensitive  enough  to  detect  erythro- 
poietin elevations  in  respon.se  to  hypoxia,  anemia, 
and  bone  marrow  failure,  but  attempts  to  demon- 
strate its  activity  in  normal  phrsma  have  failed 
except  for  highly  concentrated  specimens.  Nu- 
merous atteiujits  at  developing  an  in  vitro  assay 
of  erythropoietin  activity  have  been  reported. 
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Flagyl  eliminates  the  difficulties  and  frus- 
trations that  have  long  attended  the  treat- 
ment of  trichomonal  infection. 

These  difficulties  arose  mainly  from: 

1)  the  failure  of  any  previously  known 
agent  to  destroy  the  protozoan  in  para- 
vaginal crypts  and  glands; 

2)  the  failure  of  any  previously  knoivn 
agent  to  prevent  reinfection  by  eradicat- 
ing the  disease  in  male  consorts. 

The  introduction  of  Flagyl  removed  both 
of  these  long-standing  deficiencies.  Hun- 
dreds of  published  investigations  in  thou- 
sands of  patients  have  confirmed  the  ability 
of  Flagyl  to  cure  trichomoniasis. 

Correctly  used,  with  due  attention  to  re- 
peat courses  of  treatment  for  resistant, 
deep-seated  invasion  and  to  the  presump- 
tion of  reinfection  from  male  consorts, 
Flagyl  has  repeatedly  produced  a cure  rate 
of  up  to  100  per  cent  in  large  series  of 
patients. 

Nothing  cures  trichomoniasis  like  Flagyl. 

Dosage  and  Administration 

In  ivomen:  one  250-mg.  oral  tablet  t.i.d.  for 
ten  days.  A vaginal  insert  of  500  mg.  is  avail- 
able for  local  therapy  when  desired.  When  the 
inserts  are  used  one  vaginal  insert  should  be 
placed  high  in  the  vaginal  vault  each  day  for 
ten  days,  and  concurrently  two  oral  tablets 
should  be  taken  daily. 

In  7nen:  in  whom  trichomonads  have  been 
demonstrated,  one  250-mg.  oral  tablet  b.i.d. 
for  ten  days. 

Contraindications 

Pregnancy;  disease  of  the  central  nervous  sys- 
tem; evidence  or  history  of  blood  dyscrasia. 

Precautions  and  Side  Effects 

Complete  blood  cell  counts  should  be  made 
before  and  after  therapy,  especially  if  a sec- 
ond course  is  necessary. 

Infrequent  and  minor  side  effects  include: 
nausea,  unpleasant  taste,  furry  tongue,  head- 
ache, darkened  urine,  diarrhea,  dizziness,  dry- 
ness of  mouth  or  vagina,  skin  rash,  dysuria, 
depression,  insomnia,  edema.  Elimination  of 
trichomonads  may  aggravate  moniliasis. 

Dosage  Forms 

Oral— 250-mg.  tablets/ Vaginal— 500-mg.inserts 
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Matoth-’  u.sed  the  effect  of  erythiopoietin  on  the 
mitotic  index  in  bone  marrow  cultures  in  response 
to  erythropoiet ically  active  material.  As  in  the 
in  xnvo  assays,  the  use  of  marrow  cultures  taken 
from  polycythemic  animals  increases  the  sensitiv- 
ity of  the  a.ssay  system.  To  date,  these  in  vitro 
assays  have  not  been  sullicienth  .sensitive  or  prac- 
tical to  rejtlace  the  bioassay  method. 

Erythropoietin  is  felt  to  be  a small  molecular 
weight  protein  and  highly  concentrated  prepara- 
tions have  been  shown  antigenic.  Neutralizing 
antibodies  have  been  demonstrated  to  cross-react 
with  erythropoietin  from  several  species,*^  and 
in  vivo  use  of  these  antisera  are  felt  to  inhibit  the 
action  ol  erythropoietin.  The  development  of  a 
practical  immunoassay  holds  great  promise  in  the 
future  lor  the  investigation  of  the  production  and 
mechanism  of  action  of  erythropoietin. 

.SITE  OF  PRODUCriON:  The  evidence 
concerning  the  site  of  production  of  erythro- 
poietin  is  increasingly  ])ointing  toward  the  kid- 
ney as  the  organ  primarily,  if  not  .solely,  responsi- 
ble for  its  elaboration.  Work  from  .several  labora- 
tories has  confirmed  that  nephrectomized  animals 
seem  unable  to  elaborate  erythropoietin,  althotigh 


acutely  produced  uremia  does  not  abolish  the 
ability  of  the  test  animal  to  produce  erythro- 
poietin.' It  is  further  known  that  the  anephric 
animal  will  respond  in  an  essentially  normal, 
although  (piantitatively  reduced  fashion,  to  in- 
jections of  exogenous  erythropoietin.*^  Parabiotic 
animals,  that  is,  those  animals  that  have  a com- 
mon vascidar  connection,  each  animal  of  which 
can  be  maintained  in  an  artificially  contrived 
atmospheric  condition,  show  that  less  erythro- 
poietin is  produced  when  a nephrectomized  para- 
biotic partner  was  hypoxic  than  when  his  normal 
partner  was  rendered  hyjtoxic.  Data  from  these 
parabiotic  experiments  was  reputed  to  support  an 
extra-renal  source  for  a small  amount  of  erythro- 
poietically  active  material.*'  Other  investigators 
have  used  isolated  kidneys  and  perfused  them 
with  hypoxic  or  anemic  blood  and  demonstrated 
the  presence  of  erythropoietin  in  the  venous  re- 
turn.'" Many  investigators  have  studied  tissue 
extracts  for  erythropoietic  activity,  and  most  have 
consistently  found  it  to  be  present  in  extracts  of 
anemic  kidneys  although  rejiorts  of  its  presence 
in  liver  and  other  tissues  have  been  made.''  The 
cellular  site  of  production  of  erythropoietin  has 
not  been  determined  with  certainty.  Evidence  has 
been  submitted  for  its  production  in  the  cortex 
of  the  kidney,  the  renal  tubides,  and  the  juxtaglo- 
merular  apparatus.  Gallagher,'**  among  others, 
has  shown  that  jratients  with  chronic  azotemic 
anemia  are  unable  to  elaborate  sufficient  erythro- 
poietin to  be  measured,  and  it  has  been  demon- 
strated that  ]ratients  in  the  anephric  state  are 
unable  to  form  detectable  erythropoietin.  These 
same  patients,  alter  a successful  renal  transplanta- 
tion, can  regain  their  ability  to  form  erythro- 
poietin and  this  has  furnished  rather  direct  evi- 
dence in  the  human  that  the  kidney  is  an  organ 
of  central  importance  in  its  production. These 
studies,  coupled  with  the  clinical  observations  of 
polycythemia  being  present  commonly  in  patients 
with  a variety  of  renal  diseases,  particularly  hyper- 
nephroma, polycystic  kidneys,  and  that  .some  of 
these  patients  can  be  demonstrated  to  have  eleva- 
tions of  erythropoietin  in  their  blood,  leads  to 
the  inescapable  conclusion  that  the  kidney  is  the 
major  site  of  inoduction  of  this  material  so  im- 
portant for  the  stimulation  of  erythropoiesis. 

CHEMESI  RY  AND  MECHANISM  OF  AC- 
EION:  Erythropoietin  is  known  primarily  as  an 
activity,  not  as  a crystallized  or  jjurified  .substance. 
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It  Ikis  l)ccn  recovered  iroin  the  pla.Miia  and  urine 
nl  patients  and  animals  suHeiing  Irom  a \ariety 
ol  tineinias,  atid  it  has  Iteen  concentrated  on  a 
high  order  ol  inagnitnde,  using  a vtniety  ol  pre- 
cipitation and  clnoinatograjjhic  technicpies.  To 
chite,  there  has  not  been  linal  progress  toward 
puril ication  ;mcl  idetitilication  ol  the  actixe  por- 
tion of  this  concentrate.  It  is  known  to  be  a heat 
stable,  nondialyztihle  snhstance  xvith  the  chemical 
characteristics  of  a glycoprotein.  It  remains  stable 
in  the  Iro/en  or  hophili/ed  state  for  long  periods 
of  time  and  is  inactivated  by  trypsin  or  chymo- 
tryjjsin  digestion.  It  moves  electrophoretically  as 
an  alpha-2  globulin  and  is  stated  to  ha\e  68%  pro- 
teiti,  29%  carbohydrate,  ;mcl  l.S%  sialic  acid.  Be- 
cau.se  of  these  chemical  features  it  has  been  iclenti- 
liecl  with  the  glycoprotein  group  of  substances. 
It  is  inactivated  by  neuraminicla.se,  and  a variety 
of  technicpies  have  suggested  as  its  molecular 
xveight  a figure  between  10,000  and  10,000. 

I he  sensing  of  a need  for  an  increase  in  red 
cell  supply  is  commonly  accepted  as  being  related 
to  the  effective  tissue  oxygen  supply.  I’his  seems 
reasonable  because  of  the  role  of  the  red  cell  in 
transporting  oxygen  to  the  tissues,  but  in  addition 
this  teleologic  reasoning  is  supported  l)y  the  ob- 
servation of  polycythemia  being  produced  in  man 
and  animals  on  exposure  to  hypcxxia.  For  manv 
years  it  has  been  knoxvn  that  people  residing  at 
altitudes  above  12,000  feet  have  consistently  high- 
er red  cell  mass  levels  than  peo]de  residing  at  .sea 
level.  In  addition,  many  laboratory  studies  have 
documented  that  experimental  procedures  result- 
ing in  hypoxia,  .severe  anemia,  or  marked  increa.se 
in  metabolic  demand,  may  result  in  the  stimula- 
tion of  erythroid  release  by  the  bone  marrow. 
Central  to  till  of  these  is  felt  to  be  a reduced  oxy- 
gen supply  in  relation  to  oxygen  demand.  How- 
ex  ei,  since  exen  minor  Icsss  ol  blood  is  promptly 
leplaced,  another  sensing  mechanism  of  red  cell 
need  jjiobably  exists.  One  hypothesis  could  be 
that  there  are  red  cell  volume  receptors  sensitive 
to  these  small  changes  located  at  some  undeter- 
mined site  in  the  body,  such  as  the  renal  cortex. 
Many  biological  control  systems  haxe  been  shoxvn 
to  have  a negative  leed-back  mechanism  and  this 
is  probably  ti  ne  in  the  regulation  of  red  cell  ma,ss 
as  well.  ^Vdiitcomld*  has  shoxvn  an  inhibitory 
substance  to  erythropoietin  present  in  the  blood 
of  man  and  animals  in  direct  relationship  to  in- 
creasing red  cell  x'olume.  He  postulates  an  inhibi- 


tory leed-liack  as  the  ted  cell  xoluine  increa.ses,  in 
response  to  eryllnopoielin  stimulation.  1 he 
mechanism  by  which  eiyihropoietin  .tccomplishes 
its  stimulation  ol  erythropoiesis  is  incompletely 
understood.  I he  eiythioid  portion  of  the  bone 
marroxv  comprises  ajtproxiniately  one-fourth  of 
the  total  amount  ol  marioxv  and  there  is  knoxvn 
to  be  an  oiderly  progression  of  maturation  and 
dix'ision  ol  the  nucleated  red  cell  prec iir.sors, 
eventually  resultitig  in  the  non-nndeated  reticulo- 
cyte being  released  in  the  peripheral  blood  in 
proportioti  to  the  tiutnber  of  cells  destroyed  each 
clay.  Cairrent  thinking  xvonld  support  there  be- 
ing a stem  cell  present  in  the  marroxv  xvhich  is 
capable  of  differentiating  into  erythroid  pre- 
cursors on  demand.  1 he  majority  of  the  nuc  leatecl 
precursors  undergo  from  two  to  four  mhotic  divi- 
sions as  xvell  as  j)eriocls  of  maturation  prior  to  re- 
lease Irom  the  bone  marroxv.  Erythropoietin  could 
cau.se  an  increase  in  this  proliferation  and  release 
of  red  cells  by  an  increase  in  the  total  number  of 
stem  cells,  an  Increase  in  the  rate  of  mitotic  divi- 
sion, an  increa.se  in  the  rate  of  maturation  of  the 
nucleated  red  cell  precursois,  oi  by  an  increase 
in  the  release  of  non-nndeated  reticulocytes  from 
the  marrow.  .Studies  utilizing  radioactixe  iionis 
have  demonstrated  that  there  is  a greater  dilution 
of  the  iron  tagged  in  the  bone  marrow  pronormo- 
blasts  than  can  be  expfained  by  stimulation  of 
mitosis  or  ol  maturation,  thus  suggesting  that  the 
dilution  ol  tagged  pronoi nioblasts  is  occuiring 
becau.se  of  a rapid  increa.se  in  stem  cell  differen- 
tiation into  nntagged  pronormoblasts.  Fhis  stim- 
ulation may  actually  skij>  the  entire  process  of 
maturation  xvith  the  premature  release  of  heaxilv 
iron-tagged  cells  into  the  jzeripheral  blood 
jironiptly  alter  stimulation  with  erythiopoietin. 

I his  suggests  that  there  may  also  be  an  effect  on 
erytliroid  maturation.  Stohlman  has  emphasized 
this  lole  for  ei  ythropoietin  in  a series  of  stnclies 
and  has  demonstrated  that  the  stimulated  marroxv 
produces  macrocytic  elements  utider  the.se  de- 
mand situations  which  have  a reduced  red  cell 
life  span  in  the  peripheral  blood.  Fhere  is  little 
ex'iclence  supporting  an  action  of  erythiopoietin 
in  acceleratitig  the  rate  of  hemoglobin  synthesis. 
Ciordoid'’  and  others  haxe  shown  an  increased 
reticulocyte  release  from  isolated  bone  marroxv 
segments  resulting  from  perfusioti  xvith  erythro- 
poietin-rich materials.  Suffice  it  to  say  that  the 
exact  mode  of  action  of  erythropoietin  is  not 
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known,  but  the  bulk  of  evidence  supports  an  ef- 
fect on  the  stem  cell  and  accelerated  maturation. 

CLINICAL  STIIDIES:  Erythropoietically  ac- 
tive material  has  been  demonstrated  in  the  plas- 
ma and  urine  of  patients  with  a variety  of  anemias. 
Lhese  include  acute  blood  loss  anemia,  chronic 
iron  deficiency,  hemolytic  anemias,  anemias  char- 
acterized by  chronic  bone  marrow  failure  or  bone 
mat  row  block,  and  in  all  of  these  clinical  condi- 
tions there  is  a rough  but  regular  correlation  be- 
iw'een  the  severity  of  the  anemia  and  the  degree 
of  erythropoietin  activity  present  in  the  patient’s 
plasma.  Many  well  compensated  hemolytic  ane- 
mias fail  to  exhibit  erythropoietin  elevations  in 
the  plasma,  but  when  this  is  coupled  with  inef- 
fective erythrojjoiesis  such  as  is  seen  in  thalla- 
semia,  high  levels  of  activity  are  found.  Certain 
conditions  are  known  to  less  frequently  have  in- 
creased levels  of  erythropoietin,  and  these  would 
include  such  conditions  as  the  anemia  of  inflam- 
matory disease,  the  anemia  associated  with  dis- 
seminated malignancy,  and  certain  endocrine  dis- 
eases. An  imjjortant  excejjtion  to  finding  of  ele- 
\ated  levels  of  erythropoietin  in  the  anemia  of 
chronic  l)one  marrow  failure  is  found  in  the  pa- 
tient with  prolongetl  renal  insufficiency  and  azo- 
temic  anemia.  Lhis  is  not  surprising  in  view  of 
tlie  evidence  presentetl  for  the  importance  of  the 
kitlney  in  the  formation  of  this  material.  The 
only  exceptions  to  this  deficiency  in  uremia  would 
appear  to  be  in  acute  or  subacute  renal  insuffi- 
ciency when  there  fretpiently  is  sufficient  re,serve 
in  the  ability  of  tlie  kidney  to  produce  erythro- 
poietin in  response  to  need. 

There  is  much  greater  conlusion  when  one  in- 
spects the  data  concerning  the  role  of  erythro- 
poietin in  the  production  of  polycythemia.  Most 
investigators  have  failed  to  lind  elevafons  of  this 
material  in  the  plasma  of  patients  with  |toly- 
cythemia  vera,  although  occasional  elevated  levels 
ha\e  been  reportetl  in  various  types  of  secondary 
polycythemia.  One  report’"  indicated  that  the 
majority  of  jjalients  with  polycytliemia  secondary 
lo  hypoxic  congenital  heart  disease  had  elevations 
of  erythropoietin  activity  in  their  plasma.  Fre- 
(|uent  elevations  have  been  noted  in  diseases  char- 
acterized by  j)ulmonary  insufficiency  and  arterial 
hyjioxia  although  there  are  numerous  instances 
of  .severe  hypoxia  with  neither  polycythemia  nor 
erythropoietin  elevations.  It  has  been  observed 
that  the  bone  marrow  may  bas  e a normal  oxygen 


tension  despite  severe  arterial  hypoxia  and  it  is 
possible  that  the  cellular  site  of  erythropoietin 
production  may  either  be  protected  in  some  way 
from  the  decrease  in  arterial  oxygen  or  intermit- 
tently insensitive  to  the  stimulation  of  hyjxixia. 
.Small  levels  of  plasma  erythropoietin  have  been 
demonstrated  in  secondary  polycythemia  most 
conclusively  alter  recent  phlebotomy  and  this 
would  seem  to  correlate  l^etter  with  the  observa- 
tions on  an  inhibitory  factor  present  at  higher  red 
cell  mass  levels.  1 he  lack  of  demonstrable  erythro- 
poietin in  patients  with  polycythemia  vera  would 
lend  some  support  to  an  autonomous  regulation 
of  erythropoiesis  rather  than  a humoral  regula- 
tion. d'here  are  numerous  other  causes  of  secon- 
dary polycythemia  and  it  is  interesting  to  note 
that  the  most  frecjuent  association  in  these  un- 
usual caiLses  of  polycythemia  is  with  diseases  of 
the  kidney.  Lhis  association  of  erythremia  with 
renal  disea.se  has  been  described  wdth  renal  car- 
cinoma, hydronephrosis,  nephrotic  syndrome, 
renal  adenoma,  and  with  unilateral  and  polycystic 
kidney  di.sea.se. In  numerous  of  these  in- 
stances elevations  of  erythropoietin  activity  have 
been  de.scribed  either  in  the  urine,  plasma,  cyst 
fluid,  or  tumor  extract.  Instances  of  poly- 
cythemia with  cerebellar  hemangioblastoma^o 
have  been  reported  and  one  case  is  known  in 
which  there  was  assay  data  showing  erythropoietin 
activity  in  the  cyst  fluid  from  the  tumor.  Scattered 
reports  of  secondary  polycytliemia  with  other  con- 
ditions are  known,  liut  erythropoietin  measure- 
ments ha\e  not  been  done.  Figures  2 through  4 
show  erytlnopoietin  assay  data  collected  on  65 
patients  and  tested  by  the  fasted  rat  assay.  As  can 
be  noted,  erythropoietin  liters  are  most  commonly 
found  in  hyjjoproliferative  marrows  due  to  mar- 
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i()\v  lailure  and  in  tlie  prolileiative  category  when 
the  response  is  ineffective,  fn  no  instance  of  either 
primary  or  secoiufary  polycytlieinia  was  erytfno- 
poietin  fotincf.  I'hese  findings  suggest  tfiat  when 
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FIGU  RE  3 

Erylliropoictin  assay  results  in  27  patients  with  anemia  and 
a livpoproliferative  bone  marrow. 


the  healthy  kidney  is  aide  to  elaf)orate  erythro- 
poietin in  response  to  need,  the  f inding  of  plasma 
elevations  depends  more  on  the  ability  of  the  bone 
marrow  to  consume  and  utilize  the  erythropoietin 
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than  on  its  exce.ssive  production.  Possibilities  for 
therapeittic  use  of  this  material,  if  and  when  it 
is  purified  and  available  in  large  cpiantiiies, 
would  appear  limited  to  those  conditions  in 
which  kidney  was  unaltle  to  elaltorate  the  suli- 
stance  in  sufficient  cjuantity  to  stimulate  a seem- 
ingly normal  bone  marrow. 

Figure  5 is  a schematic  diagram  which  seems 
to  utilize  most  of  the  availalile  data  regarding  the 
production  and  ittilization  cjf  erythropoietin. 

I here  are  imjjortant  gaps  in  our  unclerstand- 
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.sclicmalic  represcniaiioii  of  tlie  mccliaiiism  of  action 
of  erythiopoietiii. 


ing  as  to  man's  ,sen.sing  mechanism  for  the  de- 
tection of  anemia,  the  exact  cellular  site  of  ery- 
thropoietin production,  and  its  total  effect  on 
erythropoietic  tissue,  but  the  importance  of  this 
humoral  substance  in  the  regulation  of  the  red 
cell  ma.ss  .seems  well  established. 
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Diagnostic  Significance  of  the  Histological 
Changes  in  Liver  and  Spleen  in  Leukemia 
and  Malignant  Lymphoma 

N.  I).  Kostich  and  H.  Rapjiajfort  (470  N Charter, 
Madi.son,  Whs).  Cancer  18:1214-1232  (Oct)  1965 
.\  study  of  341  autopsied  cases  of  leukemias  and 
malignant  lymphomas  is  pre.sented.  Antemortem 
blood  and  marrow  smears  tvere  reviewed  and  com- 
pared with  microscopic  patterns  of  leukemic  in- 
filtrations in  the  liver,  sjileen,  lymph  node.s,  and 
other  organs.  Their  diagnostic  and  possible  prog- 
nostic significance  was  evaluated,  d'his  was  com- 
pared with  clinical  course,  iluration  of  the  dis- 
ease, and  jieripheral  blood  cell  counts.  4Vhen 
antemortem  blood  and  marrow  smears  and  post- 
mortem histological  sections  were  evaluated, 
85.7%  of  the  ca.ses  with  acute  leukemia  could  be 
classified  as  cellular  type.s,  whereas  14.3%  were 
designated  as  “stem”  cell  type.  Cktntrary  to  the 
conclusions  of  recent  piddications,  the  distrihu- 
tion  of  the  leukemic  infiltrates  in  the  liver  and 
sjfleen  alone  is  not  a reliable  criterion  for  estab- 
lishing the  correct  diagnosis  and  classification  in 
cytologically  controversial  ca,ses  of  acute  leu- 
kemias, nor  is  it  the  best  criterion  for  ]>rognostic 
purposes. 


The  Pathogenesis  of  Secondary  Brain  Stem 
Hemorrhages  as  Studied  in  an 
Experimental  Model 

G.  K.  Klintworth  (Duke  Hosp,  Durham,  NC) 
Amer  J Path  47:525  (Oct)  1965 
In  order  to  obtain  more  precise  information 
regarding  secondary  brain  stem  hemorrhages,  an 
experimental  model  was  designed  wherein  it  was 
possible  to  consistently  reproduce  secondary  brain 
stem  hemorrhages  under  controlled  conditions  in 
the  dog.  4 he  occurrence  of  secondary  brain  stem 
hemorrhages  coincided  with  alterations  in  the  sys- 
temic blood  ])ressure  and  was  apparently  depend- 
ent upon  the  volume  and  rate  of  expansion  of  the 
intracranial  lesion.  The  alleviation  of  intracranial 
pressure  during  a particular  period  in  physiologi- 
cal decompensation  invariably  accentuated  brain 
stem  hemorrhages  and  was  often  critical  to  their 
jjroduction.  Although  the  jnesent  study  does  not 
evaluate  all  factors  which  m'ght  be  cogent  to  the 
pathogenesis  of  secondary  brain  stem  hemor- 
rhages, the  experimental  data  strongly  suggest 
that  the  hemorrhages  are  dependent  upon  an  ade- 
quate blood  flow  through  a downward  displaced 
brain  stem.  4'he  present  study  also  demonstrates 
that  supratentorial  expanding  lesions  may  be  fatal 
and  yet  not  manifest  secondary  brain  stem  hemor- 
rhages. 
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MONTH 


AGE:  77  SEX:  M BUILD:  Medium  BLOOD  PRESSURE:  160  100 
CARDIAC  DIAGNOSIS:  Arteriosclerotic  Heart  Disease,  Myocardial  Infarc- 
tion 

OTHER  DIAGNOSES:  Parki  nsonism 
MEDICATION:  None 

HISTORY:  Acute  substernal  pain  3 hours  previously,  not  relieved  by  nitro- 
glycerine 

ANSWER  ON  PAGE  343 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 


Volume  62,  Number  8-JANUARY,  1966 


331 


WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  343 


12-11-98  63-year-old  male 

HISTORY;  The  patient  had  experienced  mid  epigastric  pain,  nausea,  vomit- 
ing and  tarry  stools  for  three  v/eeks. 
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PUBLIC  HEALTH  AT  A GLANCE 


TYPHOID  FEVER 


A 

ZJLlthough  there  has  been  niiich  iniprove- 
inent  in  Arkansas  water  supplies  and  sewerage 
systems,  there  remains  a small  number  of  sporadic 
typhoid  cases  each  year.  The  alarming  thing  is 
that  there  is  now  an  upward  trend.  The  inclined 
incidence  cannot  be  interrupted  until  each  and 
every  typhoid  case  is  studied  thoroughly  from  an 
epidemiological  standpoint  to  identify  the  source. 
Ever  since  the  incidence  of  ca.ses  has  been  low  and 
water  and  sewerage  conditions  improved,  the  im- 
jjortance  of  the  role  of  the  chronic  typhoid  car- 
rier has  been  stressed  by  Dr.  A.  M.  Washinn  n and, 
since  his  retirement  in  June  of  I960,  by  Dr.  Wm. 
L.  Bunch,  Jr.,  as  Directors  of  the  Division  of  Com- 
municable Disease  Control  of  the  Arkansas  .State 
Department  of  Health.  The  chronic  typhoid  car- 
rier remains  unidentified  in  the  community  as 
long  as  no  food  is  handled  or  the  indiv  idual  prac- 
tices good  hand-washing,  but  the  failure  of  these 
carriers  to  wash  their  hands  properly  after  using 
the  toilet  begins  the  exposure  of  new  susceptibles 
and  ultimately  produces  a case.  Each  new  case  sets 
the  stage  for  renewed  search  for  the  .source.  Car- 
riers are  frequently  not  suspected  because  our 
modern  popidation  seems  to  neither  remember 
where  it  ate  last  nor  to  care  to  attempt  to  recall 
such  events  that  to  them  are  an  unnecessary  chore. 
Once  the  jiatient  can  reconstruct  his  recent  gas- 
tronomic adventures  we  can  l)egin  to  get  fecal 
cultures  on  the  jjossible  souices.  I’hese  source 
suspects  may  need  to  have  lepeated  cultures  to 
]uoperly  rule  out  or  demonstrate  theii  being 
shedders  ol  .Salmotiella  typhosa. 

In  years  gone  by  many  jjeople  accpiired  immtt- 
nity  to  typhoid  by  the  oral  route  through  exposure 
to  a few  living  typhoid  bacilli  and  repeated  suc- 
cessively larger  doses.  \Vc  arc  thankfu!  that  this 
risky  procedure  is  no  longei  commonplace.  Ty- 
phoid  vaccine  is  admittedly  one  ol  the  least  effi- 
cient vaccines  antigenicly,  nevertheless,  it  is  the 
best  we  have  at  juesent  and  should  be  utilized  for 
the  prevention  or  modification  of  ca.ses  that  result 


Irom  the  exposure  tcj  larger  sized  inoculi.  Physi- 
cians shoidcl  advise  their  patients  of  the  need  to 
utilize  the  best  juotection  available  when  they 
are  traveling  about,  especially  when  they  may 
drink  natural  waters  either  at  home  or  abroad. 

Never  underestimate  the  incidence  of  subclini- 
cal  cases  of  typhoid  fever,  or  for  that  matter,  any 
of  the  enteric  diseases.  They  far  outnumber  the 
reported  cases.  Clinical  cases  shoidd  be  given  the 
benefit  ol  a fecal  cidture  before  antibiotic  ther- 
apy is  started  since  diagnosis  based  on  serologic 
tests  is  presumptive  at  best,  even  with  the  cla.ssi- 
cal  rise  in  titre  of  the  second  specimen. 

Considering  that  there  are  about  900  serotypes 
of  Salmonella,  it  is  well  to  reemphasize  that  .S. 
typhosa  “downstages”  the  others,  dramatically 
speaking,  by  virtue  ol  its  seniority  peihaps  more 
than  clue  to  severity  of  symptoms.  The  more  pre- 
cisely the  catisative  organism  is  identified,  as  it 
.should  always  be  in  enteric  diseases,  the  more  we 
recognize  that  any  one  of  the  Salmonella  may  and 
frecpiently  does  produce  seiious  disease  including 
deaths.  Likewi.se,  cultural  identification  has  re- 
vealed a greater  incidence  of  asynq)tomatic  and 
sid)clinical  cases  ol  typhoid  fever  than  was  former- 
ly believed  to  exist.  I hese  diagnostic  problem 
ca.ses  as  well  as  the  asymptomatic  ones  are  poten- 
tial .sources  of  spread  with  unrestricted  activities 
since  they  are  not  suspected  to  be  bar  boring- 
viable  virulent  organisms. 

Aikansas’  distribution  of  recorded  cases  and 
known  active  carrieis  is  presented  on  the  accom- 
[janying  maj).  Aikansas  has  the  dubious  distinc- 
tion ol  being  one  of  the  seven  states  out  of  the  .50 
United  States  that  has  a reported  case  rate  per 
1()0,0()0  pojndation  of  .50  or  greater  lot  1961,  the 
other  six  states  being  Georgia,  Indiana,  New 
Mexico,  North  Dakota,  .South  Carolina,  and  Ten- 
nes.see. 

In  the  Lhiited  States  during  1964,  there  were  57 
reported  outbreaks  clue  to  Salmonella  .serotypes. 
Of  these,  6 outbreaks  were  cl  tie  to  S.  typhi,  ac- 
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couniing  lor  59  illnesses.  Two  ol  these  six  were 
fainih  outbreaks  iiivohing  members  ol  only  one 
household,  and  four  were  general  outbreaks  in- 
\olving  more  titan  one  household.  Arkansas  had 
two  lamily  outbreaks  ol  typhoid  lever  during 
I9(i4. 

Reduction  ol  outbreaks  has  residted  largely 
Irom  cleaning  np  the  environment  by  sanitation, 
such  as  improvement  of  water  supplies,  includ- 
ing selection  ol  adecjnate  sources,  assuring  pro- 
tection against  contamination,  purification  of  the 
raw  crater,  and  finally  chlorination,  but  also  of 
necessity  from  locvering  the  load  of  organisms 
dtimped  in  the  environment  through  .sewage  dis- 
posal .systems.  Other  contributing  factors  to  the 
control  of  large  outbreaks  are  pasteurization  of 
milk,  stipet  vision  of  food  processing  plants,  stim- 
tdation  of  edticational  approach  to  tipgrading 
storage,  preparation  and  serving  of  foods,  identi- 
fication and  surveillance  of  typhoid  carriers,  and 
general  edtication  of  the  public  to  expect  and  de- 
mand the.se  sanitary  measures.  .\l.so  important, 
thotigh  not  always  recognized,  is  the  lowered  in- 
cidence itself  which  redttces  the  probability  that 
an  incubating  case  ol  typhoid  will  be  a food  serv- 
ice worker.  I'he  role  of  immunization  in  the  con- 
trol of  typhoid  fever  epidemics  is  less  dramatic 


than  in  smallpox  becatise  the  efficacy  of  the  vac- 
cine is  less  in  antigenic  magnitude  and  duration, 
nevertheless,  its  nsefidness  in  the  prevention  or 
modification  of  the  disease  in  household  contacts 
of  ctises  and  ctirriers  shotdd  be  better  understood 
and  utilized.  Lest  we  forget,  treatment  of  the 
cases  is  for  the  alleviation  of  human  suffering  and 
serves  only  a limited  degree  in  control,  that  by 
limiting  infectiousness  after  the  organism  has  be- 
come entrenched  in  this  and  perhaps  other  bodies. 
No  disease  has  as  yet  been  treated  out  of  exist- 
ence; other  factors  that  act  in  .some  manner  to 
interrupt  its  transmission  appear  to  be  the  more 
practical  approach  to  control. 

Continued  appearance  of  sporadic  cases  of 
t)phoid  fever  can  be  expected  as  long  as  known 
and  unknown  carriers  exist  and  the  efforts  at  sur- 
veillance are  nullified  by  human  frailties.  Diag- 
nostic excellence  through  utilization  of  cultural 
procedures  coupled  with  a high  index  of  suspicion 
and  prompt  reporting  of  cases  and  “suspected 
ca.ses”  denotes  the  (juality  of  medical  practice  in 
the  community  as  surely  as  does  technical  skill 
and  therapeutic  armamentarium.  Heroic  meas- 
ures for  this  drastic  devastating  disease  usually 
can  be  avoided  by  the  simple  process  of  immuni- 
zation combined  with  improved  sanitation. 


RECORDED  TYPHOID  FEVER  CASES,  1964  and  10  MONTHS  1965,  and  ACTIVE  TYP.HOID  CARRIERS 
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The  American  Medical  Association  Meeting— 

December,  1965 

Alfred  Kahn,  Jr.,  M.D. 


It  is  rather  dillicult  to  capsuli/e  an  American 
Medical  Association  meeting.  The  Fall  meetings 
of  the  American  Medical  Association  are  smaller 
and  less  complex  than  the  eaily  Summer  meet- 
ing. The  dichotomy  of  .science  anti  Ittisiness  mani- 
fests itself  at  each  meeting.  While  the  research 
workers  and  teachers  put  on  a nsnally  excellent 
program,  the  Mouse  ol  Delegates  and  officials 
meet  to  thrash  out  policy. 

This  meeting  found  the  I louse  of  Delegates 
especially  interested  in  the  Medicare  program. 
Some  physicians  urged  an  early  court  test  of  the 
bill  or  parts  of  the  bill  in  an  elfort  to  have  it  de- 
clared nnconstittitional.  Others  recommended  a 
more  deliberate  later  court  test. 

Of  particular  interest  with  regaicl  to  Medicare 
was  the  matter  of  billing:— shoidd  the  physician 
bill  the  patient  directly?  Fhere  was  unanimity 
that  direct  billing  was  ethical  and  permissiljle  if 
the  physician  so  desired;  this  was  in  contrast  to 
submitting  the  physician’s  bill  directly  to  a third 
party  as,  for  example,  a government  agency  or 
agent. 

There  was  a good  deal  of  deltate  ;is  to  whether 
the  physician’s  bill  shoidd  Ite  based  on  the  so- 
called  “prevailing  fee”  or  his  “usual  and  custo- 
mary fee.”  The  prevailing  lee  means  that  there 
is,  so  to  speak,  a .set  maximum  fee  basetl  on  the 
average  fee  charged  in  an  area.  Whereas  the  usual 
customary  fee  means  that  the  ])hysician  will 
charge  a Medicare  patient  or  a patient  with  in- 
surance the  lee  that  he  customarily  charges  all  pa- 
tients; this  latter  implies  atljustment  for  income 
level  and  complexity  of  the  services.  This  mat- 
ter was  of  particular  interest  because  many  dele- 


gates leared  that  il  a “|jrevailing  fee”  was  estab- 
lished that  it  woidd  insidiously  leatl  to  a fixed 
lee  basetl  on  the  prevailing  fee  schedide;  insur- 
ance companies  anti  carriers  woultl  .settle  on  the 
prevailing  fee  anti  prevent  the  lle.xibility  of  charge 
which  is  consitleretl  to  be  a physician’s  jtrivilege 
by  time  honoretl  precedent.  The  most  interesting 
comment  on  the  controversy  came  from  some  areas 
which  u.setl  the  customary  anti  usual  fee  principle 
anti  fountl  that  where  the  maximum  fees  were  not 
publishetl,  there  was  virtually  no  abuse  of  the  fees 
rentleietl  to  insurance  carriers;  they  fountl  no 
neetl  Ittr  a publishetl,  set  maximum  fee  schetlule— 
in  fact,  the  succe.ss  of  the  program  seemed  to  tle- 
pentl  on  NOT  pidjlishing  maximum  fees.  \Vg 
in  Arkansas  shoidtl  follttw  these  discussions  care- 
fidly. 

Perhaps  next  in  interest  from  a point  of  view 
t)f  most  delegates  was  the  matter  of  uiili/ation 
committees.  I’his  concejtt  tvhich  has  been  em- 
ployetl  for  a long  periotl  in  certain  areas  of  the 
flnited  .States  (parts  of  Pennsylvania,  etc.)  is  now 
embotlietl  in  the  Metlicare  law.  The  basic  theme 
which  seemetl  to  run  thrttugh  most  of  the  tliscms- 
sions  was  the  urge  that  ulili/ation  committees  be 
educational  tommittees  rather  than  a punitive 
committee.  The  dear  implication  of  the  discus- 
sions on  utili/ation  committees  was  that  the  con- 
cept is  rather  new  to  most  folks  in  the  United 
Slates;  being  new,  they  wanted  the  concept  safe- 
guarded to  prevent  injury  to  the  indi\  idual  physi- 
cian’s practice,  and  there  can  certainly  be  no  ar- 
gumenl  in  this  concept.  Mcjreover,  there  was  mod- 
erate discussion  about  the  absolute  necessity  for 
physicians  manning  the  utili/ation  committee; 
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the  discussion  also  involved  whether  or  not  the 
physician  should  be  from  the  institute  involved. 
It  was  felt  that  physicians  would  object  to  lay 
individuals  being  on  utilization  committees,  and 
particularly  if  they  were  not  closely  associated 
with  the  hospital  under  scrutiny.  7'here  was  not 
much  discu.ssion  as  to  internal  auditing  by  utili- 
zation committees  or  some  committee  delegated 
Ity  the  utilization  committee.  The  internal  audit- 
ing concejtt  means  that  diagnoses,  tests,  and  pro- 
cedures ordered  by  physicians  are  checked  to  de- 
termine if  they  are  made  in  the  proper  and  expe- 
ditious fashion. 

Much  of  the  discussions  concerning  both  Medi- 
care and  utilization  committee  work  was  based  on 
principles  or  ethics.  The  underlying  theme  be- 
ing that  it  was,  for  example,  “unethical  for  a 
physician  to  contribute  his  efforts  to  a program 
of  coercion  to  force  other  physicians  to  comply 
with  the  provisions  of  any  program  which  inter- 
feres with  the  fundamental  principles  of  the  doc- 
tor-patient  relationship.’’ 

.\t  this  meeting  there  were  as  usual  a large 
number  of  matters  of  less  importance  which  were 
Itrouglu  up  in  the  form  of  resolutions,  reports  of 
the  committees  of  the  house,  reports  of  the  Board 
of  Trustees,  and  the  speeches  by  various  officials. 
One  delegation  urged  that  the  American  Medical 
.Vssociation  retpiest  that  a separate  cabinet  post 
on  health  matters  be  .set  up  and  that  this  post  be 
held  by  a (pialified  doctor  of  medicine.  Ourrent- 
ly  health  matters  are  handled  under  the  Health, 
Education,  and  Welfare  Department,  and  health 
matters  are,  in  a certain  sense,  under  lay  control. 
One  delegation  tirged  that  undorm  hos|ntal  bill- 
ing and  cost  accounting  be  set  up  in  some  man- 
ner. It  was  lelt  that  a number  of  patients  did  not 
leally  understand  their  bills.  I bis  misunder- 
standing may  cau.se  acute  problems  in  the  future 
il  hospital-based  specialists  sid>mit  separate  bills. 
Ehere  was  a good  deal  of  discussion  in  the  House 
of  Delegates  concerning  these  hospital-based  spe- 
cialists; radiologists  and  pathologists  are  particu- 
larly anxious  to  submit  their  own  bills  for  services 
tendered  to  patients  and  this,  of  course,  has  the 
sanction  and  approval  of  physicians  in  general— in 
(ontrast  to  the  jjiesent  procedures  of  paying  hosp'- 
tal-based  specialists  a set  fee  and  having  the  hospi- 
tal collec  t and  keep  all  fees  charged  for  radiologi- 
cal and  pathological  studies;  these  fees  ordinarily 
earn  money  for  the  hospitals  and  are  in  excess  ol 


the  salaries  paid.  The  problem  which  may  arise 
in  the  future  is  how  to  explain  to  the  patient 
what  his  hospital  services  are  for  with  particular 
reference  to  whether  certain  professional  fees  are 
included,  certain  laboratory  tests,  etc.,  etc. 

Another  interesting  resolution  was  that  which 
urged  the  American  Medical  Association  to  ask 
voluntary  insurance  companys  to  continue  to 
offer  health  insurance  services  to  folks  over  65 
years  of  age  instead  of  cancelling  at  the  age  of  65. 
I’his  failure  of  the  insurance  companies  to  offer 
good  policies  to  folks  over  65  years  of  age  and  the 
cancellable  clause  of  health  insurance  companies 
have,  in  this  writers  opinion,  been  the  main  rea- 
son for  the  advent  of  Medicare.  It  is  unfortunate 
that  some  type  of  good  non-cancellable  insurance 
for  folks  over  65  years  of  age  was  not  available 
long  ago.  It  came  too  late. 

A discussion  arose  on  the  floor  of  the  House  of 
Delegates  pertaining  to  hospital  assessments. 
Some  hospitals  have  apparently  charged  a bed 
fee  to  physicians.  This  bed  fee  was  based  on  the 
number  of  bed  days  per  month  used  by  a particu- 
lar physician’s  patients.  He  w^as  charged  accord- 
ingly. One  facet  of  the  debate  was  whereas  it 
m'ght  be  unethical  for  the  hospital  to  charge  the 
physician  a bed  fee  to  enlarge  the  hospital  or  im- 
prove it  in  some  manner,  it  might  not  be  im- 
proper for  a staff  of  physicians  to  charge  bed  fees 
in  ortler  to  give  a sum  of  money  to  some  worth- 
while hospital  use.  Many  physicians  resented  any 
tyi^e  of  fee  assessed  to  number  of  beds  used  by 
him. 

A rather  humorous  suggestion  was  made  by 
one  delegation  with  regard  to  utilization  commit- 
tee standards.  He  suggested  that  the  utilization 
committee  use  as  a basis  ot  its  sttidies  the  length 
of  stay  and  ty])e  of  work-up  employed  in  govern- 
ment hospitals;  the  real  meaning  of  this  was  that 
the  Veterans  Administration  Hospital  has  kept 
all  patients  in  the  hospital  considerably  longer 
than  private  hospital  and,  in  all  probability,  they 
did  many  more  tests  than  private  hospitals.  Ob- 
viously, a utilization  committee  comparing  pri- 
vate hospital  stay  to  Veterans  Administration 
Hospital  stays  would  be  rather  ludicrous. 

.Some  thought  was  given  to  who  could  tpialify 
for  membership  in  the  American  Medical  Asso- 
ciation. It  was  felt  that  scientists  in  fields  aligned 
to  medicine  and  who  had  achieved  a large  meas- 
tire  of  distinction  shotdd  be  considered  as  candi- 
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dates  to  ineinhershi|)  to  tlie  Aineriean  Medical 
Association. 

A number  of  rather  lengthy  reports  were  sub- 
mitted by  various  councils.  The  council  on  medi- 
cal education  submit tt'cl  a revision  of  the  essen- 
tials of  an  accredited  curricidum  and  occupa- 
tional theraj)y,  and  also  submitted  a revision  of 
the  essentials  of  an  accejjtable  .school  for  medical 
record  technicians.  Other  council  reports  in- 
cluded a criticpie  on  the  planning  for  medical 
progress  through  educational  reports,  perinatal 


study  committees  in  a hospital,  physician  rela- 
tionship on  a hos]jital  advisory  council,  determi- 
nation and  incidence  of  medical  endogency,  utili- 
zation committee  matters,  health  education  in 
clas-ses  and  universities,  the  health,  disea.se,  can- 
cer, and  stroke  amendment.s,  etc. 

I he  board  of  Trustee  reports  were  important 
but  of  perhaps  less  interne  interest  at  this  time. 

This  se.ssion  of  the  American  Medical  A.ssocia- 
tion  was  as  usual  interesting,  informative,  and 
at  times  a center  of  hot  debate. 


MEDICINE  IN  THE 


Memorial  and  Honor  Fund  of  the 
University  of  Arkansas 
School  of  Medicine 

I'he  following  gift  has  been  received  by  the 
Memorial  and  Honor  Fund  of  the  ITniversity  of 
.\rkansas  .School  of  Medicine: 

In  memory  of  Edward  Kellum  Hyatt 
Miss  Arlene  Robertson 
Monticello,  Arkan,sas 

The  Dale  Miller  Fund  for  Kidney  Research 

Fhe  purposes  of  the  Dale  Miller  Fund  for  Kid- 
ney Research  are  stated  in  the  .Articles  of  Incoipo- 
ration  of  the  Fund: 

“To  make  funds  available  for  the  support  of 
kidney  research  by  ]K)st-doctoral  research  fel- 
low; to  establish  an  annual  lectuieship  in  the 
Held  of  kidney  research  at  the  University  of 
.Arkansas  Medical  Center;  and  to  make  funds 
available  for  such  lectureshijrs,  including  the 
payment  of  travel  exjjenses  and  honorariums; 
to  provide  funds  for  special  recpiests  for  kidney 
research;  to  provide  funds  for  the  purchase  of 
ecpiipment  and  sujjplies  for  the  use  in  kidney 
research;  to  explore  and  su])pori  areas  of  kid- 


ney research  which  are  not  now  being  otherwi.se 
effectively  explored  or  linanced  and  to  supply 
jjersonnel,  e([uipment  and  supplies  necessary 
for  such  kidney  research  leading  to  completed 
research  programs  and  resulting  pidtlication 
and  dissemination  of  the  results  of  such  research 
so  as  to  increa.se  medical  knowledge  in  the  field 
of  kidney  diseases.” 

Report  of  Meeting  of  Arkansas  Obstetrical  and 
Gynecological  Society 

Fhe  .\nnual  Fall  Meeting  of  the  .Arkansas  Ob- 
stetrical and  (iynecological  Society  was  held  at 
Fort  Smith  on  .September  24  and  2.5,  19(15.  Guest 
speaker  was  Doctor  Kenneth  E.  Cox  of  Kansas 
City.  Missouri,  Chairman  of  District  VII,  4’he 
.American  Ccallege  of  Obstetricians  and  Gynecolo- 
gists, who  spoke  on  “Vaginal  Hysterectomy— In- 
dications and  Fechnicpies”.  The  meeting  was  a 
joint  meeting  with  the  Fidsa  Obstetrical  and 
Gynecological  Society.  Other  participants  in- 
cluded Doctor  Dixon  N.  Burns  and  Doctor  Fim- 
othy  H.  Dennehy  of  Fulsa;  Doctor  Stacy  Stephens 
and  Doctor  Byron  Hawks  of  Little  Rock;  Doctor 
Robert  Sherman  and  Doctor  W.  I’.  Phillips  of 
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Fort  Smith:  and  Floward  Cockrill,  |r.,  Medical 
Student  and  student  research  Fellow  at  the  Medi- 
cal Center  during  the  summer.  The  President’s 
reception  and  bantpiet  was  held  at  the  Hardscrab- 
hle  (Muntry  Cduh.  Following  the  meeting  mem- 
hers  attended  the  Arkansas-Tulsa  game  at  Fay- 
etteville. 

Ollicers  and  E.xecutive  Board  memhers  lor 
1965-66  are;  Doctor  Hoyt  L.  Choate  oi  Little 
Rock,  President;  Doctor  Deane  Wallace  ot  Little 
Rock,  Vice  President  and  President-Elect;  Doctor 
Mo.se  Smith,  HI,  ol  Little  Rock,  Secretary;  Doctor 
Robert  L.  Sherman  ol  Fort  Smith,  Immediate 
Past  President;  Doctor  Arthur  Hoge  ol  Fort 
Smith,  Immediate  Past  .Secretary;  and  Doctor 
John  B.  Nettles  ol  Little  Rock,  Executive  Secre- 
tary. Doctor  Stacy  Stephens  ol  Little  Rock  rvas 
elected  to  membership  and  Doctor  Kenneth  E. 
(iox,  the  guest  speaker,  to  Honorary  memliership. 

Medical  School  Deans'  Tenure  of  Office 

.\t  the  beginning  of  the  1965-66  academic  year 
H.S.  medical  school  deans  had  accumulated  a 
tenure  ol  office  averaging  5>/2  years  with  service 
at  individual  schools  ranging  to  a maximum  of 
22  years.  A study  made  in  1962  found  the  aver- 
age duration  ol  dean’s  tenure  to  be  nearly  7 years 
with  .service  at  an  individual  school  ranging  to  a 
maximum  ol  27  years.  In  the  three  year  period 
ol  Octoljer  1962  to  .September  1965,  the  88  exist- 
ing operational  schools  ol  medicine  experienced 
a total  ol  ,53  deanship  changes.  T hese  changes 
included  the  lormal  appointment  ol  30  deans,  2 
acting  deans,  and  the  existence  ol  a presently  un- 
filled vacancy.  Data  pertaining  to  deans  ap- 
pointed to  1 I new  schools  in  development  are 
specifically  excluded  from  this  analysis. 

T he  assimilation  ol  a considerable  number  ol 
new  deans  has  residted  in  corresponding  modili- 
cations  in  the  distribution  ol  length  ol  deans’ 
tenure.  In  1962,  36  per  cent  ol  the  deans  hail 
.served  lor  more  than  8 years  while  a slightly 
lower  jiioportion  ol  35  per  cent  had  served  lor  4 
years  or  less.  In  1965,  the  tenure  pattern  had 
shilted  so  that  48  per  cent  ol  deans  had  served 
lor  less  than  4 years  and  only  27  ]jer  cent  had 
set  ved  lor  more  than  8 years. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.  — Eederal  agencies  relaxed 
regulations  lor  sale  of  Ipecac  ordered  warning 


labels  on  certain  antihistamines,  and  cracked 
down  on  two  patent  medicines. 

T he  k’ood  and  Drug  Administration  decided 
that  ready  availability  ol  Ipecac  as  a poison  rem- 
edy outweighed  the  dangers  of  possible  misuse 
and  placed  it  back  on  the  list  ol  drugs  for  sale 
over  the  counter  without  a prescription. 

.Since  I|)ecac  was  placed  on  a prescription-only 
basis  in  January,  1964,  the  American  Medical 
.\s.sociation,  the  American  Academy  of  Pediatrics, 
and  the  Association  ol  Poison  Control  Centers 
had  urged  that  the  vomit-inducing  drug  he  re- 
turned to  its  former  status. 

Under  the  new  FD.\  riding,  EDA’s  Bureau  of 
Medicine  told  the  Pediatrics  group  in  Chicago 
that  FDA  decided  it  would  be  in  the  public  in- 
terest to  permit  Ipecac  to  be  sold  over  the  coun- 
ter in  one-lluid-ounce  bottles  witli  special  warn- 
ings on  dangers  ol  its  misuse. 

T he  FDA  also  ruled  that  in  the  future  anti- 
histamines containing  meclizine,  cyclizine  and 
chloro-cyclizine  must  hear  labels  warning  against 
use  by  pregnant  women  without  medical  advice. 
Howe\er,  they  were  left  on  the  over-the-counter 
list.  T he  FDA  .said  massive  doses  of  these  drugs 
in  test  animals  had  produced  congenital  abnor- 
malities, but  there  had  been  no  evidence  they 
have  caused  abnormalities  in  human  babies. 

Chas.  Pfizer  & Co.,  Inc.,  one  of  the  companies 
that  mamdacture  such  antihistamines,  protested 
the  decision  as  not  being  “in  accordance  with  the 
medical  facts.’’ 

A House  Government  Operations  Subcommit- 
tee headed  by  Rep.  H.  L.  Fountain  (D.,  N.C.)  re- 
cently bail  criticized  the  FDA  for  its  handling  of 
these  antihistamines,  contending  that  stronger 
warnings  were  needed  and  indicating  that  they 
should  be  prescription  items. 

T he  FDA  ordered  a halt  to  the  sale  of  Alergi- 
mist  “A"  and  “B”,  widely  advertised  as  “cures”^ 
lor  haylever,  bronchial  asthma,  migraine  head- 
aches and  allergic  dermatitis. 

The  product  has  been  actively  promoted 
through  newspaper,  radio  and  TV  ads  without 
having  been  jiassed  by  the  agency  as  either  safe 
or  ellective.  The  product,  sold  without  a pre- 
scription, was  being  tlistributed  by  the  Brunson 
Corporation  ol  Miami  Springs,  Fla.  FDA  said 
the  .same  concern  previously  distributed  Allergi- 
mist  (with  two  ‘T’s)  until  an  injunction  in  Sep- 
tember, 1964,  was  obtained  against  its  interstate 
shipment. 
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I’he  Fcdc'ial  Trade  (loininission  ordered  the 
IT  Williams  Cio.  ol  \e\v  ^'ork  City  lo  stop  al- 
les^edly  m isreprcseii  t i a g the  el  leeliveness  of 
■'(ieritol"  li(|uid  and  tablets.  The  Cionnnission 
ruled  that  (ieiitol  television  eonnnereials  and 
newspaper  advertisenicnis  lalsely  repiesent  that 
all  eases  ol  tiredness,  loss  of  strength,  tun-down 
leeling,  nervousness  ;uid  it  i itahility  indieate  a 
delieiency  ol  iron  and  that  the  common,  ellec- 
tive  lemedy  lor  these  sym|)toms  is  Cieritol. 

(ieritol  is  not  heneluial  except  in  the  small  nn- 
nority  ol  persons  who.se  tiredtiess  symptoms  are 
caused  hv  a deliciencv  ol  iron  oi  one  or  more  of 
the  \itamins  contained  in  the  preparation,  the 
F TC  said. 

* # # 

More  and  farther-reaching  health  legislation 
was  enacted  into  law  this  year  than  ever  was  acted 
upon  by  a pre\ious  Ciongress. 

Medicare  and  the  heart  disease,  cancer  and 
stroke  programs  topped  the  list  of  such  legisla- 
tion enacted  into  law,  hut  there  also  were  other 
inprortant  new  health  programs  authorized.  .Sev- 
eral existing  ones  were  expanded. 

.Vpjjfoved  health  legislation  included: 

— $787  ndllion  aid  program  for  medical, 
pharmaceutical  and  other  health  schools.  It  au- 
thorized for  the  first  time  federal  scholarships  for 
students  and  operating  funds  for  medical  schools. 

— $105  million  jjrogram  of  aid  for  medical 
libraries. 

— $250  million,  three-year  extension  of  grants 
for  construction  of  health  research  facilities. 

—Authorization  of  strict  Federal  controls  on 
manidacture  and  sale  of  harhiturates  and  am- 
jdietannnes. 

— Reepdrement  that  cigarette  packages,  begin- 
ning jan.  1,  1906,  carry  a health  hazard  rvarning. 

—Extension  of  the  vaccination  program  and 
expansion  of  it  to  include  measles. 

— .Vnnual  appropriation  of  a record  $1.2  billion 
for  the  National  Institutes  of  Health. 

— d'hree  new  assistant  .secretaries  of  Health, 
Education  and  Welfare— one  for  health  affairs. 

— .\  four-year  $92.5  million  program  of  aid  to 
municipalities  for  construction  of  garbage  dis- 
jjosal  plants  and  research  in  the  field. 

—Greater  Federal  jjowers  in  the  water  pollution 
field  and  .|3()()  ndllion  to  help  communities  hidld 
sewage  plants. 

—New  F'ederal  powers  to  control  air  pollution, 


including  reepdrement  that  new  autos  have  cle- 
\ ic  es  to  t ed  lic  e exhaust  fumes. 

—Expansion  of  the  Eederal  vocational  rehahili- 
talion  progiam,  including  $.300  ndllion  in  grants 
lot  hidlding  and  initial  staffing  of  rehahilittition 
facilities  and  workshops. 

— .V  lour-yeai,  $173  ndllion  program  for  initial 
staffing  ol  community  health  centers. 

— .\n  .\dmini.sti  tition  on  Aging  in  the  Flealth, 
Education  and  W'ellare  Department. 

— Approju  iation  of  $157  million  for  Project 
Headstait— nursery  school  training  and  medical 
examinations  of  pre-grammar  school  children 
from  low-income  families. 

— .\  $69  million  hospital  jjrogram  for  the  Aj> 
jjalachia  area. 

—.Automatic  rank  of  lieutenant  general  or  vice 
admiral  for  surgeons  general  of  the  army,  navy 
and  air  force. 

—Extension  for  three  years  of  the  jjrogram  cjf 
giants  for  health  .ser\ice.s  for  domestic  migrant 
agricultural  workers. 

—.A  one-year  extension  of  jjrogram  of  grants  for 
general  health  aid  and  for  ccjimnunity  health 
.services. 

* # # 

Commuidty  vaccinaticjii  jjrcjgrams  against 
measles  have  been  reccjunuended  by  the  Surgeon 
Geneial's  .Adviscjry  Cicjiumittee  cJii  Immunization. 

In  extending  the  Federal  vaccination  jjrogram 
lot  jjcjlio,  dijjhlheria,  tetanus  and  whoojjing 
cough,  GcJiigress  this  year  exjjanded  it  to  include 
measles. 

The  Ciommittee  said  that  measles  is  cjiie  of  the 
UKJst  imjjortant  catrses  of  serious  illne.ss  in  chil- 
dren and  recommended  that  continuinu  “main- 
tenance’’  jjicjgrams  aimed  at  \'accinating  c hildren 
abcjut  cJiie  year  of  age  be  established  in  all  com- 
munities. 

The  Council  of  the  Arkansas  Medical  Society 

The  Ciouncil  of  the  .Arkansas  Medical  Society 
met  in  the  Hotel  Marion  in  Little  Rock,  .\rkan- 
sas,  on  Sunday,  Gctcjber  31st.  The  fcjllcjwing  were 
jjiesetit:  d'hcjiuas,  Hyatt,  TVddllaker,  Kennedy, 
.\jjjjlegate.  Long,  Fcjwler,  Bell,  Fairley,  Nortcjn, 
Saltzman,  Kemjj,  Millar,  'Lcjwnsend,  Shuffield, 
Fdlis,  T'erser,  Wade,  Jr.,  F'.  E.  Griefenstein,  Edgar 
Easley,  Michael  1).  Simmons,  B.  G.  Parker, 
Gharles  Ghalfant,  John  Herron,  E.  J.  Gruse,  L.  E. 
Drewrey,  Mr.  Eugene  Whnren,  Mr.  Paul  Harris, 
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aiul  Mr.  Schaefer. 

The  Council  transacted  the  following  business: 

I.  The  Council  was  advised  of  the  decision  of  the 
governor  to  appoint  the  State  Health  Depart- 
ment as  the  certifying  agent  for  institutions 
wishing  to  qualify  for  patient  care  under  the 
new  Metlicare  law.  Flpon  the  motion  of  Nor- 
ton and  Saltzman,  the  Executive  Vice  President 
was  directed  to  write  the  governor  thanking 
him  for  this  action. 

II.  Mr.  Schaefer  read  a resolution  adopted  by 
the  American  College  of  Pathologists  regarding 
.separate  billing  by  pathologists  for  patients  in 
hospitals.  Upon  the  motion  of  Fowler  and  Ap- 
plegate, the  Council  voted  to  approve  the  reso- 
lution and  commend  the  pathologists  on  their 
stand.  It  was  ftirther  directed  that  this  resolu- 
tion be  printed  in  the  Journal  of  the  Arkansas 
Medical  Society  in  the  December  issue  — that 
isstie  to  be  designated  as  the  “Medicare  Issue”. 

III.  llpon  the  suggestion  of  Dr.  Norton,  the  head- 
cpiarters  oflice  was  directed  to  obtain  tapes  of 
a talk  made  by  Dr.  Edward  R.  Annis  at  a meet- 
ing held  in  Chicago  on  October  1st  for  the  pur- 
pose of  discussing  Medicare.  Use  of  the  tapes 
is  to  be  suggested  to  the  county  societies. 

IV.  It  was  further  directed  that  the  American 
Medical  Association  Reference  Committee  re- 
port,  which  was  made  to  the  special  meeting  of 
the  House  of  Delegates  of  the  AMA  on  October 
2nd,  be  made  available  to  all  members.  It  was 
decided  to  include  the  report  in  the  December 
“Medicare  Essue”  of  the  Journal  of  the  Arkan- 
sas Medical  .Society. 

V.  President-elect  'Whittaker  pre.sented  a state- 
ment for  consideration  as  policy  of  the  Arkansas 
Medical  Society  on  the  new  Medicare  law.  After 
several  minor  amendments,  tipon  the  motion 
of  Fowler  and  Fairley,  the  statement  was 
adopted  as  policy  of  the  Society  and  it  was  di- 
rected that  it  also  be  published  in  the  Decem- 
ber issue  of  the  Journal.  Upon  the  motion  of 
Norton  and  Kemp,  Dr.  Whittaker  was  given  a 
rising  vote  of  thanks  for  his  interest  and  work 
in  writing  the  policy  statement. 

VI.  After  tiiscussion  of  the  jjossibility  of  designat- 
ing Blue  Cross-Blue  Shield  as  the  Medical  So- 
ciety’s choice  for  the  administering  agent  under 
the  Medicare  program,  upon  the  motion  of 
Saltzman  and  Fowler,  the  Council  voted  to  de- 
fer a decision  on  the  matter  until  it  has  been 


learned  if  the  Medical  .Society  is  eligible  to  ad- 
minister the  program.  The  Executive  Vice 
President  is  to  notify  the  Executive  Committee 
as  soon  as  a decision  is  made  by  HEW  and  the 
Executive  Committee  will  call  a special  meet- 
ing of  the  House  of  Delegates  to  decide  the 
question. 

VIE  A resolution  regarding  implementation  of 
Title  XIX  of  the  new  Medicare  law  was  pre- 
sented by  the  Ouachita  County  Medical  Society 
and  after  amendment,  upon  the  motion  of  Nor- 
ton and  Fowler,  it  was  adopted. 

VIH.  A rec[uest  by  U.  Lee  Smith  of  Nashville  for 
legal  action  to  test  the  constitutionality  of  the 
retroactive  collection  of  social  security  taxes 
from  doctors  under  the  new  Medicare  law  was 
presented.  Legal  counsel  stated  that  the  con- 
stitution  gave  no  protection  against  the  retro- 
active application  of  revenue  statutes.  This 
being  the  case,  no  further  action  was  taken  on 
Dr.  Smith’s  request. 

IX.  Dr.  Wdiittaker  advised  the  Council  that  Dr. 
George  Burton  had  stated  he  wished  to  resign 
his  membership  from  the  Council.  Dr.  Whit- 
taker then  presented  a resolution  urging  Dr. 
Burton  to  reconsider.  E^pon  the  motion  of 
Whittaker  and  Norton,  the  Council  adopted 
the  resolution  unanimously. 

X.  Dr.  Norton  requested  that  a resolution  similar 
to  the  one  adopted  by  the  pathologists  be  ap- 
proved by  the  Council  and  that  copies  be  sent 
to  all  hospital  administrators  in  the  State  and 
to  the  Hospital  Association.  Elpon  the  motion 
of  Norton  and  Saltzman,  it  was  so  voted. 

APPROVED: 

H.  W.  I’homas,  M.D. 

Chairman 

PATHOLOGIST  RESOLUTION 

'W'HEREAS,  Pathology  has  been  repeatedly  de- 
fined as  an  integral  part  of  the  practice  of  medi- 
cine, and 

WHEREAS,  the  House  of  Delegates  of  the 
AMA,  at  a recent  meeting  in  Chicago,  adopted 
the  following  statement  of  policy:  “ ‘hospital- 
based’  med'cal  specialists  are  engaged  in  the  prac- 
tice of  medicine.  The  fees  for  the  services  of  such 
sjiecialists  should  not  be  meiged  with  hospital 
charges.  The  charges  for  the  services  of  such  spe- 
cialists should  be  established,  billed,  and  collected 
by  the  medical  specialist  in  the  same  manner  as 
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are  the  tees  of  other  physicians”,  and 

WHEREAS,  Public  Law  89-97,  tlie  Medicare 
Program,  provides  tor  coverage  ol  pathology  in 
such  a manner,  and 

WHEREAS,  it  is  desirable  lor  payment  of  all 
pathology  fees  to  be  done  in  a uniform  manner, 
now 

I HEREFORE,  BE  I F RESOLVED,  that  it 
be  the  policy  ol  the  Oollege  of  American  Patholo- 
gists, that  members  ol  the  College  shall  separate 
their  professional  lees  from  hosjjital  charges  and 
present  their  own  bills  to  all  patients  expected 
to  pay  for  services,  and 

BE  IT  FURTHER  RESOLVED,  that  hospi- 
tals shall  not  be  des'gnated  as  a billing  agent  for 
pathologists,  and 

BE  IT  FUR  FHER  RESOLVED,  that  patholo- 
gists set  their  fees  according  to  the  worth  of  their 
professional  service,  maintaining  a zealous  guard 
against  abuses  which  woidd  significantly  increase 
the  cost  of  medical  care. 

ADOPTED:  Council  of  the  Arkansas  Medical 
Society 

October  31,  1965 

■STATEMENT  OF  POLICY  FOR  INFORMATION  OF  IHE 
ARKANSAS  MEDICAL  SOCIETY  REGARDING 

PUBLIC  I.AW  89-97 

I itle  I 

Part  1.  Participation. 

Public  Law'  89-97  is  a fact.  All  licensed  physi- 
cians may  participate.  However,  there  are  no 
provisions  of  this  law'  that  recjuire  any  doctor  to 
participate  in  the  program,  and  the  law'  as  writ- 
ten applies  only  to  peoj)le  65  years  of  age  or  older- 
regardless  ol  need.  Lhe  public  law  consists  of 
tw'O  parts: 

“A"  is  hospitalization,  rest  home  care,  extended 
care  procisions— and  has  no  direct  bearing  on 
physicians’  services; 

“B”  is  an  insurance  program  in  which  the  recipi- 
ent of  government  aid  pays  ,1.3  per  month 
which  is  matched  by  a similar  amount  by  the 
federal  government. 

Under  ordinary  tircumstance.s,  the  individual 
physician,  acting  independently,  is  ethically  free 
to  select  his  patients: 

1.  He  may  continue  to  give  emergency  treatment 
where  needed  in  accordance  with  accepted 
medical  ethics; 


2.  He  may  participate  and  accept  the  terms  of 
the  Medicare  contract; 

.3.  He  may  decline  to  render  medical  services  to 
persons  covered  by  the  health-insurance-for- 
the-aged  act; 

4.  He  may  choose  to  treat  such  persons  without 
charge; 

5.  He  may  treat  jjatients  with  the  advance  un- 
derstanding that  he  will  look  to  them  e.xclu- 
sively  for  payment  and  that  he  will  or  will  not 
in  any  w'ay  heljj  them  in  (obtaining  reimburse- 
ment lor  the  cost  of  his  services,  or  the  cost 
of  as.sociated  services. 

11  a physician  decides  not  to  participate  in  the 
Medicare  Program  or  decides  to  limit  his  partici- 
pation, he  should  advi.se  the  jxitient  in  advance 
of  treatment.  1 his  applies  to  services  rendered 
by  the  physician  as  w’ell  as  hosjiital  services  and 
other  benefits  provided  under  the  program.  If, 
after  regulations  are  promulgated  and  the  Medi- 
care Law'  becomes  ellectice,  the  individual  [iliysi- 
cian,  acting  indejjendently,  and  not  in  concert 
w'ith  others,  finds  it  does  tend  to  impair  the  free 
and  complete  exercise  of  his  medical  judgment 
and  skill  or  to  cau.se  a deterioration  of  the  qual- 
ity ol  medical  care,  the  indiv'idual  physician 
w'oulcl  be  justified  under  this  principle  in  not 
pai  tici paling  under  the  law'.  The  physician  is 
ordinarily  free  to  .select  his  patients  subject  to 
such  ethical  and  oilier  limitations  as  previouslv 
stated. 

Part  IF  Payment  to  Vendors  of  Service 

Fhis  may  be  done  by  two  methods.  One  meth- 
od is  the  a.ssignment  method  in  w-liich  the  patient 
assigns  Ins  benelits  to  the  physician.  I his  assign- 
ment then  jnovides  a contract  under  which  the 
physician  will  provide  his  ser\  ices  on  a fee-for- 
seicice  basis,  signing  Ins  name  to  a documeni 
that  he  w'ill  not  charge  the  jjatient  any  more  than 
the  .service  contract  allows.  Fhe  patient  must  then 
l)e  responsible  for  the  deductible  features  that 
are  stated  in  the  law. 

Fhe  alternative  meiliod  of  payment  is  for  the 
patient  to  obtain  a receipted  bill  as  having  paid 
in  lull  his  obligation  to  the  physician,  and  then 
presenting  this  receipted  bill  to  the  proper  gov- 
ernment agency  who  will  reimburse  him  at  the 
rate  of  80%  of  the  paid  bill,  le.ss  the  deductibles 
that  are  incorporated  in  the  law'.  Since  the  age 
group  selected  has  not  been  designated  as  charity 
cases,  there  is  every  reason  why  they  should  be 
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ciuirgecl  the  usual  and  regular  lees  tor  whatever 
services  the  ])hysician  decides  and  not  at  a re- 
diicecl  or  charitable  tee. 

Part  111.  lUilization  Committees. 

It  is  recommended  that  wherever  possible,  a 
utilization  committee  be  a])pointed  lor  hospitals, 
extended  caie  facilities,  rest  homes,  and  other 
stich  institutions,  consisting  of  physicians  and  in 
adetjuate  number  to  provide  the  proper  .service 
to  the  individual  institutions  served.  It  is  rec- 
ommended that  these  committees  be  representa- 
tive of  the  specialties  that  would  be  involved  with 
this  age  group,  as  well  as  a doctor  from  general 
jnactice. 

Part  of  the  duties  of  the  utilization  committee 
wotdd  be  to  determine  the  medical  need  for  hos- 
pitalization, the  length  of  stay,  and  the  proper 
treatment  and  medication  lor  that  patient.  Un- 
der some  circumstances,  this  committee  might 
judge  that  the  patient  had  received  sufficient 
care  and  it  may  be  empowered  to  recommend  the 
stopping  of  federal  funds  for  continuing  their  hos- 
pitalization and  the  jjatient  remain  in  the  hosjn- 
tal  at  his  own  expense. 

Part  IV.  Ciompliance 

Title  VI  of  the  Civil  Rights  Law,  in  the  past, 
has  retpnretl  that  physicians  sign  the  compliance 
to  the  effect  that  they  will  not  discriminate 
against  any  patient  because  ol  race,  color,  or  na- 
tional origin.  Lhe  Secretary  of  the  Department 
of  Health,  Education  and  Welfare  has  informed 
.several  states  that  in  lieu  of  the  signing  of  a com- 
pliance statement,  the  bill  lor  payment  will  now 
carry  a statement  spelling  out  that  no  persons  in 
the  United  States  .shall,  on  the  grotinds  of  race, 
color,  or  national  origin,  be  subject  to  discrimi- 
nation, in  any  program  or  activity  receiving  fed- 
eral a,ssistance.  This  is  a softer  language  for  com- 
pliance. 

Part  V.  Carriers 

For  Pat  t “B”  of  Pidjlic  Laev  89-97,  tlie  law  pro- 
vides that  a designated  agency  horn  each  State 
shall  negotiate  with  the  Department  of  Flealth, 
Education  and  Welfare  for  the  ])rovisic)n  of  carry- 
ing out  the  purjMxses  of  the  intent  of  the  act.  It  is 
recommended  that  the  State  Medical  Society  be 
its  own  negotiating  agent  and  that  if  proper  ar- 
rangements may  be  made  with  Blue  Cross-Blue 
Shield,  or  any  other  carrier,  it  would  be  the  dis- 
bursing agent  and  carry  on  the  mechanical  actixi- 


ties  in  preparing  claims  and  providing  the  paper 
work. 

Your  Medical  .Society  is  well  aware  that  plan- 
ning for  the  future  of  medicine  should  be  an  inte- 
gral part  of  planning  for  the  future  of  our  State 
Medical  Society  and  communications  with  the 
individual  members  as  well  as  county  medical  so- 
cieties shoidd  be  done  in  a manner  that  keeps 
every  member  well  axvare  of  all  activities,  govern- 
ment and  otherwise,  that  are  going  forward. 

All  physicians  are  urged  to  support  and  assist 
.\MP.\C,  and  local  political  action  committees 
in  their  efforts  to  elect  candidates  to  office  who 
xvill  help  jneserve  the  physicians’  right  to  the  free 
and  independent  practice  of  medicine.  Because 
we  believe  that  a government  strong  enough  to 
give  you  everything  yoti  xvant  is  powerful  enough 
to  take  away  everything  you  have. 

.\DOPTED:  Council  of  the  Arkansas  Medical 
Society 

October  31,  1965 

RE.SOI.UTION 

Of  the  Ouachita  County  Medical  Society 
SUBJECT:  do  establish  a schedule  of  fees  in 
Arkansas  for  the  present  Kerr  Mills  Program 
and  for  the  forthcoming  Medicare  Program,  as 
it  applies  to  Title  XIX. 

AV^HEREAS,  EIR-6675  has  now  been  passed 
into  Public  Law  89-97; 

AVTIEREAS,  the  AMA  House  of  Delegates  an- 
nual .session  in  New  York,  1965,  resolved  that  the 
Regidar  Fees  for  medical  services  rendered  be 
paid  for  in  the  forthcoming  Medicare  Program; 

1 HEREEORE,  BE  EE  RESOLVED  that  a fee 
schedide  ba.sed  on  the  Calilornia  Relative  Value 
Scale  be  established  for  medical  .services  including 
office  calls,  hospital  care,  surgery,  house  calls,  and 
for  medical  care  in  Nursing  Homes. 

,\DOP  LED:  Council  of  the  Arkansas  Medical 
Society 

October  .31,  1965 


RESOLUTION 

RE:  Dr.  George  Burton 
W^HEREAS,  Dr.  George  Burton  of  El  Dorado, 
.Vrkansas,  is  a member  in  good  standing  of  the 
Arkansas  Medical  Society,  and  a member  of  the 
Council  of  the  Arkansas  Medical  Society,  and 
"WHEREAS,  Dr.  Burton  has  offered  to  resign 
his  membership  on  the  Council  of  the  Arkansas 
Medical  Society,  and 

WHEREAS,  Dr.  Burton  has  an  excellent  rec- 
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Old  ol  atlciulaiuc  at  Council  mcctiiios  as  well  as 
odic'r  inc'ctings  ol  ilic*  Arkansas  Medical  Society, 
and 

\\  1 1 1', Ri'.AS,  l)i.  Burton  has  been  an  indelatig- 
ahle  worker  lor  the  Arkansas  Political  Action 
Committee,  as  cvell  as  committees  ol  the  Arkansas 
Medical  Society,  and 

\\tll',RLAS,  Dr.  Burton’s  opinion  and  inllu- 
encc  are  considered  c|uite  valuable  to  this  Council. 

I HEREFORK,  BE  EE  RESOLVED  that  the 
Ciouncil  reluse  to  ac  cejit  Dr.  Bui  ton’s  resignation 
and 

BE  11  EURIHER  RESOLVED  that  the 
(aiuncil  urge  Dr.  Burton  to  continue  his  .seat  on 
the  Council  and  to  extend  to  him  a vote  of  confi- 
dence lor  his  service  and  steadlast  convictions. 
.\DOP'EED:  Council  of  the  Arkansas  Medical 
Society 

October  31,  196.5 


R.\t)lC)t,OC;i,ST  RESOLITION 

Dr.  Joseph  A.-  Norton  ]rre.sentetl  the  lollowing 
resolution,  having  to  do  with,  the  practice  of  Ra- 
diology under  the  New  Medicare  Law: 

AVHEREA.S,  Radiology  has  been  repeatedly 
cletined  as  an  integral  part  cil  the  jjractice  of 
Medicine,  and 


\\  HERE.X.S,  the  Mouse  c)l  Delegates  ol  the 
AMA,  at  a recent  meeting  in  Chicago,  adopted 
the  following  statement  of  jiolicy; 

Mc)s])ital  ha.seci  Medical  Specialists  are  en- 
gaged in  the  practice  ol  medicine.  Ehe  fees  for 
the  ser\  ices  ol  sncli  specialists  should  not  he 
merged  with  hospital  charges.  Ehe  charges  lor 
the  sei vices  ol  such  s])ecialists  should  be  estah- 
lishecl,  hilled,  and  collected  by  the  medical  spe- 
cialist in  the  same  manner  as  arc  the  fees  of  othei 
physicians”,  and 

^\  IIEREA.S,  PuIjIic  Law'  S9-97,  the  Medicare 
Program,  provides  foi  coverage  ol  Radiology  in 
such  a manner,  and 

WHEREAS,  it  is  desirable  tcji  payment  of  all 
Radiology  fees  to  he  clone  in  a uniform  manner, 
now' 

’’  EHEREEORE,  BE  IT  RE.SOLVED,  that  it 
be  the  jjolicy  ol  the  .Vmerican  College  ol  Radi- 
ology, that  members  of  the  College  shall  separate 
then  prole.ssional  fees  from  hospital  charges  and 
jjiesent  their  own  bills  to  all  patients  expected  to 
pay  for  services,  and 

“BE  EE  EURTHER  RE.SOLVED,  that  hos]h- 
tals  shall  not  be  designated  as  a billing  agent  lor 
Radiologists,  and 

“BE  EE  FLR  EEIER  RE.SOLVED,  that  Racli- 


I ANSWER— Electrocardiogram  of  the  Month 

J INTERPRETATION: 

RATE:  App.  120  RHYTHM:  Coarse  fibrillation 
(flutter-fibrillation) 

PR.  — sec.  QRS:  .07  sec.  QT:  .30  sec., 
variable 

I ABNORMAL:  P waves  replaced  by  F waves,  at 
I times  regular  in  occurrence  and  form,  at  times 
I irregular. 

I COMMENT:  The  ischemic  pain  was  related  to 
^ the  rapid  ventricular  response.  Arrhythmia  of 
this  sort  frequently  produces  pain  in  patients 
; with  ischemic  heart  disease  and  infarction  may 
I be  produced;  rapid  termination  of  the  ar- 
i rhythmia  is  therefore  indicated. 


ANSWER — What's  Your  Diagnosis? 


DIAGNOSIS:  Carcinoid  tumor  of  the  stomach. 
Large  peptic  ulcer,  duodenal  bulb. 

^-RAY  FINDINGS:  A smoothly  rounded  filling 
defect  lies  within  the  prepyloric  region  of  the 
stomach  superiorly  and  compresses  the  base  of 
the  duodenal  bulb.  The  collection  of  barium 
within  the  duodenal  bulb  represents  the  ulcer 
crater. 
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ologists  set  their  fees  according  to  the  worth  of 
their  professional  service,  maintaining  a zealous 
guard  against  abtises  which  would  significantly 
increase  the  cost  of  medical  care.” 

rhe  resolution  was  presented  to  the  Council  of 
the  Arkansas  Medical  Society  by  Dr.  Joseph  A. 
Norton.  1 he  Council  voted  to  recommend  the 
Radiologists  on  their  stand  and  to  approve  the 
policy  expressed  in  the  resolution,  and  to  have 
the  resolution  printed  in  the  fournal  of  the  Ar- 
kansas Medical  .Society. 


RESOLUTIONS 


W^HEREAS,  the  passing  from  this  life  of  Dr. 
Harlan  H.  Hill,  an  honored  and  valued  mem- 
ber of  the  medical  community  and  of  the 
Pulaski  County  Medical  Society,  is  noted  with 
sincere  rererence  and  sorrow,  and 
W'HEREAS,  Dr.  Hill  served  with  devotion  and 
skill  his  patients  in  his  chosen  specialty,  and 
WflEREAS,  Dr.  Hill  had  attained  the  highest 
degree  of  respect  among  his  colleagues  for  his 
devotion  to  the  practice  of  medicine; 

P>E  IT  THEREEORE  RESOLVED: 

I'HAT,  the  Members  of  the  Pulaski  County 
Medical  Society  express  to  his  family  the  heart- 
felt symjjathy  of  our  organization,  and 
I'HA'E,  a copy  of  this  resolution  be  made  a mat- 
ter of  permanent  record  in  the  minutes  of  this 
■Society,  and 

'EHA'E,  a copy  of  this  resolution  be  sent  to  his 
family,  and 

1 HAT,  a copy  of  this  resolution  be  published  in 
the  Journal  of  the  Arkansas  Medical  .Society. 

By  Action  of  the  Memorials  Committee 
E.  Duel  Brown,  M.D.,  Chairman 
Gordon  Holt,  M.D. 

Eorrest  Henry,  M.D. 

Read  to  and  approved  by  the 
Pulaski  County  Medical  Society 
November  2,  1965. 

WHEREAS,  God  in  His  Infinite  Mercy  has  seen 
fit  to  call  from  our  midst.  Dr.  Clarence  L. 
Glenn,  and. 


WHEREAS,  Dr.  Glenn  had  faithfully  served  his 
patients  in  the  community  at  large  throughout 
his  many  years  of  medical  practice,  and, 
WHEREAS,  Dr.  Glenn  during  his  years  of  prac- 
tice has  reflected  throughout  his  entire  medical 
career  the  highest  ideal  of  his  profession,  and, 
^VHEREA.S,  the  Sebastian  County  Medical  .So- 
ciety mourns  his  loss, 

THEREEORE,  BE  El  RESOLVED  by  the  Se- 
bastian County  Medical  Society,  in  regular 
meeting  assembled  on  November  9,  1965  here- 
by adopts  these  resolutions  and  directs  that  a 
copy  be  spread  on  the  minutes  of  the  Society 
and  that  a copy  be  furnished  to  the  family  and 
that  a copy  be  published  in  the  Journal  of  the 
Arkansas  Medical  Society. 


THINGS 


TO 

COME 


Osier  Medal  Essay  Contest 

The  ’Whlliam  Osier  Medal  of  the  American 
Association  for  the  History  of  Medicine  is  awarded 
for  the  best  unpublished  essay  on  a medico- 
historical  subject  written  by  a student  in  one  of 
the  medical  schools  in  the  Lhrited  States  or  Can- 
ada. All  students  who  are  candidates  for  the  de- 
gree of  Doctor  of  Medicine,  or  who  graduated  in 
1965,  are  eligible.  This  medal,  first  awarded  in 
1942,  commemorates  the  physician.  Sir  William 
Osier,  who  stinudated  an  interest  in  the  humani- 
ties among  students  and  physicians  alike.  Essays 
should  demonstrate  either  original  research  or  an 
imustial  appreciation  and  understanding  of  a 
medico-historical  problem.  Maximum  length  is 
10,000  words.  The  prize-winning  essay  will  be 
sidtmitted  to  the  Editorial  Committee  of  the  As- 
sociation, which  may  recommend  it  for  publica- 
tion in  the  “Bulletin  of  the  History  of  Medicine.” 
Essays  must  be  submitted  by  March  23,  1966,  to 
the  Chairman  of  the  Osier  Medal  Committee, 
William  K.  Beatty,  Liltrarian  and  Professor  of 
Afedical  Bibliography,  Northwestern  University 
Afedical  .School,  303  East  Chicago  Avenue,  Chi- 
cago, Illinois,  60611. 
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New  Doctor  for  Caraway 

Dr.  riionias  Klannigan,  physician  and  snrgcnn, 
opened  oil  ices  tor  the  general  practice  ol  medi- 
cine in  Ciaraway  in  Xovember. 

Dr.  Hyatt  Speaks  at  Meeting 

Dr.  Ci.  Lewis  Hyatt  ol  Monlicello,  |)resiclent  oi 
the  Arkansas  Medical  Society,  spoke  at  the  meet- 
ing ol  the  McClehee  Rotaiy  Chilj  in  October.  He 
spoke  on  medicare  and  the  political,  economic 
and  social  changes  in  the  country  and  their  el- 
lect  on  the  practice  ol  medicine. 

Dr.  Clements  Guest  of  PTA 

Dr.  Sam  (dements  ol  Little  Rock  spoke  at  the 
meeting  ol  the  Atkins  Pd’A  in  November.  He 
spoke  about  children  with  average  or  above  aver- 
age intelligence  who  have  learning  disabilities. 

Medical  Examiners  Appointed 

Dr.  James  K.  Cornett  ol  Little  Rock  and  Dr. 
James  E.  Murphy  ol  North  Little  Rock  have  been 
appointed  as  medical  examiners  lor  the  state  Em- 
ployees Retirement  System. 

Dr.  Kemp  Home  From  Bolivia 

Dr.  Charles  E.  Kemp,  a Jonesboro  pediatrician, 
has  recently  returned  Irom  an  Alliance  lor  Piog- 
ress  mission  to  Bolivia,  d he  project  was  called 
the  “Arkansas  Committee  ol  Partners  lot  the  Al- 
liance”. 

Open  House  Held 

Drs.  M.  H.  Harris,  J.  C.  Wright,  J.  E.  Jackson 
and  W.  R.  Harris  held  o|jen  house  at  the  Harris 
Hospital  and  Clinic,  Ltd.,  in  Novemlter.  1 he 
clinic  is  located  at  120.5  McLain  Street  in  New- 
IJort,  .Arkansas. 

Dr.  Kolb  Member  of  Advisory  Group 

Dr.  James  M.  Kolb,  Sr.,  ol  Clarks\ille,  repre- 
senting the  American  Medical  Association,  was 
one  ol  .SI  mendters  ol  an  advisory  grottp  which 
met  in  October  at  social  .security  headcpiarters  in 


Baltimoie,  Maryland,  to  discuss  princi]>les  lor  re- 
imbursing hospitals  under  the  new  program  to 
jnovicle  medical  care  lor  people  over  ()5. 

New  Office  for  Dr.  Wilson 

Dr.  T.  C.  Wdkson  ol  Dermott  is  now  practicing 
in  his  recently-completed  ollice  Itiulding.  It  is 
located  on  Peddicord  Street. 

Physicians  Receive  F.A.C.S.  Degree 

Six  Aikansas  surgeons  were  among  1,175  doc- 
tors inducted  as  lellows  cjl  the  American  College 
of  Stngecjns  in  October  at  Atlantic  City,  New 
Jersey.  They  are:  Dr.  Charles  S.  Lane,  Jr.,  Dr. 
Stanley  R.  McEwen,  Dr.  P.  Gordon  ReMine  and 
Dr.  Everett  C.  Moulton,  Jr.,  all  ol  Port  Smith; 
Dr.  Stuart  B.  .McConkie  ol  Hot  Springs  atid  Dr. 
J.  Harry  Hayes,  Jr.,  ol  Little  Rock. 

Dr.  Jerome  Levy  Featured  in  PR  Doctor  Article 

Di.  Jerome  S.  Levy  ol  Little  Rock,  Arkansas, 
was  honored  by  an  article  altout  his  achievements 
in  the  October,  I9()5,  edition  ol  PI{  Doctor. 

O 

OBITUARY 

Dr.  James  Randolph  Fall 

Dr.  James  R.  Eall  ol  West  Memphis  died  Oc  to- 
ber I Ith,  I!)(i5,  in  his  ollice  at  Crittenden  Me- 
morial Hospital.  He  was  hi  years  ol  age.  He  was 
born  in  Mempitis,  where  he  completed  high 
.school.  He  completed  his  pre-medical  studies  at 
the  Cniversity  ol  Mi.ssissippi,  Oxiorcl,  and  re- 
ceived Ids  medical  degiee  from  the  Ihdversity  of 
Eennes.see  School  of  Medicine,  Memphis.  He 
pj  act  iced  medicine  one  yeai  in  Wikson,  Ai  kansas, 
prioi  to  opening  his  ollices  in  West  Memphis. 
He  was  a member  ol  the  (aittenden  County 
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Medical  Society,  the  Arkansas  Medical  Society, 
and  a past  chiel-ol-stall  ol  Crittenden  Memorial 
Hospital.  He  was  a member  ot  the  Legion  of 
Honor  ol  the  DeMolay  ol  Memphis,  and  a mem- 
ber of  Holy  Cro,ss  Ejnscopal  Church.  He  is  stir- 
vived  In  Iiis  widow  and  a .son. 

Dr.  Henry  Alvie  Murphy 

Dr.  H.  .\.  Murphy,  age  82,  of  El  Dorado  died 
on  October  EStli,  196,5.  He  was  born  near  El 
Dorado  on  jtily  2.5,  188,5,  and  he  was  graduated 
from  Kentucky  School  of  Medicine  in  Louisville 


in  1907.  He  practiced  medicine  for  58  years  un- 
til his  final  illness.  He  began  his  practice  in 
WAs.son  and  contintied  it  in  Garyville,  Louisiana. 
In  1929  he  returned  to  El  Dorado.  For  a number 
of  years  he  onmed  and  operated  St.  Anne  Ma- 
ternity Hospital  in  El  Dorado.  Dr.  Murphy  served 
as  a lietitenant  with  the  Army  Medical  Corps  in 
World  ^Vhtr  1.  He  rvas  a .52nd  degree  Ma.son  and 
a Shriner;  a mendjer  of  Union  County  Medical 
Soc  iety,  Arkansas  Medical  Society  and  the  Ameri- 
can Medical  A,ssociation.  Ele  is  survived  by  hi,s 
Avidow  and  a daughter  and  a son. 


PROCEEDINGS  OF  S 

Miller 

Dr.  David  Wade,  president  ol  the  Te.\as  Medi- 
cal .Vssociation,  was  guest  speaker  at  a meeting  ol 
the  Bowie-Millei  Medical  Society  in  November. 
.'V  special  guest  at  the  meeting  was  Dr.  C.  Lewis 
Hyatt,  president  of  the  Arkansas  Medical  Society. 
Dr.  Wade  and  Dr.  Hyatt  were  classmates  at  the 
University  ol  Arkansas  School  of  Medicine. 
The  jrresiclent  of  the  Aliller  County  Medical  So- 
ciety, Dr.  Betty  Lowe,  and  the  President  of  the 
BoAvie  County  Medical  Society  (Texas)  , Dr.  Wil- 


C I ET I ES 

liam  B.  Harrell,  Avere  also  present.  Dr.  Harrell  is 
a mendter  of  both  state  associations. 

Boone 

The  Boone  County  Medical  Society  honored 
the  late  Dr.  Leonidas  Kirby,  a pioneer  Boone 
(iounty  jrhysician,  at  a memorial  service  at 
Harrison  in  October.  Dr.  William  A.  Hudson, 
President  of  the  society,  presided  at  the  service. 
Dr.  Henry  V.  Kirby,  a grandson  of  Dr.  Leonidas 
Kirby,  participated  in  the  service. 
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BOOK  REVliWS 

I)ISI:ASI:s  of  I IIE  .VA I17>-0/;A',  second  Edition,  by  Aiex- 
ander  J.  Sclniffcr,  M.l).,  Asso(iiilc  Professor  of  I’ediatrics, 
I'lie  Johns  Hoftkins  Medicni  School:  with  n section  on 
neonatal  cardiolos!,\  h\  Milton  Mai  koicitz,  Md).,  Assist- 
ant Professor  of  Pediatrics,  The  Johns  Hopkins  Medi<al 
School;  and  a section  on  fluid  and  electrolyte  therapy  by 
Eawrence  Einberg,  M.l).,  Director  of  Pediatrics,  Monle- 
fiore  Hospital,  Xew  York,  Xeie  York,  illustrated,  pp.  Itt2l, 
published  b\  the  II'.  II.  Saunders  Corn pau\ , Philadelphia 
and  London,  Ihby. 

riiis  inlcresting  text  .stibdix  ides  pediatrics  into  a iiewboiii 
and  an  older  grottj).  .As  tbe  title  implies,  tbe  text  devotes 
itself  entirely  to  tbe  tiewborn.  Tbe  book  starts  otit  with  a 
disttission  of  tbe  normal  newborti;  this  is  followeil  by  a 
brief  chapter  on  the  catises  of  abnormalities  in  tbe  new- 
born. Tbe  book  is  tbeti  generalh  oriented  towanl  discii.ss- 
itig  newborn  disea.ses  according  to  systems,  sttcli  as  cardio- 
\ascnlar,  gastro  intestinal,  etc.  Tbe  book  is  written  in  con- 
sitlerable  detail.  .Some  cha|rters  are  introditced  by  a gen- 
eral iliscitssion  to  gite  an  idea  of  the  .sco|)e  of  the  topic. 
There  are  some  appendices  which  disettss.  for  example, 
principles  of  fitll  term  and  premature  infant  care  in  nurs- 
ing, restiscitatioti  in  tbe  delivery  room,  drttgs  n.sed  for  the 
newborn,  etc.  The  book  is  reconimetuled  to  medical  stti- 
ilents.  to  hottse  staff,  and  pediatricians  as  being  a fine  text 
for  diseases  of  the  newborn.  .\R 

COMPEEMEXT,  Edited  by  G.  E.  lY.  lYolstenholine,  O.H.E., 
E.R.C.P.,  E.I . Biol,  and  Julie  Knight,  B.A.,  illustrated,  pp. 
178,  published  by  Little,  Brown  and  Company , Boston, 
Mas.sachusetts,  1965. 

I bis  is  a highly  technical  book  which  sbottld  be  of  in- 
terest to  bacteriologists.  It  is  of  limited  interest  to  the 
practicing  physician.  .AR 


CAIHES-BESIS  J AX  E I El  i H,  Edited  by  G.  E.  I)'.  f\  ol- 
slenholine,  O.B.E.,  1 .H.C.P.,  E.I .,  Biol,  and  Maeve  O'Con- 
nor, B..I.,  Illustrated,  pp.  327 , published  by  Little,  Brown 
and  Company,  Boston,  .Mas.sachusetts,  1961. 

1 be  pioblem  of  caries  is  a widespread  one  in  .Amerita. 
A great  deal  of  resea rt  h is  being  done  on  wliy  some  teeth 
ate  mote  lesistant  to  taries  than  others.  This  short  text 
snmmaii/es  a sympositim  by  tbe  (dll.A  company  on  dental 
taries.  It  is  of  interest  to  tbe  dental  profession,  and  in  a 
\ei  \ limited  way  is  of  inteiest  to  tbe  medical  jrrofession.  .AR 

PEDIAEIUC  EI.EC'EROCAHDIOGRAPHY  by  It'flrrc/i 
G.  Guntheioth,  M.l).,  .Associate  Professor  of  Pediatrics, 
I' nii’ersity  of  Washington  School  of  Medicine,  Seattle,  il- 
lustrated, pp.  lib,  published  by  IT.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1961. 

I bis  book  is  getterally  designed  for  the  pediatrician  and 
for  tbe  pediatric  lesidetit.  riicre  is  probaltly  no  material 
in  here  that  is  not  already  included  in  tbe  better  textbooks 
of  electrocartliograpby.  This  book's  main  athantage  is  that 
in  a '.ery  brief  form  it  compiles  pertinent  information  a|)- 
plicable  to  tbe  \ery  yoting  age  grotip.  Tbe  book  is  easy 
to  read.  I here  are  niimerotts  electrocardiographic  tracings. 
There  is  a good  Itibliograitby.  I bis  book  is  recommended 
to  pediatricians  and  to  pediatric  residents.  .AR 

XEVROEOGICAE  Sl'RGERY  OE  TRAUMA,  prepared 
and  published  under  the  ilirection  of  Lieutenant  General 
Leonard  IJ.  Heaton,  The  Surgeon  General,  United  States 
.4rniy,  Editor  in  Chief,  Colonel  John  Boyd  Coates,  Jr., 
MC.,  US.A,  Editor,  Arnold  M.  Metriiwsky,  .M.l).,  Washing- 
ton, I).C.,  pp.  604,  illustrated,  1961. 

This  book  on  Netirological  .Stirgery  of  rratnna  follows 
tbe  same  high  standards  of  the  books  previottsly  [tnlrlished 
tmder  the  aitspices  of  the  .Surgeon  General's  Office.  The 
book  is  \eiy  complete.  It  is  very  well  written.  The  illtis- 
trations  aie  excellent.  Of  interest  to  the  citilian  surgeon 
and  physician  is  the  disettssion  of  tratima  of  the  interyerte- 
bral  disk,  riiere  is  a chapter  on  physiological  atid  yoca- 
tional  rehaltilitation.  Utiforttinately,  it  is  rather  short  and 
it  might  be  well  expanded  somewhat.  I'liis  is  a \ery  inter- 
esting Ijook  and  is  highly  recommetided  as  a worthwhile 
text  for  the  netirosnrgeon,  the  traumatic  stirgeon.  atid  the 
military  surgeon.  .AR 


Hyponatremia  and  Increased  Exchangeable 
Sodium  in  Chronic  Obstructive  Lung  Disease 

F.  K.  Bauer  et  al  (Harbor  Cieneral  Hosp,  Tor- 
rance, Calii)  Amcr  J Med  Set  250:215  {Se|Jt) 
1965 

Hyponatremia  was  lound  in  I I ol  30  patients 
with  chronic  obstructive  pulmonary  di.sease  with- 
out congestive  heart  failure.  Increasecl  exchange- 
able soclitim,  measured  with  --Na,  was  found  in 
19  of  the  30  patients  with  either  compensated  or 
uncompensated  respiratory  acidosis,  as  well  as  in 


some  with  normal  blood  gases.  Neither  the  hy- 
ponatremia nor  the  increa.sed  exchangeable  so- 
dium appeared  to  be  related  to  hypoxia.  Most  of 
the  patients  liad  normal  serum  and  red  cell  pota.s- 
sium  l)ul  elevatetl  red  cell  .sodium,  d’he  hypona- 
tremia most  likely  rellects  pota.ssium  depletion 
which  has  not  been  fully  compensated  by  a rise 
in  exchangeable  sodium  or  a fall  in  total  body 
water.  In  some  of  the  patients  the  increase  in  ex- 
changeable sodium  is  lar  in  excess  of  that  needed 
to  compensate  for  jjotassium  de|)letion. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


DEATH  FROM  ASTHMA  IN  CHILDREN 
A)i  increase  in  asthma  deaths  at  Childrens  Hospi- 
tal of  I.os  Angeles  led  to  a study  of  factors  that 
rjiight  be  involved.  These  were  found  to  include 
infection,  arnmophylli^ie  intoxication,  sedation, 
pancreatitis,  and  possible  cardiac  failure.  Care  in 
the  use  of  drugs  is  urged. 

A review  of  deaths  from  asthma  at  the  Childrens 
Hospital  of  Los  Angeles  between  1937  and  1963 
has  shown  that  20  of  the  24  asthmatic  deaths  had 
occurred  since  1952.  During  the  same  period,  the 
overall  hospital  death  rate  declined. 

.\t  death,  the  patients  ranged  from  5 months  to 
14  years  of  age.  dwo  children  died  in  infancy; 
two  died  during  initial  asthmatic  epi.sodes,  but 
had  pathologic  evidence  of  pre-existing  disease. 
Six  deaths  were  sudden  and  unexpected;  the 
others  were  more  insidious. 

Factors  contributing  to  deatli  included  infec- 
tion, pancreatitis,  aminophylline  intoxication, 
possible  cardiac  failure,  sedation,  hypoadrenalism, 
and  jjtilmonary  hemon  hage. 

4'he  most  frecpiently  as.sociated  pathological 
linding  was  pneumonitis,  which  was  present  in  12 
jjatients.  Eleven  had  jjathologic  evidence  of  bron- 
chopneumonia, and  one  had  viral  pneumonitis 
characterized  by  monocytic  infiltration  of  bronchi 
and  peribronchial  tissues;  one  had  bronchopneu- 
monia and  viral  penumonit's.  There  was  no 
pathologic  evidence  of  infection  in  the  lungs  of  the 
other  12  patients. 

.\cute  pancreatitis  was  found  at  autopsy  in  two 
patients,  10  and  12  years  old,  who  had  long  his- 
toi  ies  of  asthma. 

Other  factors  which  might  have  been  of  signifi- 
cance in  the  deaths  were  inadequate  hydration 
and  heavy  sedation.  In  one  case,  aminophylline 
intoxication  was  a major  contributing  factor. 

Pathological  examination  of  the  lungs  of  five 
children  with  severe  and  chronic  asthma  revealed 

\V.\RREN  Richards,  M.I).,  and  James  R.  I’airick,  Amer- 
ican Journal  of  Diseases  of  Children,  ]id\,  1965. 


surprisingly  minimal  changes  and  no  evidence  of 
des t r tic t i ve  em p hy sem a . 

Of  the  six  sudden  unexpected  deaths,  all  but 
one  of  the  patients  had  been  on  steroid  therapy. 
In  two  cases,  asthmatic  death  appeared  patho- 
logically uncomplicated. 

Statistical  information  pertaining  to  death  from 
asthma  was  incomplete  until  relatively  recently, 
btit  review  of  the  medical  literature  reveals  that 
asthma  deaths  among  all  age  groups  were  almost 
unknown  prior  to  1930. 

MORTALITY  TRENDS 

To  determine  the  significance  of  mortality 
trends  in  the  present  study,  comparative  asthma 
mortality  data  were  examined  for  the  nation  as 
a whole;  the  State  of  California;  the  County  of 
Los  Angeles,  excluding  the  cities  of  Los  Angeles, 
Long  Beach,  and  Pasadena;  and  the  City  of  Los 
Angeles,  and  the  Los  Angeles  County  General 
Hospital. 

It  was  found  that  for  all  age  groups,  asthma 
mortality  rates  in  the  City  of  Los  Angeles  have 
tended  to  be  higher  than  the  national  rates  since 
1949,  but  not  for  the  County  of  Los  Angeles  or 
for  the  state. 

In  1956  and  1957,  there  was  a marked  r'se  in 
asthma  mortality  in  children  under  14  years  of 
age  in  the  City  of  Los  Angeles  and  the  State  of 
California.  More  asthmatic  deaths  (five)  occurred 
at  the  Childrens  Hospital  in  1957  than  in  any 
other  year  covered  by  this  study.  An  Asian  flu 
epidemic  in  1957  may  account  for  some  of  the 
increase. 

Little  correlation  was  fotmd  between  air  pollu- 
tion and  the  peak  years  of  asthma  deaths  at  the 
Childrens  Hospital,  but  the  greatest  number  of 
asthma  deaths  in  all  age  groups  in  the  city  occur- 
red in  1956,  the  year  of  the  most  smog  warnings, 
heaviest  eye  irritation,  and  most  days  of  dimin- 
ished visibility  due  to  smog. 

MODES  OF  DEATH 

Two  modes  of  death  during  an  asthmatic  at- 
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tack  ha\e  been  clesc  i iltccl  — one  suclclen  and  un- 
expected, the  olliei'  ( hat  ac  tei'ized  by  progi'essi\'e 
dyspnea,  cyanosis,  coma,  and  severe  resjnratory 
acidosis.  Eighteen  ol  the  deaths  were  ot  the  lat- 
ter l)pe  and  cvere  associated  with  jtneinnonitis, 
aminoj)Iiylline  intoxication,  o\er-sedation,  pan- 
creatiti,  and  hypoadrenalisni. 

I he  high  incidence  of  infection  in  this  sttidy 
does  not,  howecer,  jnstily  the  rotitine  use  of  anti- 
biotics in  all  children  with  asthma  or  status  asth- 
matiens;  the  absence  of  infection  in  those  dying 
from  can.ses  other  than  pneumonitis  makes  their 
routine  use  unwarranted.  Indications  for  the  use 
ol  antibiotics  are  e\  idence  of  infectioit  elsewhere, 
positive  chest  X-ray  findings  (any  child  ill  enough 
to  be  hospitalized  for  asthma  shoidcl  have  a chest 
X-ray)  and,  .somewhat  le.ss  specifically,  fever  and 
leukocytosis.  Howe\'er,  low-grade  fever  is  not  in- 
frecpient  in  allergic  persons  without  infection. 

It  is  imforttinate  that  aminophylline  intoxica- 
tion continues  to  occtir  despite  rejteated  warnings 
in  tlie  literattire.  These  may  be  due  to  failtire  of 
the  physician  to  recognize  and  adecjuately  empha- 
size the  hazards  of  the  drtig,  and  failure  of  the 
parent  to  heed  warnings. 

-A  physician  attending  any  case  of  asthma,  espe- 
cially a child  under  three  years  of  age,  should  be 
familiar  with  the  toxic  symptoms,  side  effects, 
and  accepted  close  range  of  aminojrhylline;  he 
shoidcl  impress  those  administering  the  drug  with 
the  importance  of  following  directions  implicitly; 
incjiure  into  the  medication  jneviously  given  the 


patient:  consider  the  possibility  of  aminophylline 
intoxication  in  the  diilerential  diagnosis  of  asth- 
m;i:  check  and  le-check  written  orders  for  amino- 
])hylline  lor  hospitalized  patients,  d he  drug  in- 
dustry, loo,  might  assume  greater  responsibility 
in  waining  physicians  ol  the  hazards  of  this  medi- 
cation. 

Steroid  therapy  may  have  played  a role  in  some 
of  the  deaths  in  tliis  study,  reemphasizing  the  im- 
portance of  exercising  great  cli,scretion  in  the  use 
of  the.se  drugs. 

HEA R T lAA'OLVKMENr 

1 he  role  of  the  heart  in  asthma  deaths  is  con- 
troversial. Cardiac  hypertrophy  was  present  in 
only  two  patients  in  this  series,  both  of  whom 
had  sudden  unexpected  deaths  without  evidence 
of  other  complications. 

Five  children  with  long-standing  asthma 
showed  no  pathologic  evidence  of  destructive 
lung  damage.  Although  the  cla.ssic  findings  of 
emphysema  are  not  pre.seni  in  asthma,  evidence 
is  now  emerging  that  elastic  tissue  damage  may 
result  from  severe  chronic  asthma. 

1 here  is  no  cpiestion  that  some  asthmatic  chil- 
dren develop  chronic  debilitating  lung  disease. 
Many  more,  however,  probably  hace  benign,  re- 
versiltle  changes. 

At  least  .some  ol  the  deaths  in  this  series  coidd 
be  linked  to  medication  pre\'iously  administered 
(sedation,  aminojrhylline,  and  steroids).  A more 
informed  use  of  these  medications  and  the  newer 
means  of  resuscitatioti  will,  it  is  hoped,  reduce 
the  incidence  of  deaths  Irom  asthma  in  children. 


Cardiac  Resuscitation:  A One-Year  Study  of 
Survival  of  Patients  Resuscitated  Within  a 
University  Hospital 

E.  J.  Stemmier  (Hosp  of  the  Elniversity  of  Penn.syl- 
vania,  3-400  Spruce  St,  Philadelphia)  Ann  Intern 
Med  03:613-618  (Oct)  1965 
Excluding  patients  whose  cardiac  arrest  oc- 
curred in  the  operating  room  or  cardiac  catheteri- 
zation laboratory,  103  patients  received  external 
cardiac  massage  in  the  hospital  from  fuly  1,  1963, 
to  June  30,  1964.  Since  the  chief  attribute  of  ex- 
ternal cardiac  massage  is  its  potential  success  un- 
der disadvantageous  circumstances,  this  study  is 


concerned  with  the  lactors  which  diminish  the 
chances  ol  success.  I Iiirty-six  patients  were  suc- 
cessfully  resuscitated  lot  longer  than  one  hour, 
13  ol  these  survived  24  hours,  and  5 were  dis- 
charged from  the  ho.s[jital  alive.  1 he  chance  of 
surviving  a cardiac  arrest  is  distinctly  less  for  a pa- 
tient with  .serious  underlying  illness  than  for  pa- 
tients evith  unexpected  cardiac  arrest  who  were 
W'ell  and  in  no  apparent  jeopardy  from  a mortal 
illness.  14ie  immediate  application  of  external 
cardiac  massage  and  effective  ventilation  had  the 
most  important  inihience  on  survival  rate.  Sur- 
vival may  be  improced  by  closer  ol)servation. 
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Xuising  personnel  slioukl  probabh  be  taught  the 
techniques  ol  external  cardiac  massage,  but  the 
decision  to  initiate  therapy  should  be  made  by  a 
physician,  and  he  should  super\  ise  the  procedure 
il  possible. 

Adrenal  Hemorrhage  During  Anticoagulant 
Therapy;  A Clinical  and  Pathological  Study 
of  Ten  Cases 

F.  Amador  (Peter  Bent  Brigham  Hosp,  721  Hunt- 
ington Ave,  Boston)  Ann  Intern  Med  63:559- 
571  (Oct)  1965 

1 he  recortls  ol  4,325  autopsies  performed  on 
adults  since  the  adoption  ol  anticoagidant  therapy 
in  1949  were  searched  for  cases  of  adrenal  hemor- 
rhage. In  nine  cases  (plus  one  personal  case) 
adrenal  hemorrhage  occurred  during  anticoagu- 
lant therapy  for  thromboembolism  or  myocardial 
infarction,  hive  patients  received  heparin,  and 
live  heparin  plus  bishydroxycoumarin  (I)icu- 
marol).  Adrenal  hemorrhage  occurred  after  two 
to  ten  days  of  therapy.  Localizing  manifestations 
were  steady  pain  of  sudden  onset,  located  to  the 
upper  alKlomen  or  Hanks,  accompanied  by  tender- 
ness and  guarding.  Anorexia,  nausea,  and  vomit- 
ing also  occurred.  Manifestations  of  adrenal  crisis 
weie  listlessness  anti  weakness,  progressing  to 
lethargy.  Tachycardia,  hypotension,  fever,  and 
cyanosis  were  late  signs.  Death  occurred  in  two 
to  eight  days.  A diiect  eosinophil  count  abo\e  50 
cells ' Cu  mm  may  be  the  most  helpful  laboratory 
test  lor  detecting  an  adrenal  crisis.  None  of  the 
piesent  cases  was  diagnosed  clinicall)'.  However, 
the  diagnosis  w:is  made  in  three  cases  reported 
pieviously,  and  in  all  three  j>rompt  and  intensive 
tot  ticosteroid  therapy  was  life-saving. 

Breathing  Mechanics  in  Asthma 

N.  B.  Leroy  and  J.  L.  Guerrant  (University  of 
Virginia  Hosp,  Charlottesville)  Ann  Intern 
Med  63:572-582  (Oct)  1965 

4 lie  mechan’cs  ol  breathing  were  studied  in  40 
asthmatics  in  their  symptomatic  or  asymptomatic 
periods.  Many  patients  had  a reduced  forced  ex- 
jiiratory  volume  and  35  ol  40  jjatients  had  a re- 
duced maximum  voluntary  ventilation.  The  dy- 
namic compliance  was  reduced  in  a few  of  the 
asymptomatic  jiatients  and  in  15  of  23  sympto- 
matic patients.  Ihe  mechan’cal  resistance  was 
increased  in  both  inspiration  and  expiration  in 
most  of  the  symptomatic  jiatients  and  in  a signifi- 


cant number  of  asymptomatic  patients.  The  com- 
pliances and  mechanical  res' stances  usually  re- 
turned to  normal  after  the  patients  received  neb- 
ulized isoproterenol.  There  were  no  character- 
istic differences  in  the  mechanics  of  breathing 
among  patients  with  asthma  due  to  different 
causes.  The  age  of  the  jiatient  and  the  duration 
of  asthma  made  no  difference  in  the  mechanics 
of  breathhig.  A number  of  patients  in  whom  no 
wheezing  was  heard  were  found  to  have  increased 
mechanical  resistance.  Only  a few  of  the  asthma 
jratients  studied  had  the  air-trapping  or  check- 
vahe  mechanism  during  expiration  which  is  so 
characteristic  of  emphysema.  Our  observation, 
that  various  causes  of  asthma  produce  the  same 
physiological  disturbance,  correlates  well  with 
the  concept  that  asthma  is  a disease  characterized 
by  an  increased  responsiveness  of  the  trachea  and 
bronchi  to  various  stimuli. 

Blood-Sugar  and  Arterial  Disease 

H.  Keen  et  al  (G.  Rose,  London  School  of  Hy- 
giene, Keppel  St,  London)  Lancet  2:505-508 

(Sept  11)  1965 

This  study  was  designed  to  answer  the  question 
whether  an  increased  tendency  to  arterial  disease 
was  associated  with  hyperglycemia  both  at  “dia- 
betic” levels  and  also  in  people  with  only  “border- 
line” elevations  of  the  blood  sugar.  The  study 
forms  part  of  a continuing  follow-up  of  partici- 
pants in  the  Beford  diabetes  survey.  As  a sequel 
to  this  survey,  a cardiovascidar  examination  was 
done  on  three  samples  from  the  general  popida- 
tion.  The  samples  were  defined  by  the  levels  of 
blood  sugar  two  hours  after  50  gm  of  glucose  by 
mouth;  persons  with  levels  of  200  mg/ 100  ml  or 
over  formed  a “diabetic”  group,  those  with  levels 
of  120  to  122  mg/ 100  ml  formed  a “borderline” 
groiqj,  and  a matched  random  sample  of  those 
under  120  mg/ 100  ml  formed  a “control”  group. 
The  age-adjusted  prevalence  of  both  symptoms 
and  electrocardiographic  changes  of  arterial  dis- 
ease was  lowest  in  the  control  group,  intermediate 
in  the  borderline  groiqj,  and  highest  in  the  dia- 
betics. It  ajtpears  that  symptomless  impairment 
of  glucose  tolerance  may  be  one  of  the  important 
accompaniments  of  atherosclerotic  disease  in  the 
general  population,  although  confirmation  of  its 
causal  role  must  await  further  evidence. 
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MEDICAL  TREATMENT  OF  HYPERTENSION 

Philip  J.  Osmundson,  M.D.* 


jDespite  the  great  advances  in  the  diagnosis 
and  treatment  of  secondary  hypertension  in  recent 
years,  the  major  problem  facing  the  practicing 
physician  who  takes  care  of  liypertensive  patients 
continues  to  be  primary  hypertension  and  its 
management.  The  systematic  search  for  second- 
ary hypertension  has  had  as  its  reward  increas- 
ing numbers  of  patients  cured  of  their  hyper- 
tension. Renovascular  hypertension  is  now  the 
most  frequently  encountered  type  of  secondary 
hypertension  for  which  aj^propriate  surgical  treat- 
ment may  effect  a cure.  Yet  the  incidence  of  hy- 
pertension due  to  renal  artery  stenosis  is  probably 
5 to  10%  of  the  hypertensive  population,  and 
not  all  patients  with  renovascular  hypertension 
can  or  should  be  treated  surgically.  Medical  anti- 
hypertensive treatment  is  as  effective  for  patients 
with  renovascular  hypertension  as  it  is  for  pa- 
tients with  primary  hypertension,  and  in  some  it 
is  the  treatment  of  choice.  Techniques  for  the 
diagnosis  of  pheochromocytoma  and  various 
adrenal  diseases  that  produce  hypertension,  not- 
ably jji'imary  aldosteronism,  have  continued  to 
improve.  Coarctation  of  the  aorta  must  be  consid- 
ered, particularly  in  evaluation  ol  the  younger  hy- 
pertensive patient.  The  remarkable  advances  in 
drug  therapy  of  hypertension  in  the  past  15  years 
do  not  excuse  the  physician  from  seeking  these  po- 
tentially curable  diseases  that  cause  hypertension. 
To  cure  even  the  occasional  patient  of  hyperten- 
sion is  indeed  a significant  achievement,  and  the 
relative  infrequency  of  curable  .secondary  hyper- 
tension should  not  deter  the  physician  from  this 
task. 

Prognosis  in  Hypertension 

Many  clinical  studies  have  shown  that  the  aver- 
age life  expectancy  of  hypertensive  individuals 
is  less  than  that  of  the  corresponding  general 

*Mayo  C:iinic  and  Mayo  Foundation.  Rochester.  .Minnesota. 

Presentee!  at  the  meeting  of  the  .‘\rkansas  Medical  .Society,  Little 
Rock,  .\pril  26,  1965. 


population,  d he  statistics  compiled  Ity  the  life 
insurance  companies  to  document  this  are  also 
relevant.^  It  has  been  demonstrated  repeatedly 
that  there  is  a correlation  between  blood  pressure 
and  shortened  ,sur\d\'al;  the  patients  with  sus- 
tained high  blood  pressure  of  marked  degree  have 
the  worst  prognosis.  In  addition  to  prognostica- 
tion from  Itlood  pressure  readings  alone,  the  prog- 
nosis of  liypertensive  patients  may  be  estimated 
by  other  criteria.  Keith,  W^agener,  and  Barker- 
in  1939  showed  that  life  expectancy  in  the  hyper- 
tensive patient  was  related  in  part  to  severity  of 
the  funduscopic  manifestations  of  hypertensive 
disea.se.  Prognosis  also  has  been  related  to  other 
criteria  for  determining  the  severity  or  complica- 
tions from  Iiypertension,  namely  the  state  of  renal 
and  cardiac  function  ami  coexisting  atheromatous 
disease.^ 

Results  From  Antihypertensive  Treatment 

Accumulated  evidence  from  many  .sources  indi- 
cates that  medical  treatment  of  the  hypertensive 
patient  has  improved  his  prognosis.  For  example, 
the  tleath  rate  from  hypertension  has  declined 
38%  in  the  past  10  years  among  Metropolitan  Life 
insurees.^  Since  a tlevelopment  of  major  import- 
ance and  witle  applications  to  the  hypertensive 
patient  in  tliis  decade  has  been  the  drug  treatment 
of  hypertension,  it  seems  safe  to  assume  a relation- 
ship between  the.se  two  phenomena. 

There  is  no  longer  any  tpiestion  that  the  group 
of  .severely  hypertensive  patients  benefit  greatly 
from  treatment.  Farmer  and  associates'^  report- 
ing on  the  Mayo  Clinic  experience  found,  for 
example,  that  the  1-year  survival  for  patients  with 
group  4 hypertension  (Keith,  Wagener,  ami 
Barker  classification)  improved  from  21  to  65% 
with  drug  treatment,  and  the  1-year  survival  of 
patients  with  group  3 hypertension  improved 
from  ()2.5  to  79.5%.  Hypertensive  patients  with 
certain  complications  akso  improve  markedly  with 
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.Qi  dical  antihypertensive  therapy,  namely  those 
■'.'ith  acute  ventrictilar  laihire  and  those  with  hy- 
pertensive encephalopathy.  Furthermore,  patients 
with  mild-to-moderate  renal  complications  due  to 
hypertension  have  improved  with  prolonged  ef- 
fective blood  pressure  control.*’ 

Fhe  tpiestion  that  can  be  answered  only  in  part 
at  the  present  time  is  whether  atitihypertensive 
treatment  improves  the  prognosis  of  patients  who 
have  only  mild  uncomplicated  hypertension. 
Many  sttidies  have  been  undertaken  to  offer  .some 
information  bearing  on  this,  and  with  few  excep- 
tions they  itidicate  that  the  group  with  mild  hy- 
pertension will  indeed  benefit  from  treatment  and 
have  a better  prognosis.”  Since  hypertension  in  its 
mikler  form  is  a condition  in  which  the  life  ex- 
pectancy rvithotit  treatment  may  be  20  or  more 
years,  final  iudgment  of  the  effects  of  treatment  on 
this  grotip  jjrobably  shotild  be  withheld  until 
more  time  has  elap,sed.  The  era  of  drug  thera]ty 
has  not  as  yet  been  of  sulficient  dtiration  to  assess 
all  of  the  advantages  and  di.sadvantages  of  treat- 
ment. 

Selection  of  Patients  for  Treatment 

When  drtig  therajjy  is  instittited  in  hyperten- 
sive patients,  inherent  disadvantages  exist  as  in 
any  di  tig  treatment  program:  the  toxicity  of  the 
drugs,  tlie  nuisance  itivolvetl  in  treatment  that 
hopeftilly  will  span  many  years,  and  the  cost  of 
such  treatment  must  be  given  consideration. 
I he.se  disadvantages  can  be  weighed  against  the 
liazards  of  hypertensive  disease,  and  in  each  hyper- 
tensive patient  a rational  decision  must  be  made 
as  to  whether  treatment  is  justilied.  In  some  pa- 
tients, for  example,  those  with  hypertensive  ence- 
phalopathy,  cartliac  decompensation,  or  grotip  3 
or  4 hypertension,  the  hazards  of  the  disease  far 
outweigh  the  disadvantages  of  drtig  treatment. 
Immediate  treatment  is  indicated  in  such  situa- 
tions. 

Citirrently,  the  more  diffictilt  cpiestion  to  an- 
swer in  everyday  practice  is  whether  or  not  a 
jratient  with  mild  hyjrertension  (Keith,  Wagener, 
and  Barker,  grotips  I and  2)  should  receive  drug 
theiapy.  To  answer  tliis  question  for  an  individ- 
tial  patient,  a thorough  evaluation  to  assess  the 
]n'e.sence  or  absence  of  complications  stemming 
from  hypertension  is  indicated.  Inasmuch  as  a 
poor  prognosis  has  been  demonstrated  for  pa- 
tients having  left  ventrictilar  hypertrophy,  cardiac 
enlargement,  impaired  renal  function,  more  ad- 


vanced retinal  arteriolar  abnormalities,  or  any 
combination  of  these  conditions,  these  findings, 
if  present,  shotild  weigh  heavily  as  indications  for 
drug  treatment.  The  prognosis  of  the  hyperten- 
sive patient  also  relates  to  blood  pressure  level, 
and  the  average  of  blood  pressure  readings  must 
be  an  imjtortant  consideration  in  the  decision  re- 
garding treatment.  The  sex  and  age  of  the  pa- 
tient also  mttst  be  considered.  Men  tolerate  hy- 
pertension less  well  than  do  women  and,  accord- 
ingly, should  be  treated  early  in  the  course  of 
their  hypertetision.  A more  vigorous  approach 
in  therapy  is  warranted  for  younger  hypertensive 
]ratients,  hopeftilly  to  delay  or  prevent  the  com- 
plications for  the  many  years  of  their  projected 
lives  with  controlled  hypertension.  Drug  treat- 
ment probably  should  be  initiated  in  a young  man 
with  the  average  diastolic  blood  presstire  of  95  mm 
of  mercury  and  concersely  to  observe  without 
treatment  the  elderly  woman  with  uncomplicated 
hypertension  and  diastolic  blood  jtressure  averag- 
ing as  mtich  as  1 10  mm  of  merctiry. 

Potential  dangers  from  therapy  must  be  recog- 
nized, particularly  in  certain  sittiations.  Drug 
treatment  of  hypertension  using  potent  agents 
that  may  possibly  produce  severe  postural  hypo- 
tension is  contraindicated,  for  example,  in  pa- 
tients with  recent  myocardial  infarction  or  those 
who  have  intermittent  cerebrovascular  insuffi- 
ciency. Similarly,  severe  azotemia  contraindicates 
treatment  with  agents  that  tend  to  reduce  further 
the  renal  function. 

Antihypertensive  Drugs 

A truly  amazing  number  of  different  pills  are 
currently  available  for  treatment  of  the  hyper- 
tensive patient— more  than  100  counting  the  vari- 
ous combination  pills.  The  choice  of  agents  need 
not  be  as  complicated  as  the  large  number  of  pills 
wotild  imply,  if  the  available  drugs  are  considered 
by  grotips.  The  use  of  pills  containing  two  or 
more  medicines  is  to  be  discouraged  in  my  opin- 
ion. By  introducing  agents  one  at  a time  (pro- 
vided that  more  than  one  drug  is  necessary)  the 
physician  can  better  assess  the  beneficial  effects 
of  each  agent  individually  as  well  as  determine 
the  possible  thug  relationship  of  any  toxic  mani- 
festations should  they  appear.  Later  in  the  course 
of  treatment  when  a satisfactory  drug  program 
has  been  well  established  and  stabilized,  some 
minor  advantages  may  be  gained  by  the  prescrib- 
ing of  two  agents  contained  in  the  same  pill  pro- 
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xicled  such  a plan  would  tuitail  no  basic  cliange 
in  therapy. 

Presently,  se\en  groups  ol  drugs  may  be  re- 
garded as  ol  piimary  importance  in  antiliyper- 
tensi\e  treatment.  Some  ol  the  major  achantages 
and  clisadx antages  ol  each  group  cvill  be  pre- 
sented. .-V  complete  list  ol  the  potential  toxic  el- 
lects  will  not  be  given  in  detail  as  the  product 
inlormation  witlt  the  drugs  nocv  adecpiately  pro- 
vides these  data. 

Despite  the  great  advances  made  in  the  devel- 
opment ol  clinical  use  ol  antihypei  tensive  drugs 
in  the  past  15  years,  the  ideal  drug  still  remains  a 
liope  tor  the  luture.  Medications  presently  avail- 
able, howe\er,  do  allow  satislactory  medical  man- 
agement ol  most  jjatients  with  hypertension. 

Thiazide  Agents.  — Included  in  this  grotij)  ol 
drugs  are  chlorothiazide  and  its  analogues.  .Addi- 
tionally, chlorthalidone  and  cjuinethazone  may  be 
classified  loosely  with  the  thiazide  drugs  because 
their  modes  ol  action  are  similar  to  those  of  the 
thiazides.  The  precise  mechanism  by  which  thia- 
zide agents  exert  the  hypertensi\'e  effect  remains 
incompletely  understood.  Eaily  in  the  cotirse  ol 
administration,  there  is  a reduction  in  plasma  vol- 
ume and  extracellular  Iluid  volume  that  parallels 
the  hypotensive  effect.  These  changes  tend  to  nor- 
malize alter  several  weeks  of  treatment,  but  the 
hypotensive  action  persists.  Alterations  in  sodium 
metabolism  may  account  lor  the  persisting  hypo- 
tensive effect.  Thiazide  drugs  act  at  the  renal  tu- 
bidar  level  to  inhibit  sodium,  chloride,  and  po- 
tassium reabsorption  and  are  moderately  potent 
ditnetics.  I heir  administration  restdts  in  reduc- 
tion in  cardiac  output,  total  jjeripheral  resistance, 
glomei  ulai  filtration  rate,  and  arterial  jjressure. 

I he  introduction  of  chlorothiazide  into  clinical 
medicine  signaled  a major  advance  in  antihyper- 
tensire  therapy.  Althotigh  the  lowering  effect  of 
the  thiazide  agent  on  blood  pressure  is  modest,  a 
trial  ol  a drug  from  this  groujj  can  Ije  achocated 
m each  hypertensive  patient  when  tieatment  is 
not  urgent  and  specific  contraindications  do  not 
exist.  In  many  patients  with  mild  hypertension, 
the  average  diastctlic  blood  pressure  may  be  main- 
tained at  90  mm  or  less  ol  mercury  witli  a th.iazicle 
drug  alone. 

1 he  thiazide  agents  as  a group  have  resulted 
in  relati\ely  lew  serious  complications,  d'he  alter- 
ation in  cat  bohydrate  metal)olism  as  indicated  by 
a rechiction  in  tolerance  to  glucose  has  rarely  Iteen 


ol  clinical  signilicance  in  either  the  clialietic  or 
the  nondialietic  patient.  Elevation  of  the  value 
ol  uiic  acid  in  the  seium  may  be  ol  importance 
in  a patient  with  gottt,  and  at  times  gout  will 
contraindicate  the  use  ol  thiazide  dritgs.  In  any 
sitch  jiatient  additional  attention  to  the  tnanage- 
ment  of  gout  must  be  given  if  thiazide  therapy  is 
used. 

A transient  rise  in  blood  urea  concentration 
occurs  in  about  20''^,  of  patients  treated  with 
thiazides.  C^iutioii  is  due  when  an  azotemic  pa- 
tient is  treated.  Other  drugs  that  do  tiot  reduce 
renal  function  should  be  .selected  lor  the  treat- 
ment ol  the  severely  azotemic  hypertensive  pa- 
tient. 

Hypokalemia  develops  in  one  third  or  more  of 
p<itients  ti eated  tvitli  thiazide  drugs.  1 his  is  in- 
fiecjuently  of  such  a degree  as  to  be  clinically 
signilicant.  Periodic  determinations  of  serum  po- 
tassium should  be  rotitine  on  jjatients  receising 
thiazides. 

The  recent  rejjorts  of  ulceration  ol  the  small 
bowel  in  jjatients  who  have  taken  jjills  contain- 
ing thiazide  agents,  and  usually  potassium 
chloride,  cause  concern.'^  d'he  magnitude  of  this 
jji  obleiii  and  the  jjart  that  the  thiazide  drug  has, 
as  c)jjjjo,secI  to  the  jjotassium  chloride,  are  not  yet 
ftilh  known.  .At  the  jjresent  time  thiazide  drugs 
jjiobably  should  be  jjrescribed  in  jjills  that  do  not 
contain  jjotassitim  chloride  in  order  to  obserse 
the  effect  on  the  serum  jJotassium  and  to  add 
sujjjjleniental  jjotassium  when  sjjecilically  indi- 
cated. T hat  this  comjjlication  was  noted  some  7 
yeai s altei  the  introduction  ol  thiazide  drugs 
serves  to  jjromote  caution  in  the  assessment  ol 
the  effect  of  drugs  only  in  short-term  obsei  \ ation. 

1 oxic  reactions  to  thiazide  drugs  are  infre- 
quent. Gastrointestinal  intolerance,  jjurjjuric 
rashes,  and  thrombocytojjenia  have  been  encoun- 
teiecl  rarely.  .A  trial  ol  a dillerent  drug  in  this 
grotij)  is  tvarranted  at  times  when  intcjlerance  de- 
velojjs  to  a sjjecific  drug  and  wlien  further  thia- 
zide therajjy  is  indicated. 

I hiazide  drugs  have  louncl  an  imjjoi  taut  jjlace 
in  the  treatment  of  patients  with  moderate  or 
.severe  hypertension  as  well  as  ol  those  with  mild 
hyjjcrtension.  Although  the  blood  jjiessure  will 
rarely  be  controlled  well  by  the  thiazide  drug 
alone  in  severely  hyjjertensive  jjatients,  these 
agents  jjotentiate  tlie  lowering  effect  of  other 
drugs  on  blood  jjre.ssure,  allowing  a lower  dosage 
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and  consecjuently  fewer  side  effects. 

After  a period  of  treatment  spanning  a few 
months,  the  dose  of  the  thiazide  drug  probabiy 
can  be  rectucect  without  a conse(]uent  foss  of  bfood 
pressure  controf.  This  pfan  is  to  be  recommencfetf, 
partictilarfy  if  ctifficufties  of  any  of  the  types  cte- 
scribed  base  occurretf  with  treatment.  In  sum- 
mary, the  thiazide  group  of  drugs  occupy  a ])Iace 
of  major  importance  in  the  therapy  of  the  hyper- 
tensise  patient  at  the  present  time. 

(iiuniethidine  — Guanethidine  pres- 

entfy  occupies  a very  important  place  among  anti- 
hypertensive cfrtigs.  This  potent  agent  for  lower- 
ing blood  pressure  acts  by  postganglionic  sym- 
pathetic blockade  as  well  as  by  an  effect  on  the 
storage  and  release  of  catecholamines  from  peri- 
pheral sites.  Guanethidine  is  free  of  the  para- 
sympathetic blocking  activity  of  the  ganglionic 
blocking  drugs  and  has  largely  re])laced  ganglionic 
lilockers  in  clinical  use.  Reduction  of  blood 
jnessure  is  accompanied  by  redtiction  in  the 
cardiac  output  and  a small  reduction  in  the  total 
peripheral  vascular  resistance.  Reductions  of  the 
renal  plasma  flow,  glomerular  filtration  rate,  and 
splanchnic  flow  also  occtir. 

The  major  advantage  of  guanethidine  lies  in  its 
potency.  Rare  indeed  is  tlie  hypertensive  patient 
who  does  not  achieve  significant  reduction  of 
blood  pressure  when  this  drug  is  used  vigorotisly. 
I'he  major  side  effects  are  postural  hypotension, 
muscular  w'eakness,  and  diarrhea.  A tendency  to 
a diurnal  variation  in  blood  presstire  is  present 
in  some  jratients,  and  at  times  a jjatient  receiving 
guanethidine  is  hypotensive  in  the  morning  and 
markedly  hypertensive  in  the  evening.  About 
H()%  of  hypertensive  patients  can  tolerate  gtiane- 
thidine  in  fully  therapeutic  amounts. 

Ciuanethidine  is  used  most  often  as  adjunctive 
therapy  in  a patient  receiving  thiazide  who 
needs  additional  treatment  to  lower  the  blood 
pressure.  I'reatment  may  be  begtm  with  10  to  25 
mg  per  day.  This  drug  has  a slow  onset  of  action 
and  a prolonged  effect.  Ordinarily,  it  needs  to 
be  given  only  once  a day.  Increases  in  doses  should 
be  made,  preferably  at  intervals  of  several  days 
to  a week.  The  patient’s  blood  jjressure  should 
lie  taken  in  the  standing  position  as  well  as  in 
the  sitting  or  supine  jjosition  and  at  different 
times  during  the  day. 

Methyldopa  (A /c/o/iietj.  — Although  this  agent 
inhibits  the  decarboxylation  of  clopa  to  dopamine. 


the  antihypertensive  action  probably  relates  to  an 
effect  on  the  storage  and  release  of  catecholamines. 
Unlike  guanethidine,  methyldopa  has  no  appre- 
ciable effect  on  the  sympathetic  nervous  system. 
Administration  of  methyldopa  results  in  moderate 
reduction  of  the  total  peripheral  resistance,  a very 
desirable  characteristic.  A mild  reduction  in 
cardiac  output  also  occurs.  A particular  advantage 
of  methyldopa  is  the  characteristic  not  reduc- 
ing renal  function.  Glomerular  filtration  rate  and 
renal  flow  are  changed  little  by  the  administra- 
tion of  methyldopa.  I'his  agent  is  tolerated  well 
by  tbe  majority  of  patients,  and  the  lowering  ac- 
tion on  blood  pressure  usually  is  smooth. 

Postural  hypotension  accompanies  the  use  of 
methyldopa  but  is  not  as  pronounced  as  it  is  with 
guanethidine  or  ganglionic  blocking  drugs. 
Methyldopa  is  not  as  potent  a hypertensive  drug 
as  guanethidine  and  often  in  full  therapeutic  dos- 
age will  not  produce  entirely  satisfactory  control 
of  blood  pressure  in  severely  hypertensive  patients 
even  when  given  in  conjunction  with  thiazide 
drtigs.  The  seemingly  proper  jjlace  for  methyldopa 
is  as  an  adjtmctive  agent  to  thiazide  in  patients 
with  moderate  hypertension  or  particularly  as 
the  primary  agent  in  azotemic  hypertensive  pa- 
tients. It  may  be  used  with  thiazide  and  guane- 
thidine in  a triple-drug  program  in  the  treatment 
of  severe  hypertension. 

Treatment  may  be  started  with  methyldopa  in 
dosage  from  125  mg  twice  a day  to  250  mg  four 
times  a day.  I’he  maximal  lowering  of  blood 
presstire  usually  is  seen  in  2 to  4 days.  Dosage  may 
be  increased  progressively  to  500  mg  four  times 
a day  or  750  mg  four  times  a day. 

Disadvantages  with  methyldopa  are  the  large 
number  of  pills  often  required  in  a day  and  the 
occasional  inability  to  control  severely  hyperten- 
sive patients.  Alteration  of  liver  function,  parti- 
cularly the  sertim  glutamic  oxalacetic  transami- 
nase, shotild  caution  the  use  of  this  agent  in  pa- 
tients with  known  liver  disease.  Fluid  retention 
is  occasionally  troublesome.  Drug  fever  has  oc- 
ctirred  rarely,  as  has  apparent  aggravation  of  an- 
gina pectoris.  Transient  drowsiness  is  the  com- 
monest of  the  minor  side  effects,  but  the  drowsi- 
ness usually  need  not  alter  therapy. 

Hydralazine  (/4pr(?5o/mcj.  — Hydralazine  is  a 
drug  with  interesting  properties,  including  the 
ability  to  relax  smooth  muscle.  The  effect  of 
lowering  blood  pressure  is  possibly  mediated  both 
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(cnlrally  and  pcriphci ally.  I'l'.i.s  dmg  has  the 
somewhat  imusnttl  piopeities  among  the  many 
antihypei tensive  agents  ol  iiuieasing  both  eaidiac 
output  and  renal  blood  How. 

Hydralazine  is  of  moderate  potency  in  lower- 
ing blood  jnessiire  and  usually  is  best  used  as  an 
atljunct  to  basic  treatment  with  thiazide  or 
possibly  Rauwollia  thugs,  d he  desirable  effect 
on  renal  function  allows  hydralazine  to  be  used 
in  azotemic  patients,  and  the  drug  at  times  may 
be  given  to  such  jjatients  in  conjunction  with 
methyldopa  with  good  results.  Hydralazine  has 
a number  of  di.sadvantages,  the  thief  of  which  per- 
hajjs  is  the  late  appearance  of  the  hydralazine  syn- 
drome tlo.sely  mimicking  systemic  lupus  erythema- 
tosus. Rarely  does  this  tlisortler  occur  in  patients 
taking  less  than  200  mg  of  hytlralazine  j^er  tlay 
for  at  least  se\'eral  months.  Hytlralazine  is  con- 
traindicated in  treatment  of  hypertensive  patients 
tvho  have  rheumatoitl  arthritis,  systemic  erythema- 
tosus, or  related  diseases.  Symptomatic  ischemic 
heart  tlisea.se  ma\'  worsen  with  hytlralazine  treat- 
ment, anti  conseqtientl)  angina  pectoris  or  recent 
myocartlial  infarction  .serves  as  a contraintlication 
to  treatment  with  this  drug.  Other  tlisadvantages 
of  note  with  hytlralazine  are  the  heatlache,  palpi- 
tation, and  flushing  that  often  appear  early  in 
the  course  of  hytlralazine  treatment. 

Despite  the  numerous  i)otential  problems  in 
therapy,  hytlralazine  often  is  well  toleratetl  anti 
\ery  effective  in  normalizing  the  blootl  pressure 
in  patients  with  miltl-to-motlerate  hypertension. 
Sitle  effects  can  be  minimizetl  by  starting  with  10 
mg  four  times  a tlay  and  increasing  the  dosage 
\ery  slowly  over  several  weeks’  time  to  a maximum 
of  50  mg  four  times  a tlay. 

Pargyline  (Eutouyl).  - Purgyline  is  the  first 
mono-amine  oxitla.se  inhibitor  to  be  used  witlely 
specifically  as  an  anti  hypertensive  tlrug.  The 
hypotensive  mechanism  ol  this  tlrug  relates  to 
catecholamine  metabolism.  Pargyline,  like  methyl- 
dopa, has  the  desirable  characteristic  of  retlucing 
the  total  perijtheral  resistance.  It  also  mildly  re- 
duces the  cardiac  output,  renal  plasma  How,  ami 
glomerular  filtration  rate. 

Pargyline  has  a very  slow  onset  of  action  anti 
a prolongetl  ellect.  For  this  rea.son  it  can  be  given 
once  a tlay,  anti  increases  in  tlo.sage  shoultl  be 
matle  no  oftener  than  once  a week.  Since  postural 
hypotension  may  occur  with  treatment,  the  pa- 
tient s standing  blootl  pressure  shoidtl  be  ob- 


tainetl.  Due  to  the  piolongctl  attion,  oveitlosage 
with  this  drug  may  severely  iucapatitate  a pa- 
tient ft)!  seveial  tlays. 

Perhaps  the  main  disativantage  with  pargyline 
is  the  huge  numbei  ol  thugs  or  foods  that  are 
contraindicatetl  by  the  use  of  this  drug.  The 
paroxysmal  pi  essoi  leat  tit)n  Irom  agetl  cheese  con- 
taining huge  amt)unts  of  tyramine  is  now  well 
known.  Beverages  such  as  beer  or  wine  may  also 
piotluce  similar  untoward  ellects.  d he  patient 
taking  pargyline  shoultl  not  be  given  t)ther  mono- 
amine oxitlase  inhibitors,  nor  shoultl  they  be  given 
methyklojja  or  parenteral  reserpine.  Central  de- 
pressants may  produce  exaggeratetl  responses  in 
patients  taking  pargyline,  or  they  may  produce 
marketl  hypotension.  Pargyline  may  at  times 
cause  marketl  insomnia,  worsening  ol  angina  pec- 
toris, anti  Huitl  retention. 

Pargyline  is  best  usetl  as  atljunctive  therapy 
with  a thiazitie  in  patients  with  motlerate  or  se- 
vere hypertension  when  contraindications  exist 
to  the  u.se  of  other  potent  antihypertensive  agents. 
Treatment  may  be  started  with  25  mg  per  day. 
The  tlo,se  may  be  increa.setl  by  10  to  25  mg  in  the 
total  daily  do.se  e\ery  week  or  two  weeks  as  re- 
quired. 

Rauivolfia  Corn poiiuds  — RauwoUni  drugs  ad- 
ministered parenterally  in  large  dosage  (reserpine 
2.5  to  5 mg  every  8 hours)  continue  to  be  of  major 
impoitance  in  treatment  of  hypertensive  emer- 
gencies. l’he.se  agents  administered  orally,  are 
also  u.sed  witlely  lor  the  treatment  of  mild-to-mod- 
erate  hypertension,  often  in  combination  with  a 
thiazide.  iMy  colleagues  and  1 have  been  less  en- 
thusiastic about  the  use  of  Rauwolfia  drugs  on  a 
long-term  basis  j)rimarily  because  of  the  potential 
of  a rauwolfian-induced  depressive  reaction.  An 
insidious  onset  may  characterize  this  type  of  de- 
pression and  neither  the  patient  nor  his  physician 
may  be  aware  ol  the  contlition  until  it  has  reached 
moderate  .severity. 

Rauwolfia  drugs  have  a slight-to-moderate  low- 
ering effect  on  blood  ]nessure.  The  hypotensive 
reaction  may  relate  to  alteration  in  catecholamine 
metabolism  lather  than  to  a cetitral  effect  as 
earlier  believed,  d'he  advantages  these  drtigs  j)os- 
sess  are  smoothness  of  blood-pre.ssure  lowering  ef- 
fect, general  absence  of  severe  toxicity,  and  the 
.small  number  of  pills  recpiired  daily. 

Except  for  depression,  .serious  side  effects  are 
rare,  although  activation  of  peptic  ulcer  does  oc- 
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cur  occasionally.  Nasal  stiilliness  is  the  most  tre- 
cjtient  minor  side  ellect,  but  one  that  usually  does 
not  require  cessation  of  treatment.  I'he  slow  on- 
•set  of  action  of  Rauwolfia  agents,  requiring  sev- 
eral weeks  for  maximal  ellect,  is  also  a disadvant- 
age to  the  use  of  these  drugs  in  some  therapeutic 
situations. 

Sedatives  and  Tranquilizers.— Futientu  with  la- 
bile blood  pressure  and  significant  anxiety  may 
benelit  from  administration  of  sedatives  or  tran- 
quili/ers.  These  drugs,  however,  should  not  be 
relied  on  as  therapy  for  the  patient  with  estab- 
lished diastolic  hyjjertension  except  as  adjunctive 
agents  in  an  attempt  to  minimize  anxiety  as  a 
factor  in  the  causation  of  hypertension. 
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Low-Fat  Diet  in  Myocardial  Infarction: 

A Controlled  Trial 

by  a Research  Committee  (K.  Ball,  Central  Mid- 
dlesex Hosp,  Park  Royal,  London)  Laneet 
2:,5()I-50J  (Sept  II)  1965 

.Although  diets  low  in  saturated  fats  and  high 
in  polyun.saturated  fats  reditce  the  rai.sed  blood 
cholesterol  that  is  often  ]jresent  in  coronary  artery 
disease,  it  has  not  been  definitely  established  that 
such  diets  reduce  the  risk  of  recurrences.  To  ob- 
tain evidence  on  this  (juestion,  a controlled  trial 
Avith  a low-fat  diet  was  carr'ed  out  on  26-1  men, 
under  the  age  of  ()5,  who  had  recovered  from  a 
first  myocardial  infarction.  On  leaving  the  hos- 
pital they  were  allocated  at  random  to  one  of  tAvo 
grou])S  at  each  of  the  three  hosjritals  participating 


in  this  investigation.  One  group  was  placed  on  a 
low-fat  diet,  Avhile  the  control  group  continued 
with  their  normal  diet.  The  calculated  daily  fat 
intake  shoAved  a striking  difference  between  the 
two  groups,  being  about  45  gm/day  in  the  low-fat 
group  and  from  1 10  to  130  gm/day  in  the  control 
group.  The  patients  on  the  low-fat  diet  lost  more 
weight  than  the  controls  Avhich  supports  a real 
difference  in  their  dietary  behavior.  After  four 
years,  38%  of  the  low-fat  group  and  40%  of  the 
controls  had  had  a relapse.  Thus  despite  a lower- 
ing of  the  blood  cholesterol  and  a greater  fall  in 
weight  in  the  treated  group,  the  relapse  rate  was 
not  significantly  different  in  the  two  groups.  It  is 
concluded  that  in  men  under  the  age  of  65  Avho 
have  survived  a first  myocardial  infarction,  a Ioav- 
fat  diet  does  not  improve  the  prognosis. 
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Study  of  the  UV-Induction  of  Mutations  in  Bacteria 

F.  L.  Haas* 


Deniercc,  in  I91(),  lirst  demonslralecl  that  a 
peiiod  ot  time  elapses  between  mutagenic  tieat- 
ment  and  jdienotypic  exjnession  ol  induced  muta- 
tions. Two  possible  causes  of  tins  delay  were  ap- 
parent. Mutation  induction  could  be  immediate 
in  the  gene,  and  the  lag  represents  time  recpiired 
lor  synthesis  of  a new  en/yme:  the  second  po.ssi- 
bility  was  that  mutation  induction  is  not  imme- 
diate, and  time  is  necessary  for  establishment  of 
the  mutation  in  the  gene.  time  interval  is  ob- 
\iously  needed  lor  synthesis  ol  altered  en/ymes, 
but  until  recently  it  was  not  ol)\ious  that  time 
was  necessary  for  establishment  of  the  mutation 
in  the  gene.  In  I95(i,  VVitkin  showed  that  the  IJV 
mutatictn  induction  ])rocess  was  completed  prior 
tet  the  lirst  postirradiation  cell  division,  but  re- 
epured  amino  acids.  Haas  and  Doudney  then  ob- 
tained evidence  that  cellular  nucleic  acid  precurs- 
ors altered  by  UV  were  intermediates  in  muta- 
tion induction.  “Fixation”  of  mutations  in  the 
genetic  mechanism  also  recpiired  postirracliation 
RX,\  synthesis.  The  theory  was  advanced  that 
RX.\,  modified  by  incorporation  of  radiation- 
altered  uracil  or  uridine,  led  somehow'  to  changes 
in  new'ly  synthesi/ed  DXA.  Haas  and  Doudney 
then  studied  the  molecular  synthetic  events  fol- 
low'ing  irradiation.  Most  ol  these  experiments 
were  carried  out  w'ith  E.  coli  the  muta- 

tion w’as  ret  ersion  ot  tryptojjhan  recpiirement 
(try-— >try+).  W'hen  the  bacteria,  after  jiostir- 
racliation  incubation,  w'ere  plated  on  minimal 
agar  medium  rather  than  a semi-complete  nu- 
trient-broth-supplementecl  medium,  much  low'cr 
levels  ol  mutants  were  obtained.  I’his  indicated 
that  induced  nutritional  mutations  recpiired 
synthesis  ol  the  altered  enzyme  in  order  to  be 
phenotypically  expressed;  but  mutation  expre.s- 
sion  could  also  recpiire  .synthesis  of  new'  DXA  fol- 
lowing radiation.  T his  was  tested  by  measuring 
simultaneously  mutation  and  RXA,  DXA  and 
jii'otein  syntheses  at  graduated  jiostirracliation 
time  intervals.  In  these  experiments,  protein 
synthesis  or  RXA  synthesis  w'as  selectively  inhib- 
ited at  carious  times  to  determine  the  involve- 

•Department  of  Biology.  The  University  of  Texas,  M.ll.  Anderson 
hospital  and  I uinor  Institute,  Houston,  1 exas.  I^rc.scnted  at  a Bio- 
physics  .Seminar  at  the  University  of  Arkansas  Medical  Cienter,  May 
4,  !9()5. 


ment  ol  the.se  macromolecules  in  DXA  synthesis. 

It  was  louncl  that  mutation  fixation  did  not 
occur  without  ])reviou.s  RXA  synthesis,  and  this 
first  led  us  to  suspect  that  mutation  involves  RXA. 
It  was  also  established,  using  photck-reversal  tech- 
nicjues,  that  the  nuitiitions  were  always  in  the  ge- 
netic DX.\,  and  they  ahvays  appeared  following 
the  initial  round  of  ]fostirradiation  DXA  synthe- 
sized. 

I hese  iinestigations  outlined  the  secpience  of 
jrost-in  adia t ion  synthetic  events  ol  UV  mutagene- 
sis, but  the  jjhysicochemical  nature  ol  the  “prornu- 
tant"  state  intervening  between  UV-"  irradiation 
and  mutation  fixation,  the  nature  of  the  primary 
prcmutatioual  le.sion  in  the  DXA  (if  any),  and 
the  relationship  between  UV-jnomoted  lethality 
and  induced  mutaticrn  needed  clarification.  W’it- 
kin,  Kimball  and  others  belitwed  the  DXh\  to 
be  the  inimary  site  of  LIV  damage.  They  consid- 
ered that  in  Illation  frequency  decline  (the  decline 
in  mutations  obtained  when  irradiated  cells  are 
held  under  conditions  delaying  DX.\  and  RX.-V 
synthesis  for  a time  following  irradiation)  w'as  clue 
to  repair  proce.s.ses  operative  during  the  holding 
period.  Haas  and  Doudney  held  that  mutation 
Irecjuency  decline  occurred  when  DX.\  synthesis 
W'as  delayed  long  enough  for  the  radiation-altered 
DX.\  and  RXA  precursors  tc)  be  disposed  of  in 
cellular  metabolism  prior  to  replicating  new 
DXh\.  I hey  were  then  not  available  lor  building 
blocks  or  lor  misdirecting  synthesis  ol  the  new 
DX.V. 

M'e  next  attempted  to  localize  DX.V  iinolve- 
menl  in  mutation  by  using  certain  bacterial  ge- 
netic exchange  systems.  Jensen  and  Haas  devel- 
oped methods  for  using  genetic  transformation, 
becau.se  consideration  here  could  be  restricted  to 
changes  in  DX.\.  Dr.  Doudney  undertook  the 
simultaneous  study  of  relations  betw'een  cell  death 
and  mutation.  The  technicpie  which  was  devel- 
oped W'as  to  irradiate  the  donor  bacterium,  then 
incubate  the.se  irradiated  bacteria  for  various 
times  following  irradiation.  After  each  time  inter- 
val the  RXA,  DXA,  and  protein  syntheses  w’ere 
measured  as  in  previous  experiments;  but  a 
sample  of  the  DXA  was  also  isolated  and  purified 
at  each  time  for  use  as  transforming  principle  on 
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recipient  bacteria.  The  value  of  this  procedure 
was  that  we  could  be  absolutely  certain  of  that 
stage  in  events  when  the  mutation  became  fixed 
in  the  DXA;  and  we  could  determine  whether  or 
not  fixation  occurred  in  the  parental  or  daughter 
DNA. 

In  these  experiments  we  tised  Bacillus  subtilis, 
since  in  K.  coli  bacterial  transformation  does  not 
occur.  1 he  strains  used  were  B.  subtilis  168  which 
requires  indole  (iud);  strain  SB25  which  retpiires 
histidine  (bis)  and  indole  (iud);  and  strain  SB32 
which  requires  histidine  (his). 

The  DNA  to  be  assayed  was  added  to  recipient 
cells  which  were  then  incubated  for  30  minutes. 
Dilutions  were  filtered  so  as  to  impinge  the  cells 
on  O.Ab/x  Millipore  lilter  discs,  and  these  were  in- 
cubated on  moist  nutrient  agar  plates  for  3 hours 
before  transferring  to  “mutation  expression”  agar 
for  48  hours’  incubation. 

rransforming  DNA  extracted  from  irradiated 
auxotrophic  strain  SB25  was  used  to  transform 
isogenic  unirradiated  recipient  cells  of  the  same 
strain.  That  is: 

Irradiated  Unirrad.  Unirrad. 

his~  transforming  DNA+/u5“  cells  his+  trans- 
formants 

Since  his-  transforming  DNA  is  used  to  trans- 
form his-  cells,  a prototrophic  his+  translormant 
can  arise  only  by  mutation  of  the  recipient  cells 
or  of  the  transforming  DNA.  SB25  is  ind—  his— , 
so  the  mutations  ind—  iiid+  and  his—  — > his  + 
were  Ijoth  scored. 

Mutation  transformation  requires  both  a mu- 
tation and  a transformation.  It  was  important, 
therefore,  to  achieve  the  highest  practical  muta- 
tion fretpiencies.  A UV  dose  jjermitting  survival 
of  65%  of  the  irradiated  cells  was  settled  on,  and 
at  this  dose  the  mutation  frequency  of  iud- 
iud+  was  50x10"'^  as  against  2.3x1 0'^  spontaneous. 
The  mutation  frequency  of  his-  his+  was 
3,200x10 as  against  6.9x10  * sjjontaneous. 

A UV  dose-dependent  decrease  in  soluble  DNA 
was  found  during  the  course  of  the  experiments. 
This  loss  recovers  with  incubation,  and  recovery 
is  complete  when  postirradiation  DNA  synthesis 
begins.  It  was  considered  that  this  non-extract- 
able  DNA  could  be  non-covalently  associated  with 
a protein  moiety  due  to  the  UV  treatment,  or  else 
thymine  dimers  |)roduced  by  UV  in  the  DNA  were 
responsible.  In  the  latter  case,  this  DNA  might 
be  extractable  using  atpieous  solvents.  This  was 


accomplished  with  trypsin  and  chymotrypsin 
treatment  followed  by  dialysis.  Since  this  early 
DNA  showed  no  mutations  of  the  his-  or  ind- 
genes,  an  additional  marker  was  added  by  means 
of  which  we  could  check  this  DNA  for  its  trans- 
forming ability.  The  marker  selected  was  for  glu- 
tamic acid  requirement  (glu-),  and  we  tested  the 
ability  of  the  strain  to  transform  glu-  auxotrophs 
to  jjrototrophs.  I'he  cross  used  was  irradiated 
(his-  iud-  glu+)  cell  DNA  X unirradiated  (his- 
iud-  glu-)  cells.  From  this  test,  many  transform- 
ants were  obtained  (his-  iud-  glu+);  therefore, 
this  “early”  DNA  is  good  transforming  DNA,  but 
does  not  contain  induced  mutations. 

Few  mutation  transformants  were  found  to  pre- 
cede post-irradiation  lesumption  of  DNA  synthe- 
sis. Fhere  is  also  little  increase  in  mutation  fre- 
cpiency  after  the  DNA  has  doubled.  UV  doses  al- 
lowing about  50%  survival  seemed  to  give  opti- 
mtim  mutation  transformant  yields. 

^Ve  next  studied  the  effects  of  mutation  fre- 
quency decline  on  the  mutation  transformant 
yields.  \Vhen  chloramphenicol  challenge  was 
used  at  2 minutes  after  UV  irradiation,  no  mutant 
DNA  was  recovered  after  any  interval  of  postir- 
radiation incubation.  If  the  mutagenic  site  of  UV 
action  were  only  on  the  parental  DNA,  then  there 
should  be  a uiaxitnurn  of  mutations  in  DNA  ex- 
tracted at  earlier  postirradiation  times  before  mu- 
tation lesion  repair  could  occur. 

Experiments  were  then  run  in  which  the  post- 
irradiated  culture  was  divided  into  three  parts. 
One  part  was  incubated  as  a control  and  treated 
as  before;  but  the  second  and  third  portions  were 
subjected  to  chloramphenicol  challenge  after  20 
and  25  minutes  incubation  respectively.  DNA 
was  extracted  and  tested  for  transformation  of 
iud+  and  his+  mutations.  The  results  showed  that 
chloramjjhenicol  promotes  mutation  frequency 
decline  of  both  mutations  in  the  transforming 
DNA.  Only  mutations  “fixed”  in  the  DNA  at  the 
time  of  chloranqjhenicol  addition  were  retained. 
Twenty-five  minutes  alter  irradiation,  DNA 
synthesis  in  the  control  sample  resumed  with  the 
usual  progressive  increase  in  mutations.  Chlor- 
amphenicol added  at  this  time  arrested  mutation 
increase  in  transforming  DNA.  However,  chlor- 
amjdienicol  challenge  at  20  minutes  after  irradia- 
tion (here  DNA  synthesis  is  just  resuming,  and 
non-extractable  DNA  has  recovered)  markedly 
reduces  mutations.  Therefore,  mutation  fre- , 
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queiuy  decline  occurs  when  the  previously  non- 
extractable  DXA  has  heconie  completely  extract- 
able. 

I'hese  experiments  show  that  the  I)N.\  con- 
tains no  induced  mutation  until  after  postirradia- 
tion DNA  synthesis  is  initiated,  and  that  the  pro- 
duction ol  these  fixed  mutations  is  limited  to  the 
first  daughter  DN.\  produced.  At  least  one  of  the 
primary  actions  of  LIV'  in  mutation  induction 
must,  therefore,  be  production  of  radio-cliemical 
reactants  which  alter  nucleic  acid  precursors  sid)- 
sequently  built  into  the  daughter  DNA.  These 
mutagenic  molecules  are  subject  to  metabolic  con- 
trol until  their  polymerization  as  stable  genic  ma- 
terial, and  then  irreversible  mutation  is  effected. 

ft  had  previously  been  shown  that  the  UV- 
induced  lag  in  DNA  synthesis  is  overcome 
through  RNA  and  protein  synthesis;  and  Doud- 
ney  and  Haas  had  shown  that  in  irradiated  cells, 
maximum  rate  of  DNA  synthesis  does  not  occur 
until  the  RNA  has  doidjled  before  chlorampheni- 
col inhibition.  Doudney  jjointed  out  that  cellular 
capacity  to  form  RNA  dej:)ends  on  the  functional 
integrity  of  the  DNA,  and  that  failure  to  produce 
RNA  must  be  due  to  disintegration  of  DNA  in 
irradiated  cells  treated  with  chloramphenicol. 
Disintegration  of  DNA,  cessation  of  RNA  synthe- 
sis, and  chloramphenicol-promoted  death  of  UV- 
irradiated  cells  all  follow  the  same  time  schedide 
that  hinges  on  sensitivity  of  irradiated  DN.\  to 
chloramphenicol.  Therefore,  breakdown  of 
DNA  in  irradiated-chloramphenicol-exposed  cells 
was  investigated.  The  work  was  concerned  main- 
ly with  recoverable  and  non-recoverable  blocks  to 
DN,\  synthesis  induced  by  l^V  in  E.  roll  strain 
\VP2. 

First  it  was  found  that  each  increased  increment 
in  UV  dose  increases  delay  in  initiation  of  DNA 
synthesis;  therefore,  duration  of  the  delay  is  defi- 
nitely related  to  UV  dose.  Fhere  was  not  much 
effect  at  low’  UV  doses  on  rate  of  DNA  synthesis. 
How’ever,  above  UV  doses  of  450  ergs/mm-,  a de- 
crease in  rate  is  noticeable  w'hich  becomes  greater 
with  increasing  FIV  dose.  Abose  this  critical  do.se 
level  no  further  lag  in  DNA  synthesis  occurs;  and 
the  relative  RN.A  at  the  critical  point  has  about 
doubled,  as  compared  w'ith  the  amount  present 
at  exposure.  1 here  are  clearly  two  .separate  ef- 
fects of  UV  on  DNA  synthesis;  (I)  an  induced  lag 
in  synthesis,  and  (2)  a separate  effect  on  rate  of 
synthesis. 


1 lie  next  exjjei  iments  were  designed  to  deter- 
mine whether  DNA  repli<ation  following  UV  ir- 
radiation occurs  according  to  the  W'atson-Crick 
model  for  DNA  replication.  .Some  previous 
studies  had  led  to  some  doulit  in  regard  to  tliis; 
and  Doudney  and  Haas  had  theorized  that,  al- 
though replication  according  to  the  V\'at.son-Cri( k 
model  was  the  usual  case,  in  irradiated  cells  this 
method  was  no  longer  possiitle — due  to  cross-link- 
ing in  the  DNA  strtmds  rendering  them  unable  to 
sejiarate  normally  in  replication.  Also,  that  an 
alternate  DNy\  replicating  mechanism  involving 
an  RN.V-protein  template  took  over  for  one  round 
of  DNA  replication.  This  hypothesis  was  sirscepti- 
ble  to  test  using  the  Meselson-Stahl  (density  gra- 
dient analysis)  technique. 

Bacteria  were  grow’ii  on  N'-'’  medium,  irradiated 
w’itli  450  ergs/mm-  of  UV  (where  there  is  no 
change  in  rate  of  DNA  synthesis),  and  then  trairs- 
ferred  to  N'^  medium.  All  DNA  at  the  time  of 
radiation  (parental  DNA)  was  heavy;  all  synthe- 
sized after  irradiation  would  be  light  (containing 
only  N'^)  if  produced  by  our  theory,  or  interme- 
diate (Ni^-N’-’)  if  produced  by  the  W'atson-Crick 
hyjjothesis.  At  intervals  of  postirradiation  incu- 
bation, samples  of  bacterial  DNA  were  jiurilied 
and  sul))ected  to  density  gradient  analysis.  'Fhe.se 
analyses  show’ed  that  immediately  after  irradia- 
tion only  N^’>  DNA  is  piesent.  Thirty  minutes 
later  no  new  DNA  has  yet  been  formed.  After  50 
minutes  incid)ation  (where  DNA  synthesis  has 
started  according  to  our  previous  analyses),  hybrid 
(N'-’-N’^)  DN.A,  lias  appeared.  Alter  00  minutes 
incubation  hyinid  DNA  is  jiredominant,  but  there 
is  a suggestion  of  N’-*  DNA  starting  to  lie  formed. 
After  00  minutes  N^^  DNA  almost  equals  the  hy- 
biid  (N’^-N''')  DNA,  and  Ni-’  DNA  has  disap- 
peared. Tliis  indicates  that  all  of  the  DN.\  is 
rejdicating,  and  show’s  that  the  Wat.son-Caick 
scheme  lor  DNA  replication  is  still  operative  fol- 
lowing UV-irradiation. 

When  tlie  above  experiment  is  rejieated  with 
DN.A  from  cells  irradiated  w’ith  000  ergs/mnU 
UV  (liere  there  is  a rate  change  in  DN.A  synthesis), 
mucii  the  same  picture  appears  as  with  450  ergs/ 
mm-  xeitli  one  important  exeeption:  the  heavy 
N^'’  DNA  never  completely  disappears.  Fhis 
show’s  that  the  change  in  DNA  synthetic  rate  at 
the  higher  U\'  doses  is  due  to  conqdete  inactiva- 
tion oi  some  of  the  DNA  rather  than  interference 
W’ith  all  the  DN.A. 
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Summarizing  the  results  of  the  density  gradient 
experiments  briefly,  they  show  that  DNA  replica- 
tion is  (according  to  the  W’atson-Crick  hypothesis) 
following  UV  irradiation:  there  is  a radiation- 
induced  delay  in  DNA  synthesis  at  low  UV  doses, 
and  a decrease  in  rate  of  synthesis  at  higher  doses 
\\hich  is  due  to  inactitation  of  only  some  of  the 
DNA. 

Irradiated  cells  were  grown  to  the  point  where 
all  N'”’  DNA  capable  of  doing  so  has  replicated, 
and  the  percentage  of  replicating  DNA  has  been 
determined  for  various  UV  doses.  Up  until  450 
ergs /mm-  UV,  there  is  little  decrease  in  DNA 
replication;  above  this  dose  increasing  amounts 
are  inactivated.  This  stiggests  the  increasing  cell 
death  with  increasing  UV^  increments  is  due  to 
the  irreversible  inactivation  of  DNA. 

For  examjjle,  at  a F^V  dose  of  525  ergs/mm-,  an 
increase  in  killing  rate  above  that  found  at  tire 
lower  doses  occurs  and  the  multiplicity  of  inactiva- 
tion is  approximately  two.  4 his  suggests  that  two 
inactivation  events  are  involved  in  killing  above 
this  dose. 

When  tite  relative  rate  ol  postirradiation  DNA 
synthesis  at  any  UV'  dose  is  compared  with  the 
relative  surviving  bacteria  at  the  same  dose,  a rela- 
tive correspondence  is  found  between  rate  of  DNA 
synthesis,  amount  of  replicating  N’"’  DNA,  ami 
cell  survival. 

Since  the  inactivation  multiplicity  is  around 
two  (corresponding  to  tlie  itvo  strands  of  double 
helix  DNA),  and  since  the  amount  of  UV  recpiired 
to  completely  inacti\ate  DNA  .synthesis  (1,000- 
1,200  ergs/mm-)  is  double  that  producing  maxi- 
mum lag  in  DN.V  synthesis  without  change  in 
synthesis  rate,  the  jjossilnlity  exists  that  a single 
inactivation  in  a given  region  of  one  DNA  strand 
is  repairable:  but  a second  inactivation  on  the 
opposite  strand  in  the  .same  region  residts  in  the 
DN.V  being  irreversibly  inactivated. 

Recall  that  at  the  UV^  dose  giving  maximum 
delay  in  DN.V  .syntliesis  without  its  irreversible 
inactivation,  the  RNA  doubles  before  DN.V 
synthesis  resumes.  At  any  UV'  dose,  chlorampheni- 
cc5l  blocks  recovery  of  DNA  synthesis;  and  at  the 
dose  gi\  ing  maximum  delay  without  inactivation, 
doubling  of  RNA  must  occur  before  chloram- 
phenicol inhibition  of  DNA  synthesis  is  com- 
pletely overcome. 

When  chloramphenicol  is  added  before  doub- 
ling of  RNA,  then  DN.V  synthesis  proceeds  at  a 


linear  rate  directly  related  to  the  amount  of  RNA 
made  before  chloramphenicol  addition.  At  any 
U\^  dose,  that  rate  of  DNA  synthesis  in  chloram- 
phenicol is  quantitatively  related  to  the  propor- 
tional increase  in  RNA  at  the  time  of  chloram- 
phenicol addition. 

Recall  that  at  UV  doses  producing  maximum 
lag  in  DN.V  .synthesis  w'ithotit  irreversible  inacti- 
vation there  is  complete  disa])pearance  of  the 
N^'^  DNA  from  Ni^’-labeled  cells,  indicating  that 
no  DN.V  was  irreversibly  inactivated  at  this  UV 
dose.  However,  a part  of  the  N^’  DNA  does  not 
disajjpear  when  chloramphenicol  is  added  prior 
to  complete  recovery  of  DNA  synthesis,  indicating 
that  part  of  the  DNA  does  not  replicate.  The  ap- 
pearance of  hybrid  and  N'^  DN.V’s  with  continued 
incubation  shows  that  the  larger  part  of  the  DNA 
does  replicate.  Thus,  when  cells  recovering  from 
U\^  inhibition  are  treated  with  chloramphenicol, 
the  decrease  in  rate  of  DN.V  synthesis  is  not  due 
to  decrea,se  in  rate  of  formation  of  all  DN.V,  but 
to  part  of  the  DNA  being  prevented  from  repli- 
cating (it  all  by  the  antibiotic. 

The  experiments  discussed  here  led  us  to  adopt 
the  following  working  model  for  UV  effects  on 
DN.-\  and  its  recovery  from  these  effects.  The  re- 
versible UV-induced  block  to  DNA  synthesis  is 
undoubtedly  due  to  damage  to  the  DNA.  It  is 
probable  that  this  damage  is  production  of 
thymine  dimers  in  the  DN.V.  DN.V  .synthesis  can 
jnobably  proceed  to  the  point  of  otie  of  these 
thymine  dimers,  and  then  must  stop.  Duration 
of  delay  is  dependent  on  the  number  of  lesions 
indticed  in  the  DN.V  and,  therefore,  is  directly 
related  to  IT''  dose.  .Vt  the  time  of  maximum  UV- 
induced  delay  iti  DNA  sytithesis,  the  DNA  chain 
is  damaged  to  the  greatest  extetit  which  can  be 
repaired.  One  strand  of  the  DN.V  double  helix 
at  each  site  mttst  probably  remaiti  undamaged  if 
the  DN.V  is  to  be  repaired.  Thus,  the  recoverable 
block  in  .sytithesis  could  be  caused  by  production 
of  lesions  on  either  stratid  of  DN.V;  but  there  must 
be  no  o\erlap  iti  this  area  which  would  prevent 
information  necessary  for  repair  coming  from  the 
opposite  strand.  W'here  overlapping  does  begin 
to  occur  (at  higher  UV  dose.s),  non-reversible  in- 
activation of  DN.V  is  jiroduced. 

When  DNA  .synthesis  is  delayed  by  UV  to  the 
maximum  extent  before  inactivation,  synthesis 
recovery  is  correlated  with  doubling  of  the  RNA. 
It  may  be  that  some  component  involved  in  re- 
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cover)  is  formed  in  correlation  with  R\A  syntlie- 
sis.  At  lower  lA'  closes,  where  lewet  lesions  are 
proclncecl  in  the  DNA,  proportionately  less  RNA 
synthesis  is  necessary  helore  DXA  synthesis  pro- 
ceeds. This  woidcl  indicate  that  repair  is  sjie- 
cilically  at  sites  of  damage,  and  that  the  RX.A  in- 
volved in  repair  need  he  formed  onlv  to  the  extent 
that  there  is  damage  of  this  type.  At  any  rate,  the 
amount  of  RX^.A  s)nthesizetl  before  recovery  of 
DX.A  synthesis  can  be  taken  as  a relative  measure 
ot  the  number  ol  I)X.\  lesions  jtrodticed  at  a given 


LA  close.  1 wo  possibilities  as  to  the  nature  of  this 
RX.A  seem  likely:  lirst,  a specilit:  protein  or  en- 
zyme necessary  foi  repair  of  the  DX.A  lesions  may 
be  loimed;  secondly,  the  recovery  jtrocess  may  in- 
volve formation  ol  complementary  RX.A  on  the 
DX.A  as  a template,  which  might  func  tion  in  resti- 
tution ol  the  DXA  alter  excision  ol  the  region 
containing  a thymine  dimer.  Setlow  and  his 
group  have  demonstrated  conclusively  that  DXA 
regions  containing  thymine  dimers  are  excised. 


New  Directions  in  Mental  Health  Planning 

I L.  J.  Didil  (XIMH,  Bethesda,  Md)  Arch  Gen 
Psych  fa  M 3 : 403  ( X ov)  1 965 
I In  the  field  of  mental  health,  the  community 
I apjjroach  toward  more  effective  services  has  been 
I taken.  The  planning  of  comprehensive  mental 
health  services,  based  on  the  models  of  disease  and 
grow  th,  must  be  an  interrelated  process  at  federal, 
state,  and  local  levels.  It  must  cut  across  old  po- 
litical jurisdictions,  agencies,  disciplines,  and  de- 
partments, giving  priority  to  services  in  the  urban 
complex.  The  new  era  is  one  of  connmmitv  or- 

z 

ganization.  It  involves  the  horizontal  reorgani- 
zation of  existing  community  institutions,  the 
emergence  of  sophisticated  counselor  familiar 
'with  all  the  community  resources,  and  the  par- 
ticipation of  citizens  in  the  community  programs. 


Psychiatry,  the  University,  and  the  Community 

J.  Romano  (University  of  Rochester  School  of 
Medicine  and  Dentistry,  Rochester,  X.Y.)  Arch 
Gen  Psychiat  13:395  (Xov)  1965 
A brief  historical  account  is  given  of  the  de- 
velojnnent  of  p.sychiatry  in  the  Lhiiversity  Medical 
Center.  Attention  is  drawn  to  mutual  and  re- 
ciprocal contributions  between  metlicine  and 
psychiatry  w hich  have  emerged  in  great  jxirt  from 
this  relationship.  It  is  predicted  that  the  ])sychi- 
atric  units  in  general  hospitals  will  play  an  im- 
portant role  in  the  development  of  community 
mental  health  centers.  However,  serious  attempts 
should  be  undertaken  to  examine  actual  opera- 
tions of  all  health  services  to  be  included  in  such 
centers  so  that  one  can  learn  clearly  and  objec- 
tively the  advantages  and  limitations  of  each. 
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RESEARCH  FORUM 

Medical  Student  Research  Forum 

University  of  Arkansas  Medical  School 

November  18,  1965 

Dr.  Coy  D.  Fitch  and  Mr.  James  Suen,  Presiding 

9:00-9:15 

VISUAL  DISTURBANCE  AFTER  DICTTALIS  THERAPY:  RESULTS  US- 
ING THE  ANOMALOSCOPE  AND  ELECTRORETINOGRAM  AFTER 

DKiOXIN  ADMINISl  RATION,  William  S.  Pickens,  Department  of  Physiology 

9:15-9:30 

HEPA  I IC  MET.ABOLISM-3-H  CORTISOL  IN  MICE,  Robert  Maxwell,  De- 

jjartment  of  Pediatrics 

9:30-9:45 

THE  EFFECT  OF  AZATHIOPRINE  ON  THE  ANTIBODY  RESPONSE  IN 

RABBITS  TO  VACCINIA  AND  SALMONELLA  ANTIGENS,  John  Wells, 

Department  of  Microbiology 

9:45-10:00 

MINIMAL  BRAIN  DYSFUNCTIONING,  James  A.  Boydstim,  Department  of 

Psychiatry 

10:00 

INTERMISSION 

10:15 

CURRENT  TRENDS  IN  MEDICAL  EDUCAl  ION,  Dean  Winston  K.  Shorey 

10:45-11:00 

U I ILIZATION  OF  MALTOSE  BY  THE  NEWBORN,  Troy  F.  Barnett,  De- 
partment of  Pediatrics. 

1 1:00-11:15 

PHYSIOLOGICAL  AND  HISTOCHEMICAL  STUDIES  OF  THE  SUB- 
COMMISSURAL ORGAN,  G.  Doty  Murphy,  Department  of  Anatomy 

11:15-11:30  STUDIES  ON  LEUCINE  KETO  ACID  MEIABOLISM  IN  INFANT  RAT 

AND  RABBI  rS-RELA  I ION  TO  MAPLE  SYRUP  URINE  DISEASE,  R.  H. 
Eiser,  Department  of  Pediatrics 

11:30-11:45  CREATINE  EFFLUX  IN  MICE  WITH  HEREDITARY  MUSCULAR  DYS- 

TROPHY, Lackey  G.  Moody,  Department  of  Biochemistry 
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9:00-9:15  A.M. 

VISUAL  DIS  I URBANCE  AFTFR  DIGITALIS 
1 HFRAP^  : RESUI/I  S OBI  AINED  USING 
I HE  ANOMALOSC;OPE  AND  ELECTRO- 
RE'FINOCIRAM  AETER  DIGOXIN  AD- 
MINIS  FRA'FION.  WiUuim  S.  Pirkcus,  De- 
partment ol  Physiology. 

OI  the  many  signs  and  symptoms  ol  digitalis 
intoxication,  one  ol  the  most  interesting  have 
Ijeen  abnormal  visual  sensations.  Some  ol  these 
ha\e  been  the  “cornl lower  phenomenon”,  yellow 
vision,  decreased  green  sensitivity  and  many  oth- 
ers including  blindness  and  paresis  of  the  ocular 
muscles.  Our  purpose  has  been  to  determine  the 
ellect  ol  therapeutic  doses  ol  digoxin  on  vision, 
using  the  anomaloscope  to  determine  red  and 
gieen  sensitivity  and  the  electroretinogram  to 
study  critical  Irecpiencies  of  fusion.  Anomalo- 
scope results  on  thirteen  patients  taking  digoxin 
are  reported;  two  of  these  patients  were  digitalis 
intoxicated.  A double-blind  study  on  twenty  vol- 
unteer subjects  using  the  anomaloscope  and  elec- 
troretinograjihy  was  also  clone.  Studies  were  done 
before  and  after  medication  on  each  subject. 

1 he  results  ol  these  studies  have  shown  that 
theie  is  a statistically  significant  decrease  in  green 
sensitivity  with  therapeutic  doses  of  digoxin. 
There  is  also  a significant  decrease  in  the  critical 
fiequency  ol  lusion  with  red  and  green  lights  but 
the  decrease  found  with  white,  blue  and  yellow 
lights  was  not  found  to  be  significant. 

I heiefoie  it  is  shown  that  there  is  a consistent 
change  in  spectral  sensitivity  and  critical  fre- 
quency of  fusion  with  therapeutic  closes  of  digoxin 
which  are  not  ol  toxicity  manifestations. 

9:15-9:30  A.M. 

HEPATIC:  METABOLISM  — 3H  CORTISOL 
IN  MIC..E,  Robert  ISlaxweU,  Department  of 
Pediatrics. 

The  liver  is  considered  a major  organ  for 
cortisol  degradation  but  little  definitive  informa- 
tion is  available  concerning  the  intracellular  site 
of  degradation.  This  study  was  designed  to  estab- 
lish the  intracellular  partition  of  radioactive  corti- 
sol in  mouse  liver  and  the  portion  remaining  as 
unaltered  cortisol  in  adult  as  well  as  48  hour,  5 
and  21  day  old  mice. 

I he  mice  were  injected  with  tritiated  corti.sol 
(7-®H)  I.P.  and  sacrificed  at  5 minutes.  The  livers 
were  homogenized  in  .25M  sucrose  and  nuclear, 


mitoc  liondi  ial,  and  mic  rosomal  plus  supernatc 
Iractious  prepared  Ijy  centril ugation.  Fhe  frac- 
tions were  extracted  with  ethyl  acetate  and  100 
ug  ol  cold  coi  tisol  was  added  to  each  fraction.  "Fhe 
cortisol  was  purilied  by  pajjer  and  silica  gel  thin 
layer  chromatography  and  then  acetclated  with 
“C  acetic  anhydride.  Percentages  of  the  original 
tiitium  1 aclioac t i vi ty  as  cortisol  were  determined 
by  Porter-Silber  colorimetry  and  from  the  specific- 
activity  ol  the  i.sotope  derivatives. 

"Fhe  data  obtained  included:  the  difference  of 
intraportal  vein  and  I.P.  administration,  the  clif- 
feience  m nuclear  radioactivity  when  fractioned 
in  .25M  and  hypeitonic  sucrose,  the  percentage 
distidjution  ol  radioacticity  in  the  clillerent  age 
group  fractions,  and  the  radioactivity  recovered 
as  corti,sol  in  nuclear,  mitochondrial,  and  siqjer- 
natant  fracticjns  for  the  lour  age  groups. 

The  percentage  of  radioactivity  as  corti.sol  ap- 
pears to  increase  in  the  mitochondrial  and  micro- 
somal plus  siqjerinatatit  fractions  with  an  increase 
in  age.  I'he  percentage  of  radioactivity  as  cortisol 
appears  to  decrea.se  with  increasing  age  in  the  nu- 
clear fraction.  The  amount  of  radioactivity  in 
the  nuclear  and  mitochondrial  fractions  at  five 
minutes  <ijj])ears  to  be  greater  in  the  younger  mice 
than  in  the  adults. 

9:30-9:45  A.M. 

THE  EEEECT  OE  AZATHIOPRINE  ON  THE 
ANT  IBODY  RESPONSE  IN  RABBITS  TO 
VACCINIA  AND  SALMONELLA  ANl'I- 
GENS,  john  1).  Wells,  Department  of  Micro- 
biology. 

The  puipo.se  of  this  study  was  to  determine 
the  effec  t an  antipurine  drug,  Imuran,  has  on  the 
noimal  antibody  resjjonse  to:  (I)  a viral  antigen. 
Vaccinia,  and  (2)  a bacterial  antigen.  Salmonella. 
White  adult  New  Zealand  rabbits  were  cho.sen  as 
the  experimental  model.  Over  fifty  rabbits  weigh- 
ing 1-2  kilograms  were  used  in  the  Vaccinia  deter- 
minations, and  approximately  12-15  animals  were 
used  in  the  Salmonella  test. 

'Fhe  general  format  of  the  study  included  the 
following  procedures: 

1.  Standardization  ol  the  antigen  and  deter- 
mination of  the  optimal  concentration  for  test 
inoculation. 

2.  Fhe  administration  of  Imuran  in  the  rec- 
ommended dose  of  5 mg.  kilogram /day  for  a 
total  of  1 4- It)  day.s,  including  2 days  prior  to  chal- 
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leiige  with  the  test  antigen. 

.S.  Obtaining  serum  samples  at  the  end  of  each 
test  period  for  appropriate  determination  of  anti- 
body titers. 

4.  Re-challenging  same  test  animals  at  variable 
intervals  of  time  to  determine  effects  of  Imuran 
on  the  .secondary  antibody  response. 

5.  Performing  neutralization  tests  on  the  skin 
of  normal  rabbits  to  determine  level  of  antibody 
titer  in  the  Vaccinia  test  animals,  and  agglutina- 
tions (tube  method)  for  determination  of  antibody 
titer  against  Salmonella. 

Results  of  these  studies  indicate  that  there  is 
some  impairment  in  the  production  of  circulating 
antibody  in  the  rabbit  when  treated  with  Vac- 
cinia. The  secondary  response  did  not  appear  to 
be  affected  as  strongly  as  the  primary.  The  for- 
mation of  circulating  antibody  against  Salmonella 
was  not  inhibited  by  Imuran. 

9:45-10:00  A.M. 

MINIMAL  BRAIN  DYSFUNCTIONING, 

James  A.  Boydstun,  Department  of  Psychiatry. 

Minimal  brain  dysfunctioning  (MBD)  is  de- 
fined clinically  as  consisting  of  some  combination 
of  the  following  symptoms:  hyperactivity,  im- 
pulsivity,  emotional  lability,  .short  attention  span, 
specific  learning  di.sabilities  in  reading  and  arith- 
metic. We  selected  28  MBD’s  and  28  normals,  and 
studied  each  child  in  a number  of  specific  test 
situations  including  conditioning,  generalization, 
.sensory  discrimination,  visual  motor  coordina- 
tion, and  psychological  performance.  This  report 
is  restricted  to  the  residts  of  the  last  three  of  the 
just  mentioned  tasks. 

We  found  MBD’s  to  differ  from  normals  in 
reading  ability,  magnitude  of  behavioral  abnor- 
mality, hyperactivity,  speech  defects,  visual-motor 
coordination,  auditory  discrimination,  inability 
to  follow  instructions,  degiee  of  aphasia,  and  their 
pattern  of  scores  on  the  Wechsler  Intelligence 
Test  for  Children  (p.<.01  in  each  case).  Some  of 
these  variables  were  used  in  selecting  MBD- 
children  and  should  have  discriminated  the  two 
groups.  But  the  fact  that  so  many  of  these  de- 
]>endent  variables  were  significant  suggests  that 
most  MBD-children  have  a number  of  defects; 

i.e.,  the  various  symjjtoms  entering  into  the  diag- 
nosis tend  to  be  positively  correlated.  We  also 
found  in  this  study  additional  tests  which  dis- 
criminate MBD’s  from  normals  that  are  not  now 
but  could  be  used  in  the  diagnosis. 


10:45-11:00  A.M. 

UTILIZATION  OF  MALTOSE  BY  THE  NEW- 
BORN, Troy  F.  Barnett,  Department  of  Pedi- 
atrics. 

Recent  studies  have  demonstrated  that  prema- 
ture and  term  infants  have  a relative  deficiency 
in  their  ability  to  split  and  absorb  lactose.  In  pre- 
mature infants  this  deficiency  was  shown  to  be 
present  only  for  the  first  two  weeks  of  life.  The 
purpose  of  this  study  was  (a)  to  determine  the 
newborn’s  ability  to  utilize  the  disaccharide,  mal- 
tose and  (b)  to  determine  if  substrate  induction 
is  responsible  for  the  increased  ability  of  prema- 
ture infants  to  utilize  lactose  after  two  weeks  of 
age. 

Forty-five  maltose  (1.75  gm/Kg)  and  five  lac- 
tose (1.75  gm/Kg)  tolerance  tests  were  performed 
on  term  and  premature  infants.  All  term  infants 
were  0-3  days  old.  Premature  infants  were  tested 
at  0-3,  5-7,  11-14,  17-21  days  of  age.  In  order  to 
determine  if  substrate  induction  of  lactase  oc- 
curred, premature  infants  who  received  a formula 
containing  no  lactose  (Sobee  or  Lambase)  were 
given  lactose  tolerance  tests  after  two  weeks  of 
age.  In  all  tolerance  tests  capillary  blood  was  ob- 
tained before  and  at  30,  60,  120  and  180  minutes 
after  carbohydrate  administration.  The  filtrate 
was  prepared  by  the  Zn  (OH)  ol  method  as  de- 
scribed by  Hjelm,  and  blood  glucose  was  deter- 
mined by  the  enzymatic  reaction  utilizing  glucose 
oxidase  (Glucostat). 

Data  from  lactose  and  glucose  tolerance  tests 
performed  by  Boellner  et  al  using  the  same 
procedure  were  available  for  statistical  compari- 
son. Statistical  analysis  (T  test  with  C=.05)  show 
the  following: 

1 . Premature  and  term  infants  in  the  first  3 days 
of  life  utilize  maltose  significantly  better  than 
lactose. 

2.  Premature  infants  utilize  maltose  as  efficient- 
ly as  term  infants  during  the  first  three  days 
of  life. 

3.  The  0-3  day  old  term  infant  handles  maltose 
and  glucose  equally  well. 

4.  Prematures  can  utilize  glucose  significantly 
better  than  maltose  only  for  the  first  three 
days  of  life. 

5.  I’here  appears  to  be  no  substrate  induction  of 
lactase.  Two  to  three  week  old  premature  in- 
fants who  had  no  lactose  in  their  diet  utilize 
lactose  as  well  as  similar  age  infants  receiving 


364 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Aumracts  From  Midicai,  Siidini  Forum 


hutose  from  hirlli. 

11:00-11:15  AM. 

1’HVS1()L()G1C;AF  and  fiis  fochemical 
STUDIES  ON  IHE  SITH-COMMESSURAL 
ORCjAN,  Ci.  Doty  Murphy,  Department  of 
Anatomy. 

'Fhe  ,sub-commissural  organ  (SCO),  a group  of 
elongated,  highly  vascular,  specialized  ependymal 
cells,  lies  heneath  the  ijosterior  commissure  of  the 
midhiain.  (.ontroversy  has  developed  concerning 
hypothe.ses  that  the  SCX)  aflects  anti-diuresis  and 
alters  adrenocortical  function.  This  study  con- 
cerns anti-diuretic  and  pressor  effects  of  SCO  ex- 
tract. Cats  were  nemhntalizetl  and  prepared  for 
continuous  recording  ol  hlood  pressure  and  urine 
production  using  the  Physiograph.  Either  Inper- 
tonic  (5%)  saline,  SCO  extract,  or  a serial  comhi- 
nation  ol  the  two  was  given  intravenously  follow- 
ing stahilization.  Definite  pressor  and  anti- 
diuretic effects  were  noted  with  SCO  extract,  even 
following  saline-induced  diuresis.  Cerehral  corti- 
cal extract  gave  neither  effect.  .Animals  were  then 
sacriliced  hy  intracardiac  perfusion  with  glutaral- 
dehyde  or  potassium  dichromate-formalin  fixa- 
tive. The  SCO  was  removed  and  following  fur- 
ther treatment,  .sectioned  and  mounted  for  histo- 
chemical  or  histologic  investigation.  Histochemi- 
cal  studies  showed  appreciable  amounts  of  acetyl- 
cholinesterase, which  were  altered  hy  experi- 
mental infusions.  Stained  organs  demonstrated 
alterations  in  cellular  content  between  experi- 
mental and  normal  animals.  Physiologic  and 
histochemical  results  are  correlated  with  a hypo- 
thesis for  mechanism  of  action. 

11:15-11:30  A,M. 

STUDIES  ON  LEUCINE  KETO  ACID  ME- 
T.ABOLISlM  IN  INF.ANT  R.A  F .AND  R.AIJ- 
HITS  - REL.Al  ION  I O M.APLE  SYRUP 
FERINE  DISE.ASE,  Robert  H.  Riser,  Dejrart- 
ment  of  Pediatrics. 

I ypically  maple  .syrup  urine  disease— branched 
chain  ketoaciduria  manifests  itself  early  in  the 
neonatal  period  hy  the  absence  of  a Moro  reflex, 
respiratory  irregularities,  opisthotonus,  marked 
mental  retardation  and  inanition.  Cioincitlent 
with  the  appearance  ol  the  clinical  symptoms  is 


the  exdetion  ol  a pleasant-smelling  m ine  having 
an  odor  lesendtling  that  ol  maple  syrup,  and  (on- 
taining  large  amounts  of  the  alpha-keto  acids 
which  would  h(“  derived  Irom  deamination  of  the 
amino  ac  ids  leucine,  isoleucine,  and  \aline.  Vari- 
ants ha\e  been  noted  and  two  such  cases  will  he 
mentionc'd. 

Since  the  metabolic  block  is  jtresumecl  to  he  at 
the  level  of  oxidative  decarboxylation  of  the  keto 
acids  investigations  were  undertaken  to  study  re- 
actions which  were  thought  to  he  involved.  Fhe 
ellect  ol  alpha-ketc)-i.socaproic,  keto  acid  of  leu- 
cine, in  vi\’o  and  in  vitro  on  C'^  acetate  conver- 
sion to  COo,  cholesterol  and  total  lipids  on  young 
rats  was  studied.  In  vitro  and  in  vivo  effects  of 
alpha- keto- isocaproic  on  COo  conversion  from 
labeled  glutamate  and  alanine  in  both  young  rats 
and  rabbits  are  also  reported. 

11:30-11:45  A.M. 

CREAFINE  EFFLUX  IN  MICE  W 11  H 

HEREDEF.ARY  MUSCULAR  DYSl  ROPHY, 

Lackey  G.  Moody,  Department  of  Biochemistry. 

1 he  objective  of  this  re.search  was  to  study  the 
mechanisms  maintaining  intracellular  concentra- 
tion of  creatine  and  to  elucidate  the  defect  in 
creatine  metabolism  in  Hereditary  Muscular  Dys- 
trophy. 

I used  strain  129  mice  from  the  Jack.son  Memor- 
ial Lahoiatory  as  a model.  1 hese  mice  w’ere 
loaded  with  creatine- 1 -C’h  the  Extensor  Digi- 
torium  Longus  was  dissected  from  both  legs  and 
incubated  in  Krebs- Ringer  bicarbonate  buffer, 
and  the  radioactivity  of  the  buffer  and  the  muscle 
homogenate  was  counted. 

1 he  results  show'  that  little  creatine  leaves  the 
muscle  in  the  oxygenated  system,  that  there  is  no 
clifleience  in  controls  and  dystrophies  under  oxy- 
gen, and  that  controls  lose  more  creatine  than  dys- 
trophies in  the  absence  ol  oxygen. 

I'herefore,  this  work  suggests  that  there  is  not 
a membrane  defect  in  mu.scular  dystrophy,  that 
the  muscle  membrane  is  not  primarily  responsible 
lor  high  intracellular  creatine  concentration,  that 
possibly  there  is  intracellular  binding  of  creatine, 
and  that  control  muscles  can  mobilize  their  crea- 
tine stores  faster. 
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Report  on  Actions  of  the  House  of  Delegates 
American  Medical  Association 

Nineteenth  Clinical  Convention 

NOVEMBER  28-DECEMBER  1,  1965 
PHILADELPHIA,  PENNSYLVANIA 


PHILADELPHIA,  Dec.  1 — “Usual  and  cus- 
tomary” lees  and  prevailing  lees,  abortion  and 
sterilization,  billing  and  payment  for  medical 
services,  membership  dties,  organization  of  the 
Hotise  of  Delegates,  and  federal  health  care  laws 
were  among  the  major  stihjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical  As- 
sociation's 19th  Clinical  Convention  held  Nov. 
28-Dec.  1 in  Philadelphia. 

President  James  Z.  .\ppel  in  his  atldress  to  the 
Hotise  on  Suntlay  described  medicine’s  efforts  “to 
guide  in  the  best  possible  direction  the  actions 
that  government  agencies  are  now'  taking  to  acti- 
vate existing  law  (PL.  89-97).  ” He  then  reviewetl 
the  activities  and  responsibilities  of  the  six  techni- 
cal advisory  committees  under  the  Medicare  law. 

“Their  suggestions  have  been  received  favor- 
ably in  most  instances,”  he  said.  “And  we  are 
hopeful  that  they  w’ill  be  translated  into  the  final 
published  regulations  . . . (but)  w'e  know  that  in 
certain  significant  instances  this  w’ill  not  be  true  . 
(See  detailed  story  on  Dr.  Appel's  address  on  page 
one  of  the  December  6 issue  of  The  AM  A Neu’s.) 

The  Hoirse  elected  Dr.  Drew'  M.  Petersen  ot 
Ogden,  Utah,  to  fill  an  unexjtired  term  on  the 
Council  on  Medical  Service. 

Final  registration  reached  a total  of  9,423,  in- 
cluding 1,619  physicians. 

"Usual  and  Customary"  and  Prevailing  Fees 

One  ol  the  most  controversial  issues  before  the 
House  and  the  Reference  Committee  on  Insur- 
ance and  Medical  Service  was  the  “usual  and  cus- 
tomary” fee  concept  and  the  jiievailing  fees  pro- 
gram of  the  National  Association  of  Blue  Shield 
Plans. 

Lhe  House  reaffirmed  its  support  of  the  “usual 
and  customary”  fee  concept  as  the  basis  for  reim- 
bursing ])liysician  participants  in  government  pro- 
grams at  all  levels  of  government.  It  also  urged 
“the  individual  physician's  usual  and  customary 
fee  concept  to  all  tltirtl  parties”. 


It  took  this  action  after  modifying  a Board  of 
Ertistees’  report  on  the  new'  “prevailing  fees”  pro- 
gram of  NABSP.  The  modified  report  recom- 
mended: 

“That  the  concept  of  the  prevailing  fees  pro- 
pram of  the  NABSP  be  noted  as  one  of  the  meth- 

O 

ods  of  compensation  in  those  regions  where  the 
prevailing  fees  program  is  approved  by  the  local 
or  state  medical  society.” 

In  its  report,  the  Board  recalled  a statement 
adopted  by  the  House  at  the  1965  Annual  Con- 
\ention,  wliich  recommended  that  when  govern- 
ment assumes  financial  responsibility  for  an  in- 
dividual's health  care,  reimbursement  for  profes- 
sional services  shoidd  be  on  the  same  basis  as  in 
the  case  of  otlier  indispensable  elements  of  health 
care. 

“Tlierefore,  reimbursement  for  the  services  of 
physicians  participating  in  government-supported 
programs  should  be  on  the  basis  of  ‘usual  and  cus- 
tomary' fees”,  the  statement  said. 

Abortion  and  Sterilization 

Recommendations  for  the  enactment  of  legis- 
lation to  legalize  abortion  and  sterilization  under 
certain  conditions  w’ere  referred  to  the  Board  for 
further  study.  This  action  was  taken  after  the 
House  had  received  a report  from  the  Board  con- 
taining the  recommendations  of  the  Committee 
on  Human  Reproduction. 

The  House  did  suggest  that  the  AMA  can  “ren- 
der a distinct  public  service  in  this  matter  by  con- 
ferring with  other  interested  groups  such  as  law- 
yers, clergy,  sociologists,  legislators,  and  govern- 
ment administrators.” 

It  conctirred  in  the  reference  committee’s  re- 
port that  “it  is  not  appropriate  at  this  time  for 
the  AMA  to  recommend  the  enactment  of  legisla- 
tion in  this  matter  (abortion)  for  all  states.  The 
problem  is  essentially  one  for  resohition  by  each 
state  through  action  of  its  own  legislature. 

The  report  also  stated  that  “it  is  true  that  there 
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are  medical  implications  in  such  legislative  de- 
cisions; physicians  in  each  state  should  lieely  pro- 
vide information  and  guidance  on  these  medical 
itnplications.  f^o\vc\'er,  enacting  laws  to  integrate 
the  medical  aspects  with  the  moral,  ethical,  re- 
ligious, economic,  social  tradition,  and  other 
aspects  of  the  problem  is  clearly  the  exclusive 
prerogative  and  the  responsibility  of  the  legis- 
lattire  of  each  separate  state.” 

In  its  report  the  committee  said  the  problems 
of  sterilization  “appear  subject  to  the  same  gen- 
eral considerations  as  the  problems  of  abortion.” 

On  the  problem  of  contraception  the  House  re- 
aftirmed  its  196-1  policy  statement  that  “the  pre- 
scription ol  child-spacitig  meastires  should  be 
available  to  all  patients  who  recpiire  them,  con- 
sistent with  their  creed  and  mores,  whether  they 
obtain  their  medical  care  through  private  physi- 
cians or  tax  or  community-supported  health  serv- 
ices.” 

It  also  endorsed  a statement  that  “appropriate 
legislation  be  enacted,  wherever  necessary,  so  that 
all  physicians  may  legally  give  contraceptive  in- 
formation to  their  patients,  consistent  with  the 
policy  statement  of  December,  1964,  and  with 
the  judgment  and  conscience  of  each  individual 
physician.” 

Billing  and  Payment  for  Medical  Services 

Eight  statements  on  fees  charged  by  physicians 
for  medical  services  were  affirmed  by  the  House. 

4 hese  are  applicable  “irresjtective  of  whether  such 
fees  are  paid  by  the  patietit,  or  paid  or  reimbursed 
in  whole  or  in  part  tinder  Public  Law  89-97,  or 
any  other  third  party  plan,”  the  House  stated. 
Here  are  the  eight  statements: 

“I.  The  intimate  relationship  between  physi- 
cian and  patient  is  .served  best  without  the  inter- 
position of  any  third  party  carrier,  whether  in 
the  area  of  diagnosis  and  treatment  or  the  jray- 
ment  for  these  services. 

“2.  It  is  the  patient’s  res]x)nsibility  to  deal 
witli  third  party  carriers  in  the  area  of  financial 
assistance  provided  that  the  physician  is  at  all 
times  mintllul  of  his  obligations  to  the  patient 
under  .Section  1 of  the  Princijrles  of  Medical 
Ethics. 

“3.  I he  physician-patient  relationship  is 
served  best  when  tliere  is  ati  advance  understand- 
ing  regarding  the  j^ayment  ol  fees  and  the  physi- 
cian bills  the  patient  directly  for  ser\ices  ren- 
dered. However,  the  physician  is  ethically  free 


to  choo.se  in  each  case  the  manner  in  wliich  lie  is 
to  be  (ompensated,  liased  upon  the  exercise  of 
his  inde|jendent  judgment. 

4.  I he  .Ameiiian  .Medical  .Association  does 
not  approve  of  any  progratn  which  may  directly 
or  indirectly  promote  tlie  charging  of  excessive 
lees  or  which  intei  leres  with  the  physician’s  right 
to  charge  fees  commensurate  witli  the  services  he 
renders. 

“5.  T he  Americati  Medical  .A.s.sociation  opposes 
any  jirogram  ol  dictation,  interlerence,  or  coer- 
cion, whether  direct  or  indirect,  affecting  the 
freedom  ol  choice  of  the  physician  to  determine 
lor  himsell  tlie  extent  and  manner  of  participa- 
tion or  linancial  arrangement  tinder  w4iich  he 
shall  jirovide  medical  care  to  patients  under  Pub- 
lic Law  89-97,  or  other  third-party  plans. 

6.  It  should  be  remembered  that  insurance 
does  not  create  any  new  wealth.  It  merely  assists 
in  consercation.  Insurance  may  conserve  the 
ability  of  an  insured  person  to  fulfill  his  normal 
financial  obligations.  It  does  not  enhance  his 
ability  to  di,scharge  added  responsibilities  if  they 
are  in  the  form  of  increased  lees.  To  use  insurance 
as  an  excuse  to  revi,se  professional  fees  upward  is 
but  to  contribute  to  the  defeat  of  its  purpose.  If 
these  indisputable  and  .self-evident  facts  are  not 
embraced  by  the  entire  membership  of  the  profes- 
sion, then  it  will  have  dealt  irreparable  harm  to 
the  whole  movement.  Also,  any  such  failure 
might  give  impetus  to  whatever  demand  now 
exists  for  forcing  rigid  benefit  schedtdes  on  the 
professional.  ( The  loregoing  is  from  a report  of 
the  Council  on  .Medical  .Service  to  the  House  of 
Delegates  at  the  Clinical  Meeting  in  1954.) 

“7.  The  charging  of  an  excessive  fee  is  unethi- 
cal and  is  contrary  to  Section  7 of  the  Principles 
of  Medical  Ethics.  4 he  physician’s  fee  should  be 
commensurate  with  the  services  rendered  and  the 
patient’s  ability  to  pay.  (The  loregoing  is  from  a 
report  of  the  Judicial  Ciouncil  which  was  a])proved 
by  the  House  of  Delegates  at  the  Clinical  .Meeting 
in  1960.) 

“8.  It  is  not  contrary  to  conscience  for  the  physi- 
cian to  consider  the  patient’s  ability  to  pay  if  he 
fixes  his  particular  fee  within  reasonable  limits. 
In  matters  relating  to  fees,  the  physician  should 
try,  to  the  best  of  his  ability,  to  insure  justice  to 
the  patient  and  hiuTself  and  respect  for  his  pro- 
lession.  ( 1 he  loregoing  is  Irom  an  opinion  of  the 
Judicial  Council  in  1958.)” 
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Membership  Dues 

A |25-a-yeai-  increase  in  membership  dues,  ef- 
fective ]an.  1,  1967,  was  endorsed  by  the  House 
when  it  was  informed  by  the  Board  that  addi- 
tional income  will  be  needed  by  then  to  avoid 
deficit  spending. 

The  increase,  to  $70  a year  for  the  AMA’s  165,- 
000  dues-paying  members,  will  go  before  the 
House  lor  final  action  at  the  1966  Annual  Conven- 
tion because  AMA  Bylaws  state  that  annual  dues 
may  be  prescribed  by  the  House  only  for  the  en- 
suing calendar  year. 

Board  Chairman  Percy  E.  Hopkins,  M.D.,  told 
the  House  that  “timing  1964  and  1965,  the  AMA 
will  have  incurred  an  operating  deficit  of  more 
than  1 million  dollars.”  The  budget  lor  1966,  he 
.said,  is  now  narrowly  in  balance. 

The  1966  budget  calls  for  spending  some  27.6 
million  dollars.  Doctor  Hopkins  reported,  includ- 
ing almost  lOi/o  million  dollars  on  scientific  pro- 
grams, 5 million  on  health  education  and  other 
medical  service  programs,  more  than  1 million  to 
maintain  physician  records,  and  another  million 
in  the  communication's  program.  Travel  and 
meeting  costs  will  exceed  2 million  dollars. 

"In  a society,”  Doctor  Hopkins  said,  “which 
has  adopted  inflation  as  a national  policy  and  in 
which  our  system  of  medical  care  has  become  a 
pawn  of  politicians,  it  is  not  realistic  to  expect 
that  we  can  limit  tomorrow’s  jiiograms  to  yester- 
day’s income.  Already  demands  are  mounting 
Irom  medical  .societies  and  physicians  lor  a strong- 
er and  more  effective  AMA.  These  needs  must  be 
met  and  they  must  be  adecpiately  tinanced.” 

Doctor  Hopkins  said  that  AMA’s  income  in 
1960  was  just  under  16  million  dollars,  while  in 
1966  it  will  exceed  27  million,  an  increase  of  11 
million.  “This  represents  increases  of  3.9  million 
dollars  from  membership  dues,  4.3  million  in  ad- 
\ertising  re^’enue.  and  2.8  million  from  other 
sources. 

“During  this  same  period,”  he  stated,  “the  chal- 
lenges thrust  upon  the  Association  required  even 
greater  expenditures— from  15.7  million  dollars  in 
1960  to  a need  for  27.6  in  1966.” 

In  support  of  the  dues  increase,  the  House 
noted  that  AMA’s  dues-paying  members  provide 
less  than  30  per  cent  of  the  Association’s  income. 

Gundersen  Report 

The  House  approved  some  of  the  many  recom- 
mendations of  the  Committee  to  Review  the  Or- 


sranization  of  the  House  (the  Gundersen  Commit- 
tee)  but  it  did  not  approve  a number  of  others. 

Here  are  the  House  actions  on  some  of  the  com- 
mittee’s recommendations: 

Size  of  the  House  of  Delegates.  Approved  the 
suggestion  that  the  growth  of  the  AMA  House 
be  slowed  down  after  it  reaches  250  members. 
When  it  reaches  that  size,  the  apportionment  ra- 
tio will  be  automatically  raised  from  one  delegate 
per  1,000  members,  or  fraction  thereof,  to  one 
delegate  per  1,250  members,  or  fraction  thereof, 
in  electing  further  delegates  to  represent  each 
state  association. 

• Reports  of  Councils  and  Committees.  Re- 
jected the  proposal  that  reports  of  the  Council  on 
Medical  Service  and  Medical  Education  be  trans- 
mitted through  the  Board  of  Trustees  before  be- 
ing presented  to  the  House. 

• Reference  Committees.  Adopted  the  recom- 
mendation that  there  be  three  reference  commit- 
tees by  name— Amendments  to  Constitution  and 
Bylaws,  Credentials,  and  Rules  and  Order  of  Busi- 
ness—and  as  many  others  be  appointed  “as  may 
be  required  to  consider  the  items  of  business  be- 
fore the  House.” 

• Tenure  of  Subcommittee  Members  of  Stand- 
ing Committee.  Approved  a change  in  the  Bylaws 
“to  limit  to  specified  terms  of  one  to  three  years 
the  tenure  of  members  of  special  committees  of 
the  councils  and  committees  of  the  House,  with 
a limitation  of  10  con.secutive  years  of  service.” 

• Committee  on  Medical  Practices.  Concurred 
in  a recommendation  that  the  Committee  on 
Medical  Practices  be  discharged  with  thanks  and 
its  responsibilities  “be  assigned  by  the  Board  to 
existing  councils  and  committees.” 

• Committee  on  Insurance  and  Prepayment 
Plans.  Rejected  a plan  to  make  this  committee 
a council  of  the  Board,  and  the  committee  was 
retained  under  the  Council  on  Medical  Service. 

• Tenure  of  Office  of  Trustees.  Turned  down 
a proposal  that  would  have  affected  the  tenure 
of  office  of  AMA  trustees. 

• Affairs  of  Standing  Committees.  Directed 
that  a Bylaws  change  be  prepared  to  remove  the 
privilege  of  the  Councils  on  Medical  Service  and 
on  Medical  Education  of  nominating  to  the  Board 
the  secretary  of  the  respective  council.  Also  ap- 
proved the  suggestion  that  a vice  chairman  be 
elected  by  each  standing  committee  of  the  House. 

Resolutions  to  House.  Rejected  the  idea  of  a 
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resolutions  expediting  (oimiiittee  ;md  tlie  recoin- 
ineiidation  tliat  the  deadline  lor  resolutions  he  10 
days  prior  to  the  House  meeting. 

Federal  Health  Care  Laws 

The  House  took  a number  ol  actions  with  re- 
gard to  federal  health  care  hiws  passed  in  1965, 
such  as  PL  89-97  (Medicare)  and  PL  89-2-59  (the 
Hetirt  Disease,  (..tmcer  and  Stroke  .\menchnents). 

1 hese  actions  included: 

— “'Lhat  the  .AMA  immediately  seek  remedial 
action  to  delete  the  recjuirement  in  Public  Law 
89-97  that  a ixitient  be  hospitali/ed  to  establish 
eligibility  lor  nursing  home  care.” 

—“That  the  AMA  immediately  seek  remedial 
action  to  amend  Public  Law  89-97,  Part  B,  Title 
XVIII,  by  deleting  the  word  ‘receipted’,  from  Sec- 
tion 18-12— Part  3,  Item  B,  line  (ii),  and  substitut- 
ing ‘such  payment  will  be  made  on  the  basis  of 
a method  of  payment  so  arranged  to  preserve  and 
continue  the  professions  current  practice  of  bill- 
ing.’ ” Also  approved  “that  the  AMA  recommend 
that  the  Department  of  Health,  Education  and 
Welfare  establish  that  an  agreement  for  payment 
between  the  patient  and  physician  constitutes 
calitl  e\’idence  of  sers  ices  rendered.” 

—.Authorized  a study  of  the  constitutionality 
of  PL  89-97  by  calling  on  the  Board  to  “take  such 
action  as  ma)  be  necessary  and  apjiropriate  to  jiro- 
vicle  for  the  study  and  investigation  of  all  aspects 
of  PL  98-97  for  the  purjiose  ol  determining  possi- 
ble court  action  to  test  the  legality  and  constitu- 
tionality of  any  jiro\ision  or  regulation  issued  un- 
der the  law,”  and  authorized  the  Board  to  “ini- 
tiate such  legal  proceedings  as  it  may  deem  advis- 
able to  implement  the  purpose  and  intent  of  this 
resolution.” 

Encloised  the  C.ouncil  on  Aledical  Ser\ices’ 
recommendation  that  the  state  and  local  medi- 
cal societies  be  urged  at  this  time  to  assume  lead- 
eiship  in  the  establishment  ol  local  advisory  com- 
mittees under  the  Heart  Disease,  Cancer  and 
Stroke  .Amendments  of  1965.  The  House  noted 
that  a National  Advisory  Council  under  PL  89-239 
already  has  been  appointed  by  federal  oflicials 
and  that  the  .AMA  w-as  not  given  an  opportunity 
to  recommend  possible  apjiointees  to  the  Council. 
Therefore,”  the  Hou.se  declared,  “active  physi- 
cian participation  at  the  state  and  local  levels  is 
of  utmost  importance.” 

-Urged  HE\\’  to  “.seek  consultation  with  prac- 
ticing physicians”  in  formulating  regulations  un- 
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del  I itle  XIX  as  has  been  done  under  1 itle 
.X\  HI  ol  the  meditate  law.  It  also  instruttetl  the 
.AMA  President  and  AM.\  .AtKisory  Committee 
to  HEW'  to  “oiler  and  urge  suth  tonsultation.” 

—.Adopted  a re.solution  that  the  Board  “con- 
tinue to  .seek,  through  all  apjiropriate  means,  the 
nnjilementation  and  administration  ol  lederal 
medical  and  health  jirograms  other  than  those  of 
the  Aimed  korces  and  Veterans’  .Administration 
by  the  .Surgeon  Ceneral  of  the  Public  Health 
Service,  anti  esjiecially  those  jiiograms  under  d itle 
XIX  of  PL  89-97.” 

Declared  that  the  .A.M.A  .Atbi.sory  Committee 
on  PI.  89-97  and  89-239  should  jjersist  in  its  ef- 
forts to  achieve  “jiiactical  recognition”  by  HEW' 
of  the  differences  between  utilization  review  and 
claims  review.  '1  he  House  adojitetl  a rejjoi  t of 
the  C.ouncil  on  Metlical  Service  which  said  that 
“wide.sjiiead  confusion  exists  between  the  utili- 
zation review  function  and  the  claims  review  lunc- 
tion  . It  also  adojjted  a series  of  recommenda- 
tions in  the  rej^ort  aimed  at  clearing  the  confu- 
sion. 

Other  Important  Actions 

.A  study  committee  to  evaluate  jdanning  tech- 
nitjues  and  develojnnent,  which  was  established 
by  the  Board  of  Trustees,  was  concurred  in  by  the 
Hoirse.  Ehe  committee  was  given  the  ta.sks  of  (1) 
reviewing  and  studying  current  jdanning  jnoce- 
dures  in  .AM.A,  and  (2)  studying  and  recommend- 
ing new'  mechanisms  for  organizational  arrange- 
ments to  achieve  more  effective  j^lanning  and 
develojnnent  in  the  future.  Membershijr  on  the 
committee  includes  five  Board  members,  the 
chaiimen  of  the  Councils  on  Aledical  Sercice, 
.Medical  Education,  and  Legislative  .Activities,  the 
Sjjeaker  ol  the  House,  and  two  House  members 
selected  by  the  Speaker. 

Disajjiinoval  wtis  ex|nes,sed  by  the  House  ol  |X)r- 
tions  of  the  Coggeshall  rejxnt,  “IManning  for 
Medical  Progress  Through  Education,”  jmblished 
earlier  this  year  by  the  Association  of  .American 
Aledical  Colleges.  The  House  ojijjosed  “the  basic 
philo.sojdiy”  of  jxntions  of  the  rejxn  t;  such  as: 

— lhat  the  .A.AAIC  should  “.serve  as  sjxikesman 
for  organizations  concerned  with  education  for 
health  and  metlical  sciences”  and  “no  other  organ- 
ization is  in  a comparable  jxtsition  to  bring  to- 
gether and  exjjiess  a comjnehensive  \iew.” 

I hat  the  j)rolessional  asjjects  ol  education 
for  health  and  medical  sciences  should  be  re- 
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garJed  as  an  essential  function  and  fully  inte- 
grated component  of  university  organization,  with 
decreasing  de]tendence  upon  or  control  by  organ- 
ized professions  and  their  related  associations.” 

A jtolicy  statement  on  federal  aid  to  medical 
education  was  adoptetl  by  the  House.  It  urges 
that  (1)  a major  objective  of  the  policies  of  the 
AM  A should  be  to  place  the  control  of  the  full 
range  of  medical  school  functions  in  their  insti- 
tutional governing  bodies,  (2)  action  of  the  AMA 
should  be  designed  to  achieve  this  objective  by 
jM'oposal  of  appropriate  legislation,  and  (3)  the 
A.M.\  should  foster  diver.se  sources  of  support  for 
medical  schools  under  circumstances  that  prevent 
any  extramural  .source  from  exercising  controlling 
influence. 

d he  House  apjnoved  a resolution  aimed  at  re- 
sponding immediately  at  the  national  and  local 
levels  to  statements  discrediting  medicine.  It  di- 
rected the  Board  to  pro\  ide  for  such  response  by 
the  AMA  and  encouraged  state  and  local  medical 
societies  to  react  similarly  to  statements  appear- 
ing at  the  local  level  and  concerning  matters 
within  the  society’s  competence  and  knowledge. 

There  were  scores  of  other  actions  by  House. 
Brietly  here  are  .some  of  them: 

• Defeated  a proposal  to  set  more  stringent 
recjuirements  for  calling  a special  session  of  the 
House. 

• Approved  a Bylaws  change  permitting  rec- 
ognition by  affiliate  AMA  membership  of  physi- 
cians “who  are  members  of  the  chartered  nation- 
al medical  societies  ot  foreign  countries,  to  be  ap- 
proved and  nominated  by  the  Judicial  Council” 
and  members  of  the  press  who  have  served  medi- 
cine well. 

• A|jprovecl  a resolution  calling  for  continued 
elforts,  through  “all  appropriate  channels,”  to 
achieve  a se]>aration  of  billing  and  j^ayments  lor 
protessional  fees  from  hospital  charges  under  in- 
surance contracts  written  by  the  health  insurance 
industry. 

• Lhgecl  the  American  Hospital  Association  to 
“a.s.sist  the  hospitals  of  the  U.S.  to  establish  a sys- 
tem of  uniform  cost  accounting  and  billing.” 

• Asked  that  all  colleges  and  universities 
should  have  health  education  programs  for  their 
students. 

• (Ammended  physicians  in  government  serv- 
ice for  “their  sujjport  of  the  medical  profession 
and  their  service  to  the  public.” 


• Agreed  to  a re-writing  of  two  sections  of  a 
model  agreement  between  hospitals  and  physi- 
cians providing  professional  services  in  hospital 
emergency  departments  to  conform  to  principles 
established  by  the  House. 

• Approved  measures  aimed  at  decreasing  sub- 
stantially the  perinatal  death  rate  through  peri- 
natal study  committees  in  hospitals. 

• Recjuested  state  medical  associations  to  act 
to  asstire  that  physicians  are  properly  represented 
on  state  Hill-Burton  hospital  advisory  councils. 

• Asked  the  Federal  Aviation  Agency  to  change 
its  regtilations  so  that  any  person  applying  for  a 
pilot’s  license  would  be  giving  his  implied  consent 
to  sobriety  examinations  by  aviation  officials. 

• Adopted  a statement  by  Edward  R.  Annis, 
M.D.,  commending  Arthur  Hess,  the  director  of 
the  .Social  Security  Administration’s  Bureau  of 
Health  Insurance,  for  his  “wholehearted  coopera- 
tion” with  the  AMA’s  Advisory  and  technical 
committees  on  medicare. 

• Decided  that  AMA  Conventions  should  con- 
tinue to  open  on  Sunday,  and  that  the  inaugura- 
tion of  the  incoming  president  should  be  held  on 
Tuesday  evening  of  the  Annual  Convention. 

• Instructed  the  Council  on  Medical  Service 
and  its  Committee  on  Welfare  Services  to  develop 
for  the  AMA  its  definition  and  principles  for  the 
determination  of  medical  indigency. 

• Accei>ted  for  information  an  opinion  adopted 
jointly  by  the  Council  on  Medical  Service  and 
the  Judicial  Council  which  states  that  “.  . . when 
a physician  assumes  responsibility  for  the  serv- 
ices rendered  to  a patient  by  a resident  or  an 
intern,  the  physician  may  ethically  bill  the  pa- 
tient for  services  which  were  performed  under  the 
physician’s  personal  oltserxation,  direction  and 
supervision.” 

• Repeated  a previous  ])olicy  statement  urg- 
ing the  creation  ol  a separate  post  in  the  Cabinet 
of  the  President  of  the  U.S.  for  a Secretary  of 
Health. 

• Commentled  past  president  Edward  R. 
Annis,  M.D.,  for  his  leadership,  his  dedication, 
and  his  tremendous  contribution  to  medicine  s 
campaign  to  preserve  the  world  s finest  system 
of  medical  care. 

• Elevated  to  status  of  “Council”  the  Commit- 
tee on  Environmental  and  Public  Health. 

• Approved  the  following  schedule  of  AMA 
Conventions: 


370 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Ri  I-ORI  ON  Actions  of  tiif  Horsi  of  Dfi.fcatf.s,  Amkrican  Mfdicai.  Association  Ci.inicai.Convf.ntion 


Annual  Conventions— 1 Chicago;  At- 
lantic City;  San  Francisco;  I9()9,  Xew  York 

City;  1970,  Cihicago. 

(ilinical  Conventions  — 19()(),  Las  \'egas;  I9()7, 
Houston;  1968,  Miami  Beach;  1969,  Denver;  1970, 
Boston. 

Opening  Session 

The  executive  \ ice  presidetit  outlined  the  pro- 
grams, lacilities  and  activities  ol  the  AMA  head- 
(jutirters  and  the  serv  ices  given  bv  the  Association 
through  its  various  councils  and  committees  to  the 
prolession  and  the  public.  His  presentation  was 
at  the  retjuest  ot  the  House  during  the  October, 
1965,  Special  Convention  in  Chicago. 

He  warned  the  House  that  the  lederal  govern- 
ment, the  university-medical  school  complex,  and 
the  hospital  system  is  combining  “to  mold  and 
shape  the  pattern  of  health  care  in  this  country.” 

He  said  that  this  “triumvirate  of  forces”  has 
“enormous  potential  for  drastically  altering  the 
pattern  of  medical  education,  research  and  serv- 
ice.” 


He  also  urged  the  medical  profession  to  be 
“prepared  to  seize  (he  initiative  and  keep  it”  on 
the  v ital  issues  ol  medical  education,  l ising  health 
cate  costs,  cjuality  controls,  ethics  and  discipline, 
and  strengthening  the  medical  federation  at  the 
state  and  local  levels. 

Monday  Session 

Contributions  totaling  more  than  $463,()()()  were 
presented  to  the  American  Medical  Association 
Education  and  Research  Foundation. 

These  were:  $203,655  from  the  California  Medi- 
cal Association,  ,$189,000  from  the  Illinois  State 
Medical  Society,  .$45,000  from  the  New  Mexico 
Medical  .Society,  .$15,610  from  the  Utah  State 
Medical  As.sociation,  $9,605  from  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  and  $510  from 
the  Woman’s  Auxiliary  to  the  Clackamas  County, 
Ore.,  Medical  Society. 

F.  J.  L.  Blasingame,  M.D. 

Executive  Vice  President 

American  Medical  Association 


The  Laurence-Moon  Syndrome:  Association  With 
Hypogonadotropic  Hypogonadism  and 
Sex-Chromosome  Aneuploidy 

P.  Bowen  (University  of  Alberta  Hosp,  Edmon- 
ton, Alta,  Canada)  Arch  I)itern  Med  116:598 
(Oct)  1965 

Eive  individuals  in  a sibship  of  eight  had  men- 
tal retardation,  ocular  changes  resembling  reti- 
nitis pigmentosa,  and  minor  skeletal  anomalies 
(without  polydactyly).  hour  members  had  hyjjo- 
gonadotropic  hypogonadism,  and  one  lacked  hy- 
pogonadism, one  ol  the  former  being  a chroma- 
tin-positive,  XXY  male.  A deficiency  of  germ 
cells  in  the  majority  ol  the  seminiferous  tubules 
in  this  individual  is  believed  to  be  a primary  ef- 
fect of  the  XXY  .sex-chromosome  complement. 
1 he  signilicance  ol  the  association  of  sex-chromo- 
some aneuploidy  with  the  Laurence-Moon  syn- 
drome is  not  known. 


Psoriatic  Arthritis 

E.  Zachariae,  H.  Zachariae  and  M.  .Sailing  Lar.sen 
(Rigshospitalet,  Ciopenhagen)  Xord  Med 
74:857-861  (.Sept  2)  1965 

Clinical  and  serolcygic  studies  were  made  in  40 
patients  (22  men  and  18  women)  with  psoriasis 
and  with  signs  ol  arthritis.  Eour  had  positive 
Rose- Waaler  or  latex-lixation  tests,  whereas  the 
other  36)  |)atients  were  all  set onegative.  '1  he 
studies  cleaily  revealed  that  the  term  "p.soriatic 
arthritis  is  justified,  and  that  it  can  be  applied 
to  the  clisoicler  in  patients  with  psoriasis  and 
seronegative  arthritis.  P.soriasis  appeared  before 
the  joint  symptoms  in  24  jjatients  and  simultane- 
ously with  them  in  8 patients;  whereas  in  the 
remaining  8 patients  the  joint  .symptoms  devel- 
oped before  the  p.soriasis.  Fhe  arthritis  involved 
distal  linger  joints  in  nearly  two  thirds  cif  the 
ixitients. 
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STEWART  FISH,  M.D.,  Editor 


BROW  PRESENTATION 

Donald  R.  Lewis,  M.D. 


^Brow  presentation  may  be  defined  as  the 
cephalic  presentation  in  which  the  presenting 
jTart  is  the  area  between  the  glabella  and  the  an- 
terior fontanel.  It  is  one  of  the  more  infrequent 
but  more  challenging  of  the  various  abnormali- 
ties of  presentation.  Because  of  this  infrequency 
of  occurrence,  there  has  been  a general  tendency 
either  to  ignore  brows  in  reviewing  cases  of  de- 
flection attitudes  or  else  to  combine  the  brows 
with  face  presentations  thus  obscuring  significant 
statistical  differences  that  may  exist.  It  is  the  con- 
tention of  this  author  that  there  is  a significant 
difference  in  the  management  and  mechanism  of 
labor  in  brow  pre,sentation  which  warrants  sejt- 
arate  study. 

There  is  a noticeable  sparsity  of  material  in 
the  American  literature  prior  to  an  article  by 
Heilman  et  al.  in  1950  in  wdiich  he  reviewed  all 
of  the  face  and  brow  presentations  at  Johns  Ho]t- 
kins  Hospital  from  1896  through  1948.  I'he  inci- 
dence of  brow  jnesentation  ranges  from  a high  ol 
one  in  six  hundred  deliveries  as  reported  by 
Queen  Charlotte’s  textbook  of  Obstetrics  (1948) 
to  a low  of  one  in  three  thousand  tleliveries  as 
given  in  the  Short  textbook  of  Midwifery  (figures 
based  on  Guy’s  Hospital  lieports).  An  average 
incidence  of  one  in  2,314  is  cited  according  to 
combined  statistics  from  publications  compiled 
by  Kenw'ick. 

Review  of  Literature  Concerning 
Brow  Presentations 

I'here  is  no  general  agreement  as  to  the  etiology 
of  brow  presentation.  The  majority  of  authors 

University  of  Arkansas  Medical  Center,  Department  of  Obstetrics 
and  Gynecology. 


consitler  cephalopelvic  disproportion  as  the  most 
important  factor.  In  a total  of  one  hundred  brows 
collected  by  a compilation  of  eight  authors,  as 
cited  by  White,  thirty-three  were  listed  as  secon- 
dary to  contracted  pelvis:  five  due  to  large  baby; 
three  due  to  small  baby;  four  secondary  to  cord 
around  the  neck;  one  compound  presentation: 
one  bicornuate  uterus;  and  thirty-three  due  to 
unknown  cause. 

I’he  reason  for  the  discrepancy  when  the  above 
figures  are  totaled  is  that  some  authors  did  not 
give  figures  for  all  their  cases.  Other  factors  men- 
tioned by  various  authors  include:  prolapsed  cord, 
hydramnios,  placenta  jnevia,  multiple  pregnancy, 
myomas  in  the  lower  uterine  segment,  and  multi- 
parity. 

VA'hite  seriously  doubts  all  of  the  commonly 
listed  etiologies  except  multiparity.  He  is  certain 
that  deflexion  occurs  because  of  increased  tone  ol 
the  extensor  muscles  of  the  fetal  neck.  He  states 
that  the  assumption  of  a flexion  attitude  by  the 
fetus  is  intrinsic  and  gives  as  evidence  the  fact 
that  in  hydramnios  the  fetus  is  usually  in  a posi- 
tion of  flexion  although  there  is  nothing  to  re- 
strain it  from  extension.  Gibberd  in  1935  was 
the  first  to  draw  attention  to  this  when  he  de- 
scribed three  cases  which  showed  muscle  spasm 
as  a cause  of  malpresentation.  White’s  argument 
is  quite  convincing  and  will  be  discussed  in  more 
detail  later. 

riie  diagnosis  of  brow  presentation  is  rarely 
made  early  in  labor.  No  author  reports  much 
greater  than  50%  correct  diagnosis  prior  to  the 
second  stage.  In  a collection  of  twenty -seven 
brows  occurring  at  Charity  Hospital  in  New  Or- 
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leans  the  iliagnosis  of  brow  was  maile  dining  the 
first  stage  in  fourteen  eases.  Of  these  fourteen, 
eleven  were  tlelivered  liy  cesarean  .section.  Only 
two  out  of  thirteen  tliagno.sed  in  the  second  stage 
of  labor  were  delivered  by  cesarean  section. 
Hence,  tho.se  with  normally  progressing  labors 
were  diagnosed  late  and  were  more  prone  to  de- 
liver vaginally. 

By  far  the  majority  of  authors  agree  that  prop- 
er management  consists  of  an  adequate  trial  of 
labor  with  early  resort  to  cesarean  section  if  satis- 
factory progress  is  not  made. 

University  of  Arkansas  Medical  Center  Series 

The  brow  jnesentations  occurring  at  the  Uni- 
versity of  Arkansas  Medical  Center  o^■er  the  j)ast 
twenty-four  years  have  been  reviewed.  Special  at- 
tention has  been  paid  to  age  and  parity,  type  of 
pelvis,  length  of  labor,  mode  of  delivery,  infant 
weight,  position  of  brow,  time  brow  was  recog- 
nized, duration  of  gestation,  associated  complica- 
tions and  condition  of  the  infant.  W'here  avail- 
able from  the  record,  some  information  concern- 
ing the  patient’s  previous  obstetrical  history  has 
been  included. 

RESULTS:  Twenty  cases  of  brow  presentation 
were  found  in  a total  of  41,861  deliveries  for  an 
incidence  of  one  in  2,093.  The  average  maternal 
age  was  27 years  with  extremes  of  19  and  42. 
Four  were  primigravidas  and  sixteen  multiparas. 
Eight  of  the  sixteen  multiparas  (80%)  were  para 
5 or  greater  including  the  present  jiregnancy.  In- 
cluded in  this  group  were  two  jjara  1 1 and  one 
para  12.  In  several  charts  the  type  of  pelvis  was 
recorded  as  NF  (Normal  Female).  For  the  pur- 
poses of  this  study,  this  was  presumed  to  mean 
average  gynecoid.  With  this  qualification,  there 
were  sixteen  gynecoid,  two  platypelloids  and  two 
“small”  gynecoid  types.  Average  length  of  labor 
was  13  hours  wdth  extremes  of  1 hour  and  23 
minutes  and  72  hours.  Nine  ])atients  were  de- 
livered by  cesarean  section;  conversion  of  brow 
to  vertex  was  accomplished  in  five;  there  were 
two  low  forceps  deliveries  and  four  spontaneous 
vaginal  deliveries. 

The  average  fetal  weight  tvas  6 lbs.,  91/2  oz. 
with  extremes  of  2 lbs.  and  10  lbs.  and  6 oz.  Of 
the  infants  delivered  by  cesarean  section,  the  aver- 
age weight  was  7 lbs.  with  extremes  of  4 lbs.,  13 
oz.  and  10  lbs.  6 oz.  The  average  fetal  weight  of 
the  infants  delivering  vaginally  was  6 lbs.,  3 oz. 
with  extremes  of  2 lbs.  and  9 lbs.,  91/9  oz. 


I he  inow  was  anterior  on  thirteen  occasions, 
transverse  in  two  patients  and  position  was  not 
recorded  in  five  instances.  All  sjiontaneous 
vagina]  deliveries,  lioth  low  foriep  deliveries  and 
lour  of  the  live  conversion  maneuvers  occurred 
in  the  group  of  brows  that  wete  anterior.  One 
of  the  transverse  brows  was  converted  with  Kiel- 
land  lorce])s  and  delitered  vaginally.  The  other 
was  delivered  by  cesarean  .section  with  the  diag- 
nosis of  cephalopelvic  disproportion.  All  cases 
in  which  the  position  was  not  recorded  were  de- 
livered by  cesarean  section. 

In  one  patient  the  brow  was  recognized  prior 
to  labor.  4 he  diagnosis  was  made  during  the  first 
stage  in  ten  patients  and  not  until  the  second 
stage  in  nine  cases.  Average  duration  of  gestation 
was  381/9  weeks  with  extremes  of  27  and  40  weeks. 
Fourteen  of  twenty  patients  were  term. 

Com jj  1 i ca t i on s included  two  .severe  jjre- 
eclamptics  (one  with  congestive  heart  failure), 
three  grand  multiparas  (greater  than  para  10), 
one  prolonged  labor,  one  premature  ruptured 
membranes,  one  marginal  previa,  one  partial 
abruptio  placenta,  one  set  of  twins,  one  previous 
cesarean  .section  for  placenta  previa,  and  one  se- 
vere vulvar  varicosities. 

TABLE  I 

BROW  PRE.SEXTATIOX 
PERIXATAL  MORTALITY 

15% 

Xconatal  Deaths— 

Condition 

Xo.  W'eigiit  Age  at  Birth  Cause  of  Deatli 

1 2 Ihs.  9 hrs.  Poor  Prematurity,  Congenital 

Atelectasis,  Hyaline 

Membrane  Disease 

2 3 lbs.  1,9  oz.  20  hrs.  Fair  .Asphyxia  Xeonatorum 

3 6 lbs.  11  oz.  12  hrs.  Pair  Intracranial  Hemorrhage 

Congenital  .Atelectasis 

PERIXATAL  MORTALITY:  Fifteen  babies 
were  rated  good,  four  were  classified  as  lair  and 
one  pcxir.  (No  Apgar  scores  were  recorded.) 
There  were  no  stillborns.  I'hree  infants  died  neo- 
natally  for  a perinatal  mortality  of  15%,.  (Insert 
Table  I)  Two  of  these  three  infants  were  rated 
fair  and  the  other  poor  at  birth.  One  infant 
weighed  2 lbs.  and  died  in  9 hours.  Autopsy  re- 
vealetl  prematurity,  congenital  atelectasis  and 
hyaline  membrane  tli.sease.  Another  weighed  3 
lbs.,  15  oz.  and  died  in  20  hours.  Cause  of  death 
was  given  as  asphyxia  neonatorum.  No  autojrsy 
was  obtained.  These  two  infants  were  delivered 
by  spontaneous  vaginal  delivery  after  4/9  and 
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Which  Is  Pyloroplasty  with  Vagotomy? 
Which  Is  Pro-Banthfne? 


Photographs— Harry  Barowsky,  M.D.,  Lawrence  Greene,  M.D.,  and  Robert- 
Bennett,  M.D.,  from  a Scientific  Exhibit  presented  at  the  Annual  Meebng 
of  the  American  College  of  Gastroenterology,  Bar  Harbour,  Florida,  Oct. 
24-27,  1965. 


Another  example  of 

Pro  -Banthine 

(propantheline  bromide) 

a true  anticholinergic  in  action 


Normal  relaxed  pyloric  antrum;  con- 
tracted pylorus  (pyloric  fleurette) 


The  true  anticholinergic  values  of 
Pro-Banthine  have  never  been  so 
graphically  realized  as  they  are 
with  the  recent  development  of 
fibergastroscopy  and  the  intragas- 
tric  camera. 

Pro-Banthlne  consistently  pro- 
duces complete  relaxation  and  im- 
mobility of  the  stomach  with  a dose 
of  only  6 to  8 mg.  intravenously. 
This  is  less  than  half  the  usual  dose 
orally. 

Atropine,  on  the  other  hand, 
required  0.8  mg.  intravenously,  or 
twice  the  normal  dose,  to  achieve 
a similar  effect.  This  high  dose  of 


atropine  resulted  in  expectedly 
adverse  side  effects. 

Pro-Banthine,  in  minimal  dosage, 
produces  effects  similar  to  pyloro- 
plasty and  vagotomy  without  the 
disadvantages  of  permanent  post- 
vagotomy sequelae. 

The  intragastric  photograph  A 
is  of  a patient  who  has  had  pyloro- 
plasty with  vagotomy.  Photograph 
B is  of  a patient  given  6 mg.  of  Pro- 
Banthine. 

Indications:  Peptic  ulcer,  functional  hy- 
permotility, irritable  colon,  pyloro- 
spasm  and  biliary  dyskinesia. 

Oral  Dosage:  The  maximal  tolerated 
dosage  is  usually  the  most  effective. 
For  most  adult  patients  this  will  be  four 
to  six  15-mg.  tablets  daily  in  divided 
doses.  In  severe  conditions  as  many  as 
two  tablets  four  to  six  times  daily  may 
be  required.  Pro-Banthine  (brand  of 
propantheline  bromide)  is  supplied  as 
tablets  of  15  mg.,  as  prolonged-acting 
tablets  of  30  mg.  and,  for  parenteral  use, 
as  serum-type  ampuls  of  30  mg. 

Side  Effects  and  Contraindications: 

Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  Pro-Banthine  is  con- 
traindicated in  patients  with  glaucoma, 
severe  cardiac  disease  and  prostatic 
hypertrophy. 
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91/)  liours  of  labor  respectively.  The  third  infant 
weighed  6 Ihs.,  11  oz.  and  died  in  12  hours. 
Autopsy  revealed  intracranial  hemorrhage  and 
congenital  atelectasis.  This  infant  had  flexion  of 
the  head  with  Mengert  clamp  at  station  minus 
four  and  pitocin  induction. 

Discussion 

Eighty  percent  of  our  patients  were  multiparas 
with  50%  of  the  multiparas  being  para  5 or 
greater.  This  is  a slightly  higher  incidence  of 
multiparity  than  is  found  in  most  series  and  tends 
to  stdjstantiate  the  feeling  that  multijiarity  in 
some  way  predisposes  to  brow  presentation.  An 
average  gymecoid  jielvis  (at  least)  was  found  in 
80%  of  the  patients  with  platypelloid  and  small 
gynecoid  accounting  for  10%  each.  Cephalopel- 
vic  disproportion  was  diagnosed  in  five  patients 
or  25%.  This  is  considerably  less  than  the  33% 
incidence  reported  in  the  series  of  one  hundred 
brows  mentioned  earlier. 

A total  of  nine  patients  or  45%  were  delivered 
by  cesarean  section.  This  group  includes  all  four 
of  the  primigravidas.  Most  series  report  a section 
rate  of  about  33%;  however,  some  go  as  high  as 
50%.  All  authors  seems  to  feel  an  adequate  trial 
of  labor  should  be  allowed.  Eire  average  length 
of  labor  in  otir  series  was  1 1 1/  hotirs  and  all  pa- 
tients who  were  sectioned  were  allowed  some 
amount  of  labor  with  the  exception  of  two  pa- 
tients. These  two  patients  were  sectioned  prior 
to  the  onset  of  labor.  One  patient  had  a marginal 
previa  and  the  diagnosis  of  brow  was  made  on 
x-ray.  The  other  patient  was  a severe  pre- 
eclamptic who  was  sectioned  at  36  weeks  and  a 
brow  presentation  fotmd  upon  entering  the 
uterus. 

Ehe  contention  that  with  normally  progressing 
lal)ors,  the  diagnosis  of  brow  is  made  late  and  the 
patient  is  more  prone  to  deliver  vaginally  is 
strongly  substantiated  by  our  series.  All  patients 
in  whom  the  diagnosis  was  made  in  the  second 
stage  of  labor  delivered  vaginally  with  one  ex- 
ception. This  was  a gravida  11,  para  10  who  was 
found  to  have  a brow  presentation  at  complete 
dilatation  and  station  plus  one.  Her  previous 
babies  had  weighed  T/o  to  8 lbs.  A conversion 
and  rotation  from  brow  to  occiput  was  attempted 
with  Kielland  forceps  and  failed.  Cesarean  sec- 
tion was  then  performed  and  a 10  lbs.,  6 oz.  baby 
in  fair  condition  was  delivered.  Total  length  of 
labor  was  9 hours  and  46  minutes. 


In  five,  or  25%  of  the  cases,  conversion  of  pres- 
entation from  brow  to  occiput  with  subsequent 
vaginal  delivery  was  accomplished.  A 9 lbs.,  91/9 
oz.  infant  was  converted  from  brow  with  Kielland 
forceps  in  a gravida  13,  para  11.  A 7 lbs.,  3 oz. 
second  twin  was  converted  from  brow  with  Simp- 
son forceps.  A 6 lbs.,  15  oz.  infant  was  manually 
disengaged,  flexed,  and  rotated  to  occiput  an- 
terior in  a gravida  6,  para  4.  A 6 lbs.,  12  oz.  baby 
was  manually  converted  to  vertex  from  brow  in  a 
gravida  3,  para  2.  All  four  babies  were  in  good 
condition  at  delivery.  In  the  fifth  patient,  scalp 
traction  was  utilized  to  flex  the  head  at  station 
minus  four.  The  pelvis  was  recorded  as  platypel- 
loid and  there  was  a partial  abruptio  placenta. 
After  8 hours  50  minutes  she  was  delivered  of  a 
6 lbs.,  1 1 oz.  baby  in  fair  condition  that  died  in 
12  hours  with  intracranial  hemorrhage.  Her  larg- 
est previous  baby  weighed  7 lbs.,  2 oz.  Fetal  mor- 
tality associated  with  conversion  procedures  in 
our  series  then  was  only  20%  as  compared  to 
about  43%  in  some  series. 

However,  it  is  significant  that  of  the  four  good 
babies  obtained  via  this  method,  one  was  a second 
twin  and  the  other  three  were  in  patients  with  an 
extremely  large  pelvis.  In  each  case,  the  conver- 
sion was  to  vertex  rather  than  to  face. 

Ehe  average  fetal  weight  was  6 lbs.,  9 1/9  oz. 
with  six  babies  being  premature  (less  than  51/9 
lbs.)  and  three  weighing  8 lbs.  or  more.  Some  au- 
thors place  emphasis  on  “large  babies”  or  “small 
babies”  as  an  etiological  factor  in  brow  presenta- 
tion but  certainly,  the  majority  of  babies  in  this 
series  were  within  the  normal  range  of  birth 
weights.  Fourteen  patients  were  delivered  at 
term,  six  delivered  jjrematurely.  I’hree  of  the 
latter  group  had  cesarean  section;  one  for  margi- 
nal previa  and  brow;  two  for  severe  pre-eclampsia. 

In  reviewing  tlie  above  figures  then,  it  becomes 
apparent  that  in  45%  of  the  cases,  no  etiological 
factor  could  be  recognized.  No  series  reports  less 
than  33%  idiopathic  brows.  Despite  a wide  choice 
of  etiological  factors  available,  all  authors  place 
the  largest  number  of  their  cases  in  the  group  for 
which  no  catise  was  found. 

This  would  seem  to  lend  considerable  strength 
to  White’s  proposal  that  the  deflexion  is  secon- 
dary to  increased  tone  of  the  extensor  muscles  of 
the  fetal  neck.  He  cites  personal  observations  in 
which  this  increased  tone  persisted  two  and  three 
weeks  neonatally.  In  keeping  with  this,  he  feels 
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very  strongly  tlial  till  brows  are  primary  and  that 
this  would  be  pro\en  il  all  ietiises  were  examined 
radiographically  at  the  onset  ol  labor,  riiree  dil- 
leient  gioups  ol  authors  reporting  routine  ante- 
partum abdominal  x-ray  lor  pelvimetry  and  vis- 
ualization ol  the  placentti,  noted  an  incidenttil 
linding  ol  iace  presentation  in  one  in  181,  one  in 
500,  and  1 in  1,88  patients  respec  tixely.  I his  is 
compared  with  an  incidence  ol  one  in  529  reported 
by  most  authors.  I'he  signiiicance  ol  this  would 
seem  to  apply  to  brow'  presentation  also  since  un- 
iloubtcdh’,  the  s:nne  etiological  processes  are  at 
work,  the  ditference  being  oidy  in  the  degree  of 
deflexion. 

The  management  of  brows  ;it  the  University 
Medical  Center  consists  of  a trial  of  labor  with 
lapid  intei\ention  by  cesarean  section  il  progress 
ceases.  Out  of  nine  cesarean  section  babies,  seven 
were  rated  good  and  two  fair  at  birth  and  none 
died  loi  a fetal  mortality  ol  zero,  d his  is  com- 
])aied  to  a fetal  mortality  of  ■ft)’^  with  cesarean 
section  at  Johns  Hopkins.  They  feel  that  the  high 
fetal  mortality  in  their  series  was  due  to  a delay 
in  the  decision  to  re.sort  to  cesarean  section.  Cer- 
tainly, early  intervention  with  cesarean  section  at 
the  first  hint  of  trouble  is  indicated. 

Some  authors  decry  conversion  procedures. 
Posner  et  al.,  for  instance,  no  longer  employ  con- 
version maneuvers  and  resort  to  cesarean  section 
more  readily  than  in  their  original  article  in  1948. 
A review  of  brows  occurring  at  Johns  Hopkins 
cites  a fetal  mortality  ol  48.8%  with  difficult 
vaginal  delicery  some  ol  which  included  various 
conversion  maneuvers.  Of  the  five  successful 
conversion  maneuvers  included  in  this  .series,  four 
babies  were  rated  good  and  a fifth  died  neonatally. 
It  must  be  recognized  that  four  of  the  con\ersions 
were  extremely  ea.sy  and  atraumatic  as  described 
and  occurred  in  patients  with  a large  pelvis.  It 
is  conceivable  that  these  patients  may  have  de- 
li\ered  as  a brow  il  allowed  to  labor  but  there 
can  be  no  question  that  labor  was  greatly  short- 
ened by  the  maneuver.  I'he  fifth  ca,se  in  which 
the  conversion  attempt  was  made  on  a floating 
head  simply  demonstrated  poor  clinical  judgment. 
The  answer  seems  to  lie  somewhere  between  the 
two  extremes.  Our  .series  indicates  that  there  is  a 
place  for  conversion  attempts  in  the  management 
of  brows  if  the  oj^erator’s  zeal  is  tempered  with 
intelligent  restraint  when  difficulties  are  encoun- 
tered. 


laiuci  and  Rosanelh  belie\e  that  a term  in- 
fanl  in  Inow  presentation  will  not  deliver  as 
su(  h ex(e|)i  in  the  rare  instance  ol  an  enormous 
pehis.  1 hree  of  lourteen  term  inlants  (21%)  in 
oui  sei  ies  delivered  as  persistent  brow  presenta- 
tion. The  pelvis  in  each  instaiue  was  classified 
as  gynecoid.  d he  only  clue  to  the  relative  size  ol 
the  pelvis  lies  in  the  fact  that  they  had  previously 
delivered  term  sized  infants  with  labors  as  short 
as  one  to  four  hours. 

Of  the  three  inlants  who  died  neonatally,  two 
t\eie  j)ieniatures  that  delivered  spontaneously. 
These  inlants  died  in  9 and  20  hours  respectively 
with  death  felt  to  be  due  to  prematurity  rather 
than  events  surrounding  their  delivery.  The  third 
infant  died  in  12  hours  after  a traumatic  flexion 
of  the  unengaged  head  with  a Mengert  clamj)  and 
pitocin  stimulation.  A diagnosis  of  j)lacental 
abruption  undoubtedly  prompted  this  manage- 
ment although  fetal  heart  tones  were  good  at  the 
time.  In  addition,  the  j)el\'is  was  judged  to  be 
platypelloid.  d he  remaining  17  infants  were  dis- 
charged as  healthy  newborns. 

In  summary  then,  the  nine  cesarean  .section  de- 
liveries were  productive  of  nine  healthy  babies. 
Five  succe.ssful  conversion  maneuvers  resulted  in 
vaginal  delivery  of  four  healthy  babies,  the  fifth 
infant  dying  neonatally  as  a result  of  what  must 
be  considered  an  obstetrical  error,  d'wo  low  for- 
cep  and  lour  spontaneous  \ aginal  deliveries  were 
productive  of  four  healthy  babies  with  the  two 
neonatal  deaths  in  this  group  being  attributable 
to  prematurity. 


T.AUI.E  II 
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Conclusions 

(1)  In  the  past  24  years  ;it  the  Ihiiversity  of  Ar- 
kansas Medical  (ienter  there  have  been 
twenty  cases  of  brow  presentation  out  of  a 
total  of  -11,861  deliveries  lor  an  incidence  of 
one  in  2,098. 

(2)  Brow  pre.sentation  is  for  the  most  part  a com- 
j)lication  of  multiparous  patients. 

(3)  Proper  management  consists  of  an  adequate 
tlial  of  labor  with  early  resort  to  cesarean 
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section  il  satisfactory  progress  is  not  made. 

(4)  Attempts  at  conversion  should  be  made  in 
selected  cases  and  are  not  accompanied  by  in- 
creased fetal  mortality  if  intelligent  restraint 
is  used. 

(5)  In  one  half  of  the  cases  no  etiology  can  be 
found,  thus  tending  to  support  White’s  coir 
elusions  that  the  etiology  is  fetal  rather  than 
maternal. 
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Significant  Bacteriuria  in  Relation  to 
Late  Vascular  Complications  of  Diabetes 

R.  Vejlsgaard  (K0benhavns  Kommunehos]),  111. 

Afdeling,  Copenhagen)  Ugeshr  Lac g 127:1050- 
1054  (Aug  20)  1905 

Ouanfitative  bacterial  culture  from  mid-stream 

'■•V 

urine  specimens  was  carried  otit  on  an  unselected 
nonhospitali/ed  groiij)  ol  209  diabetic  patients. 
•Vccepting  10'^  colonies/ml  of  tinne  as  a ciiteiion 
for  the  existence  of  tirinary  inlection,  it  was  lound 
that  the  incidence  of  tirinary  infection  incretises 
significantly  in  relation  to  the  degree  ol  progres- 
sive retinopathy,  also  with  increasing  heart  dis- 
ease, coronary  sclerosis,  and  peripheral  cascular 
disease.  I’rinary  infection  cannot,  however,  be 
correlated  with  duration  ol  diabetes,  with  diabetic 
nephropathy,  or  neuiopathy,  although  with  le- 
garcl  to  these  last  two  disorders  the  ci  iteria  ac  ail- 
able  in  this  study  cvere  inadecpiate.  Both  the  se- 
verity and  the  control  of  dial^etes  as  evaluated  by 
insulin  recpiirements  do  not  appear  to  have  any 
significance  for  the  incidence  of  urinary  infec- 
tions. Discussing  these  lindings  and  data  Irom 
the  literature,  the  author  concludes  that  although 
it  does  not  appear  possible  to  correlate  infection 
ol  the  urinary  tract  with  diabetes  mellitus  as  such, 
diabetic  vascular  disease  is  a contributory  factor 
in  the  development  ol  urinary  infection  in  dia- 
betic patients. 
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Peculiar  Thromboelastographic  Changes  in 
Patients  With  Leukemia:  "Step  Phenomenon" 

L.  .\.  Matviyenko  (Leukemia  Research  Institute, 
Leningrad)  J'racli  Dc/o  47: 12-15  (July)  1965 
I he  ‘‘step  phenomenon”  consists  of  sudden 
step-like  con\ergence  ol  the  plotted  curves  of  the 
throndK^elastogram  after  it  reaches  its  full  ampli- 
tude. It  probably  depends  on  sudden  step-wise 
breaking  off  of  the  thrombus  from  the  wall  of 
the  cuvette.  Lhis  phenomenon  is  found  most 
often  in  patients  with  chronic  myeloid  leukemia. 
In  those  with  acute  leukemia  or  chronic  lympha- 
clencjsis  it  is  found  only  occasionally.  It  is  demon- 
strable in  both  plasma  and  blood.  No  direct  re- 
lation was  found  between  this  jjhenomenon  and 
the  number  of  thrombocytes.  It  shoeved  closest 
relationship  to  changes  in  clot  retractility  and  to 
the  thromboplastic  function  of  the  platelets,  ft 
seemed  connected  partly  with  the  antiheparin 
function  of  the  platelets  and  partly  with  the 
fibrinolytic  activity  ol  the  blood.  1 here  is  a defi- 
nite connection  between  the  ajjpearance  ol  this 
phenomenon  and  the  course  of  the  leukemic  pro- 
cess. The  siej)  phenomenon  was  lound  especially 
during  acute  exacerbations  ol  myeloid  leukemia, 
seemingly  in  connection  with  other  changes  in 
blood  coagulation  mechanism  or  in  participating 
chemical  entities. 
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J-he  purpose  ot  this  article  is  tlireelokl:  I)  To 
re\  ietv'  anti  tliscuss  some  ot  the  clinical,  hema- 
tologic, metabolic,  and  pharmacologic  aspects  ol 
a cvell  known,  but  olten  undiagnosed,  disease: 
jrrimacjuine  sensitivity  anemia.  2)  To  outline  a 
simple,  inexpensive,  reliable  laboratory  test  to 
conlirm  the  diagnosis  ol  primatjuine  sensitivity. 
3)  To  present  brieth,  a study  designed  to  deter- 
mine the  incidence  ol  this  trait  in  the  Negro  pf)pu- 
lation  of  Arkansas. 

I he  disease  is  so  named  because  the  initial 
studies,  which  led  to  better  understanding  of  the 
jjathogenesis  of  sexeral  forms  of  accjuired  hemo- 
lytic anemias,  arose  fiom  the  administration  of 
this  antimalarial  comjround.i  In  this  country,  it 
is  known  also  as  gluco.se-G-phosphate  dehydroge- 
nase deficiency  and  “Heinz  hotly  anemia.”  In 
other  parts  of  the  world,  the  disease  has  been  asso- 
ciated with  such  maladies  as  “lavism”  and  “Bag- 
dad spring  anemia.” 

Methemoglobin  Reductase  Test 
This  simjde  laboratory  procetlure  was  first  in- 
troduced by  Brewer.-  7 lie  test  is  based  on  obser- 
vations matle  by  Lohr  and  by  Dawson  that  the 
late  of  methemoglobin  rediution  fjy  sensitive  red 
cells  in  the  presence  of  methylene  blue  is  slower 
than  noimal.’^  '*  simplification  of  tlie  original 
])rocedure  was  described  by  l arlov.  Brewer,  Ciar- 
son  and  Alving  and  was  used  by  the  authors  ol  this 
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pajjer  in  their  study.  1 liis  simple  jrrocedure  uses 
a visual  end  point  and  is  performed  as  descrilted 
in  the  ap])endix. 

Irom  Fein  nary  196.3  to  .Septemlker  1964  the 
authors  screened  129  Negro  patients  admitted  to 
the  Little  Rock  V'eterans  Administration  Hospi- 
tal, I lie  Ihiiversity  ot  .\rkansas  Medical  Cienter, 
ami  the  Aimed  Forces  Examination  Station  utiliz- 
ing tlie  metliemoglobin  retluctase  test.  These  pa- 
tients were  unselected  and  repre.sented  routine 
hosjiital  admissions  for  a variety  of  di,seases  and 
complaints.  The  hematologic  status  of  these  pa- 
tients was  unknown  to  us  prior  to  testing.  Ot 
the  429  Negro  jiatients.  330  were  male  and  99 
lemalc.  (table  1 ) 7 he  preponderance  of  male 
patients  stutlied  reflects  the  majority  of  male  pa- 

TAIil.E  I 

Patients  \o.  Positive  % Positive 

Male  3.‘i()  ,58  17. j 

Female  99  11  n.i 

tlents  atlmitied  to  Veterans  Flos|iitals.  Fifty-eight 
ol  the  330  Negro  male  jiatients  were  found  to  have 
jxisitive  tests;  representing  17.1%.  Eleven  of  the 
!)9  Negro  female  jiatients  were  found  to  have  jiosi- 
tive  tests;  rejiresenting  11.1%.  No  attempt  was 
made  to  (juamitate  tlie  degree  ol  deficiency  in  the 
female  jiatients,  although  most  were  susjiected  to 
represent  the  heterozygous  state.  In  several  female 
Jiatients,  however,  lull  exjiression  was  obvious. 

7 hese  figures  are  in  accordance  with  the  exjier- 
iences  of  otliers.'* 

Discussion 

Priimujuine  sensitivity  is  an  acute  accjuired 


Volume  62,  Number  9— FEBRUARY,  1966 


377 


Iatrogenic  Acute  Anemia:  Primaqi  ine  Sensitivity 


hemolytic  disorder,  affecting  7-13%  of  American 
Aegro  males  and  1-2%  of  Negro  females.  In  addi- 
tion, intermediate  degrees  of  hemolysis  can  be  ex- 
jrected  in  16-18%  of  females.  The  hemolysis  is 
seen  after  the  administration  of  many  thera- 
peutic agents,  chemicals,  and  toxins  to  susceptible 
persons,  d'he  disease  is  an  example  of  a genetical- 
ly transmitted  inborn  error  of  metabolism  that 
renders  the  erythrocyte  susceptible  to  destruc- 
tion as  a result  of  an  intrinsic  abnormality.  It  has 
been  concluded  from  genetic  studies  of  affected 
jiersons  and  their  families,  that  the  defect  is  in- 
herited and  appears  to  be  transmitted  by  an  in- 
completely dominant  gene  carried  on  the  X 
chromosome  (sex-linkage).  Thus,  as  would  be 
exjiected,  full  expression  of  the  defect  occurs 
more  commonly  in  males,  because  in  the  hcrniz- 
goiis  state  (X  Y),  the  mutant  gene  is  not  opposed 
by  a normal  allele  (X).  Full  expression  is  not 
often  seen  in  the  female,  because  in  the  horno- 
zyoiis  state  (X  X),  a mutant  gene  would  have  to 
be  inherited  from  both  parents,  d he  majority 
of  affected  females,  therefore,  are  heterozygous 
(X  X),  having  inherited  a mutant  gene  (X)  from 
one  parent  and  a normal  allele  (X)  from  the 
other.  It  follows  that  the  heterozygous  female 
shows  only  partial  expression  of  the  defect.®- 
Suscejrtibility  to  this  form  of  hemolysis  is  not 
limited  to  the  Negro  race,  but  is  seen  in  Cauca- 
sians of  Italian  and  Greek  extraction,  as  well  as 
in  other  darkly  pigmented  |reople  of  the  globe, 
d his  discussion,  unless  otherwise  stated,  is  con- 
cerned with  the  clinical  phenotype,  the  fully  ex- 
pressed American  Negro  male. 

Many  commonly  jirescribed  drugs  used  in  mod- 
ern clinical  medicine  today  may  precipitate 
hemolysis  in  sensitive  individuals.  This  po.ssi- 
bility  shoidd  always  be  born  in  mind  by  physi- 
cians when  an  unexplained  hemolytic  process  is 
^>een  in  clinical  practice.  There  are  more  than 
forty  known  drugs,  therapeutic  agents,  vegetables, 
and  animal  poisons  that  are  capable  of  causing 
hemolysis,  (table  2)  For  a more  complete  list,  the 
reader  is  referred  to  the  References.^- It  is 
important  to  realize  the  possibility  strongly  exists 
that  there  are  numerous  agents,  which  may  cause 
hemolysis  that  have  not  yet  been  recognized.  It 
is  known  that  some  systemic  diseases  (i.e.  infec- 
tious processes,  hepatitis)  may  enhance  the 
hemolytic  effect  of  these  drugs.  Most  of  the  drugs 
found  to  produce  hemolytic  episodes  in  sensitive 


TABLE  II 


Antirrwlarials 

Piiniaqiiine 

Paniaquiiie 

Plasnioquine 

Qiiinacrine  (.Atabriiie) 

Quinine 

Siilfonamides 

Sulfanilamide 

Sulfacetamide  (Sulamyd) 

Sidfametliox-v-pridazine 

(Kvnex,  Midicel) 

Salicylazosulfapyridinc 

(.Azidfidine) 

Sidfisoxazolc  (Gantrisin) 
Nitrof  mails 

Xitrofurantain  (Furadantin) 
Furazolidone  (Furoxane) 
Furaltailone  (.Mtafur) 
N'itrofurazone  (Furacin) 


Antipyretics  and  Analgeries 
Acetylsalicylic  acid  (.Aspirin) 
Acetanilid 

Acctoplienctidin  (Plienacetin) 
.Aminopyrine  (Pyramidon) 
Antipyrine 
Sul  f ones 

Sulfoxone  (Diasone) 
Thiazolsulfonc  (Promizole) 
Diaminodiplicnvl  sulphone 
(DDS) 

Other  Agents 
Dimercaprol  (B.AL) 
Naphthalene  (moth  halls) 
Prohenecid  (Benemid) 
Vitamin  K sidrstitutes 
Mesantain 
Benzedrine 

p-.Aminosalicylic  .Acid  (P  AS) 
Chloramphenicol 
Fana  Beans  and  other 
vegetahles 
Snake  Venoms 
Ascorbic  acid 


persons  will  not  cause  hemolysis  of  the  erythro- 
cytes of  normal  individuals  when  used  in  thera- 
peutic doses.  Compotinds  which  can  produce  even 
moderate  hemolysis  in  normal  persons,  may,  how- 
ever, caiEse  profound  hemolysis  in  primaquine 
sensitive  subjects,  i.e.,  the  sulfones  and  acetanilid. 
In  general,  one  can  predict  that  drugs  of  this  type 
will  precipitate  severe  hemolysis  in  a susceptible 
individual  and  the  physician  should  weigh  this 
possibility  against  the  therapeutic  needs  before 
prescribing  these  agents  to  his  patients. 

Several  factors  which  influence  the  severity  of 
hemolysis  are  known.  The  concentration  of  the 
drug  (or  its  active  degradation  product)  in  the  cir- 
culation appears  to  play  an  important  role.  Ace- 
tylsalicylic acid  does  not  cause  hemolysis  in  small 
doses,  but  when  used  in  large  doses  may  cause 
mild  hemolysis.  Nitrofurantoin  (Furadantin), 
primaquine,  and  other  drugs  are  only  mildly 
hemolytic  in  therapeutic  doses,  but  have  been 
shown  to  cause  severe  hemolysis  when  dosages  are 
doubled.il  Likewise,  any  concurrent  renal  or 
li\er  disease  which  may  affect  drug  excretion  or 
metabolism,  would  influence  drug  concentration. 
A good  example,  is  the  use  of  antibiotics  of  the 
sulfonamide  and  nitrofuran  groups,  for  urinary 
tract  infections  in  patients  likely  to  have  impaired 
renal  function.  It  has  been  suggested  that  the 
presence  of  febrile  illness,  such  as  bacterial  and 
viral  infectionsi-  and  diabetic  acidosesi®  may  en- 
hance drug  induced  hemolysis.  Physiological 
hypoglycemia  of  the  newborn  may  enhance  he- 
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molysis  ol  ,sen.siii\e  ci yllnolytcs  even  in  the  ab- 
sence ol  chugs.  On  the  contrary,  any  situation 
which  j)tc)\icles  a jneponderance  ol  young  lecl 
cells  in  the  eircuhition  (such  as  blood  loss,  chronic 
hemolytic  tineinia)  m;iy  protect  sensitice  eiythro- 
cytes  Iroin  drug  itiduced  hemolysis. 
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Before  discussion  the  biochemical  and  patho- 
genetic aspects  of  this  inherited  erythrocytic  de- 
fect, it  is  necessary  to  stttcly  the  clinical  course  of 
hemolysis  that  occtir  in  sensitive  indiciduals 
when  treated  with  hemolytic  drugs.  The  ccturse 
ol  hemolysis  has  been  divided  into  three  arbitrary 
phases  by  Dern.'^  (figure  1)  This  is  based  on  in- 
vestigational data  obtained  from  the  administra- 
tion of  30  mg  of  jjremacjuine  base  daily  to  known 
sensitive  coltmteers.  I he  first  phase,  the  acute 
hemolytic  phase,  lasts  from  7-12  days.  The 
hematocrit  and  hemoglobin  values  decrease  on 
the  2nd  or  3rcl  clay,  and  reach  their  lowest  levels 
by  the  8th  to  the  12th  day.  in  .some  sensitive  per- 
sons, 30-50%  of  the  red  cell  mass  is  destroyed  in 
this  jteriod  of  time.  Anemic  symjjtoms  are  usually 
not  present.  In  this  phase,  numerous  Hein/ 
bodies  can  be  demonstrated  on  the  peripheral 
blood  smear  when  examined  by  supravital  tech- 
nicpies.  I he  sertnn  bilindjin  evenly  divided  be- 
tween direct  and  indirect  reacting,  rises  to  3-5 
urine  may  become  dark  and  occasional- 
ly scleral  icterus  is  seen.  Hemolysis  will  cease,  dur- 
ing the  acute  phase,  il  the  drug  is  discontinued. 
The  next  phase,  the  recovery  phase,  takes  place 
between  the  10th  and  the  40th  clays.  I'he  reticu- 


locyte (omu  l iscs  to  a peak  ol  8-12^’,,.  The  hemo- 
globin and  hematociit  \alues  climb  slowly  and 
teach  noiinal  lecels  by  the  louith  oi  lifih  week, 
e\'en  il  ilie  drug  is  conimued  at  30  ittg  daily.  I he 
Iasi  phase,  the  equihhrium  phase,  begiits  wheti 
the  heitialoctii  retuiiis  to  itortttal  and  continties 
as  long  ;i.s  printaejuine  is  giveit.  A mild,  cotitpett- 
satecl  hemolysis  jter.sist.s  throughout  this  ])hase, 
but  is  not  detectable  cliitically. 

For  similar  studies,  Beutler,’’^  usiitg  CR"**  red 
cell  survival  titites,  detnottstrated  that  .sensitive 
erytht ocytes  03-70  days  old  were  destroyed  by  this 
dose  oi  jtrintacjuitie  whereas  yotntger  cells,  8-12 
clays  old,  were  itot.  Kelleniteyer’*'  demoitstrateci 
that  there  is  a jtrogressive  susceptibility  to  hetnoly- 
sis  as  the  cell  ages.  Thus,  drug  induced  heittolysis 
is  a self  littiited  process,  provided  the  dosage  of 
drug  is  not  increa.setl.  Whth  iitcreased  drug  dos- 
ages, there  is  a pre/gressive  clesti  uction  of  younger 
erytlnocytes  until  a point  is  reached  at  which  time 
clinical  hemolysis  becomes  e\iclent  again.  It  can 
be  seen,  in  light  of  these  facts,  that  once  the  drug 
is  tli.scontinued,  an  ecpially  severe  hemolysis  can 
not  be  re-produced  until  a period  of  4-0  months 
has  elajjsecl.  This  is  the  time  nece.s,sary  for  the 
erythrocyte  popidation  to  return  to  susceptible 
age. 

In  discussing  the  hematologic  characteristics 
ol  the  sensitive  erythrocyte  it  is  imjxtrtant  to 
stre.ss  that  primaejuine  .sensitivity  can  not  be  pre- 
dicted piior  to  drug  administration  by  routine 
laboratory  procedures.  I'hus,  as  reported  by  Beut- 
ler,'"  the  reticulocyte  count,  hemoglobin,  and 
hematocrit  will  be  normal  except  during  a drug 
induced  hemolysis.  Likewise,  .sensitivity  c;in  not 
be  predicted  by  the  microscojie-morjihology  ol  the 
erythrocytes,  the  hemoglobin  type,  the  alkali  re- 
sistant hemoglobin,  nor  by  the  Coombs  test.  Fur- 
ther studies  have  revealed  hematologic  abnormali- 
ties. Breweri^^  has  demonstrated  that  the  life  span 
of  .sensitive  erythrocytes  is  approximately  25% 
shorter  than  normal  prior  e\en  to  drug  athnini.s- 
tration.  I his  decreased  lile  span  is  not  suffic  ient 
to  cau.se  chronic  anemia.  Although  not  of  practi- 
cal clinical  use  yet,  l'arlor'“  has  shown  that  the 
erythrocytes  of  .sensitixe  individuals  are  more  re- 
sistant to  osmotic  lysis  than  normal.  This  cle- 
crea.secl  osmotic  Iragility  is  probably  a reflection 
of  the  younger  me;in  age  of  the  erythrocytes.  Fhe 
technicpies  to  demonstrate  this  abnormality  are 
jnecise  and  not  suited  for  general  hematologic 
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laboratories.  Because  younger  erythrocytes  trap 
more  plasma  than  old,  the  hematocrit  values  har  e 
been  shown  to  be  falsely  elevated  when  deter- 
mined by  tlie  Wintrobe  method.’ ^ The  capillary 
microhematocrit,  however,  reveals  values  which 
are  closer  to  the  true  hematocrit. 

Much  has  been  written  concerning  the  bio- 
chemistry and  mechani.sm  of  hemolysis  in  the 
“primatjuine  sensitive  red  cell.”  In  the  normal 
red  cell  the  metabolism  is  such  that  it  is  able  to 
carry  enormous  amounts  of  oxygen  without  oxi- 
dizing and  destroying  itself  while  carrying  out 
this  vital  function.  The  normal  red  cell  derives 
its  energy  mainly  from  catabolism  of  glucose  via 
two  interrelated  metabolic  pathways."’  (figure  2) 


Figure  II 

Outline  of  Olucose  Metaliolism  ^Vitllin  the  Red  Cell 
Emlulen -Meyerliof  Snaerobic  Pathway.  .Yerolhc  Pathway 
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The  Embden-Meyerhof  pathway  accounts  for  ap- 
proximately 90%  of  red  cell  catabolism  of  glucose. 
I'his  is  a non-oxidative  (anaerobic)  pathway  and 
the  products  of  this  metabolic  pathway  are  pyru- 
vate, lactate,  and  high  energy  phosphate  in  the 
form  of  adenosine-triphosphate  (ATP).  Reduced 
diphosphopyridine  Nucleotide  (DPNH)  is  also 
formed  via  tliis  metabolic  pathway.  The  pentose 


(or  hexose)  phosphate  pathway  (oxidative  or 
aerobic)  normally  accounts  for  breakdown  of  ap- 
proximately 10%  of  red  cell  glucose.-*’  This  path- 
way, as  can  be  seen  from  examination  of  Figure 
2,  provides  the  only  mechanism  for  producing  re- 
duced Triphosphopyridine  Nucleotide  (TPNH). 
I’liis  coenzyme  appears  to  be  the  key  in  provid- 
ing a reduced  red  cell  environment,  (e.g.  reduc- 
tion in  presence  of  some  of  oxidant  drugs  and 
dyes,  the  degradation  of  drugs,  glutathione  re- 
duction, and  lipid  synthesis.)  Carson,  et  al.-’ 
demonstrated  that  the  major  enzymatic  defect  in 
the  “primaquine  sensitive  red  cell”  was  a defi- 
ciency of  glucose  6-phosphate  dehydrogenase.  It 
is  because  of  the  deficiency  of  this  enzyme  that 
the  following  things  are  noted  within  the  involved 
red  cells:  1)  diminished  TPNH  and  increased 
TPN;--  -^  2)  decreased  oxygen  consumption;-^ 
3)  diminished  rate  of  methoglobin  reduction;'*  4) 
diminished  pentose  formation;-*’  5)  diminished 
rate  of  glucose  utilization;"’  6)  decreased  rate  of 
dye  reduction;-'’  7)  decreased  reduced  glutathione 
(GSH)  content;-’^  8)  incieased  susceptibility  of 
glutathione  (GSH)  to  oxidation;-’’  9)  increased 
methemoglobinemia  during  nitrite  administra- 
tion (insufficient  TPNH  for  methemoglobin  re- 
duction);’ 10)  decreased  lipid  content."’  Decreased 
catalase  and  further  fall  during  periods  of  drug 
induced  hemolysis  has  also  been  noted,  but  the 
significance  of  this  is  not  known. 

It  has  been  known  for  years  that  certain  com- 
pounds accelerate  the  oxygen  consumption  of 
red  cells.'"’  The  compounds  having  the  greatest 
effect  were  noted  to  have  oxidation  potentials 
intermediate  between  that  of  oxygen  and  the  most 
reactive  cellular  constituents  such  as  TPNH, 
DPNH,  etc.  It  is  believed  by  most  authorities  in 
this  field  today  that  these  compounds  (table  1) 
have  the  ability  to  carry  electrons  (oxidize)  from 
cellular  compounds  such  as  TPNH,  DPNH,  and 
GSH  to  molecular  oxygen.  In  a red  cell  deficient 
in  glucose  6-phosphate  dehydrogenase,  and  hence, 
a lower  ability  to  form  TPNH,  the  addition  of  a 
compound  that  might  cause  oxidation  of  TPNH 
already  formed  might  cause  serious  consequences. 
In  fact  the  sequence  of  events  seems  to  be:  1) 
oxidation  of  TPNH  and  DPNH;  2)  oxidation  of 
GSH  (glutathione);  3)  oxidation  of  hemoglobin 
and  denaturization  to  eventually  form  the  so- 
called  “Heinz  bodies.”  The  hemolysis  of  the  red 
cell  probably  results  when  the  oxidation  extends 
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to  the  protein  stillliydryl  groups  in  the  cell  inein- 
brane.'*' 

Summary 

In  snnnntn  y;  1)  1 he  c linictil  pic  tine  ol  priina- 
cpiine  sensitive  hemolytic  atieniia  has  been  clis- 
cussecl  tincl  some  ol  the  more  cotmnon  olTeticling 
drugs  listed.  2)  The  known  biochemical  abnor- 
mttlities  ol  the  gltteose  h-phosphate  dehydroge- 
na.se  delicient  red  cell  were  discussed.  3)  A simple 
laboiatory  procedure  using  a \'isu;il  end  point  to 
detect  “primacpiine  sensitive  red  cells”  was  out- 
lined. 4)  Attention  evas  called  to  the  frecpiency 
ol  this  red  cell  en/yme  deliciency  in  the  State  ol 
Arkansas. 
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Appendix 

Reagents;  A)  1.25  gm.  .sodium  nitrite  (Merck) 
and  5.0  gm.  gluco.se  are  added  to  100  ml.  volu- 
metiic  llask.  T he  Ihisk  is  then  lillecl  to  mark  with 
distilled  water.  B)  0.15  gm.  trihydrated  methylene 
blue  is  added  to  1,(100  ml.  vohtmetric  flask  and 
llask  filled  to  1,000  ml.  mark  with  distilled  water. 
(..)  Glassware  — screw-top  glass  c ials  or  small  test 
tubes  aie  good.  Plastic  tubes  should  not  be  u.sed. 

Tube  No.  1.  Sample  tube— pipette  preci.sely 
0.1  ml.  of  the  sodium  nitrite-glucose  solution  and 
0.1  ml.  of  the  methylene  blue  solution  into  this 
tube.  Tube  No.  2;  Positive  reference  tube  pipette 
0.1  ml.  of  the  sodium  nitrite-gluco.se  solution  into 
this  tube  (no  methylene  blue  is  added).  Tube  No. 
3:  Normal  reference  tube,  no  reagents  are  added 
to  this  tube.  The  test  may  be  jierformed  by  jjipet- 
ting  blood  directly  into  the  tubes  as  described 
above,  or  solutions  in  tubes  1,  and  2 may  be  al- 
lowed to  dry  at  room  temperature  and  blood 
added  to  the  dried  reagents.  If  tubes  1 and  2 are 
allowed  to  dry  they  .should  be  stoppered  and 
stored  at  room  temperature. 

Blood 

Fre.shly  drawn  heparinized  blood  may  be  irsecl 
immediately  for  test.  II  not  used  immediately 
the  blood  should  be  kejit  under  one  of  the  follow- 
ing conditions  at  4 C.  If  the  blood  freezes,  all 
tubes  will  be  positive. 

a)  up  to  8 hours,  heparinized  blood  with  no 
other  additions 

b)  up  to  36  hours,  blood  stored  in  .VCD  .solu- 
tion 


c)  up  (o  14  days,  lilood  stored  iu  .\(B)  solution 
to  which  inosine  (2.45  gtn.  inosine  in  100  ml.  .VCD 
solution)  has  been  added 

II  the  hematociit  is  less  than  a|jpro.\imately 
30^;,,  etiough  plasma  shotild  be  retnoved  to  biing 
packed  cell  volutne  to  approximately  40%. 

Procedure 

.Veld  2.0  ml.  ol  blood  to  be  tested  to  the  samjjle 
tube.  2.0  ml.  ol  blood  (either  normal,  positive,  oi 
unknown)  to  bath  positive  and  tiormal  reference 
tubes.  Only  c;me  positive  and  one  normal  refer- 
ence titbes  ate  needed  for  each  .series  of  tests.  The 
tubes  are  mixed  by  inversion  and  then  incubated 
un.sto]iperecl  at  37°  C for  3 hours  without  shak- 
ing. Alter  incubation  0.1  ml.  of  the  incubated 
blood— or  blood  reagent  material  is  pipetted  into 
10  ml.  ol  water,  from  2 to  10  minutes  later  the 
coloi  IS  cctmpared  to  the  normal  and  positive  ref- 
erence tube.  Ihe  primat|uine-.sensitive  (full  ex- 
pression) cells  give  a lull  brown  color  like  the 
positice  tube  will  have.  The  normal  red  cells 
give  a clear  red  color,  as  will  be  seen  in  the  nor- 
mal reference  tube.  Intermediate  females  will 
give  a color  varying  between  red  and  brown. 
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Erythropoietic  Protoporphyria 

P.  Lynch  (1466  Lowry  Medical  Arts  Bldg,  ,St.  Paul) 
and  L.  J.  Miedler  drc/i  Derm  92:351  (Oct)  1965 
Erythropoietic  protojrorphyria  is  a relatively 
new  example  ot  a disturbance  in  porphyrin  me- 
tabolism; it  is  primarily  a disease  of  photosensi- 
tivity. A family  in  which  lour  cases  of  this  dis- 
ease were  found  is  jrresentetl,  and  the  clinical  and 
laboratory  characteristics  of  jrreviotisly  reported 
ca.ses  are  summarized.  Hallmarks  of  the  disease 
are  its  onset  early  in  life,  dominant  hereditary 
tendency,  appearance  of  lesions  following  expos- 
ure to  ultraviolet  light  of  the  longer  wavelengths 
(through  window  glass  and  during  the  winter), 
anti  its  relatively  benign  course.  .Symptoms  and 
signs  appear  immediately  following  sun  exposure 
and  consist  of  itching  or  mild  pain  and  sidrse- 
tptent  edema  of  the  light-exposed  areas.  Occa- 
sionally, eczematous  lesions  are  observed.  Eleva- 
tion of  red  blootl  count  protoporphyrin  must  be 
shown  in  order  to  prove  the  diagnosis. 


Roentgen  Therapy  in  Senile  Epistaxis 

G.  Salomon  and  A.  Buch-Rasmussen  (Kommune- 
hosjritalet,  Copenhagen)  Nord  Med  74:891-893 
(.Sept  9)  1965 

Forty-nine  geriatric  patients  with  severe  epis- 
taxis were  given  roentgen  irradiation;  a total  dose 
of  3,000  r was  applied  to  two  fields  over  the  ex- 
ternal part  of  the  nose.  The  total  dose  was  sub- 
divided into  doses  of  200  r,  given  on  15  succes- 
sive days  with  200  kv,  10  ma,  0.5  mm  of  copper 
filter,  and  a focus-skin  distance  of  400  mm.  01 
the  49  patients  40  (or  80%)  had  no  recurrences, 
as  compared  with  44%  in  a series  of  patients  not 
given  such  treatment.  The  roentgen  irradiation 
had  no  effect  in  12%  of  patients.  The  poorest 
results  were  obtained  in  women  with  severe  hy- 
pertension. 1 he  side  reactions  to  roentgen  ther- 
apy were  transient  and  insignificant.  The  authors 
recommend  long-term  roentgen  therapy  for  geri- 
atric patients  with  severe  epistaxis,  after  hemo- 
stasis has  first  been  achieved  by  other  means. 
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ELECTROCARDIOGRAM 


AGE:  53  SEX:  F BUILD:  Stocky  BLOOD  PRESSURE:  170  100 

CARDIAC  DIAGNOSIS:  Hypertensive  Cardiovascular  Disease 

OTHER  DIAGNOSES:  None 

MEDICATION:  Digitalis,  amount  not  stated;  diuril 

HISTORY:  Anginal  syndrome,  duration  not  known 

ANSWER  ON  PAGE  391 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  391 


AOO-40-63  62-year-old  female 

HISTORY:  The  patient  had  pain  in  the  joints  of  the  arms  and  legs;  the  wrists 
and  fingers  had  been  deformed  for  several  years. 
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PUBLIC  HEALTH  AT  A GLANCE 


Hepatitis 


I'D 

>'uring  World  W'ar  11,  viral  hepatitis  was 
the  most  important  inlectious  tlisease  among  mili- 
tary personnel  ol  the  United  States.  Becatise  ol 
this  tact,  sjiecial  research  ellorts  were  made  which 
inchitled  experiments  with  hunran  volunteers. 
1 he.se  investigations  delined  two  distinct  etiologic 
entities  which  catise  a similar  clinical  picture: 
agents  of  inlectious  hepatitis  and  serum  hepatitis. j 
Desjjite  mtich  research  in  the  intervening  years, 
our  tmderstanding  ol  infectious  and  serum  hepa- 
titis has  advanced  relatively  little  beyond  that  of 
the  early  1940’s.  There  are  still  no  clinical  or 
pathological  criteria  for  differentiating  the  two 
diseases,  and  there  are  no  laboratory  methods  for 
specifically  diagnosing  either  of  them.  Classifica- 
tion, therefore,  rests  upon  epidemiological  consid- 
erations.^In  infectious  hepatitis,  the  virtis  is  usual- 
ly present  in  the  feces  from  2 weeks  prior  to  onset 
until  1 to  2 weeks  after  onset.  Transmission  is 
from  person-to-person,  btit  may  also  occur  throtigh 
a common  vehicle  such  as  contaminated  water  or 
food.  The  incubation  period  is  from  14  to  45  days. 

1 he  only  known  reservoir  is  man,  although  out- 
breaks have  been  noted  in  persons  expo.sed  to 
chimpanzees  and  other  nonhuman  primates.  In 
serum  hepatitis,  the  virus  has  been  fotmd  only  in 
the  blood,  and  it  is  transmitted  only  by  the  paren- 
teral route.  Most  recognized  cases  are  due  to  trans- 
fusions of  blood,  pooled  irradiated  plasma,  and 
fibrinogen.  The  interval  from  transfusion  to  on- 
set has  been  thought  to  vary  from  50  to  160  days. 
It  is  now  recognized,  however,  that  incubation 
jjeriods  shorter  than  50  days  occtir  in  one-third  of 
the  ca.ses. 

^As  a result  of  the  improved  tmderstanding  of 
viral  hepatitis  during  World  War  II,  the  disease 
was  increasingly  recognized  as  a problem  in  the 
general  population  of  jiie  United  States  in  the  late 
1940’s  and  early  1950’s.  ^01-  this  reason,  viral  hep- 


atitis was  placed  on  the  list  ol  reportable  di.seases 
in  Arkansas  in  1951.  This  was  one  year  belore 
viral  hepatitis  became  generally  rejjortable  in  the 
United  States.  At  that  time  it  was  decided  to 
tise  a single  category  of  “viral  hepatitis”  instead 
of  asking  that  infectious  hepatitis  and  serum  hepa- 
titis be  reported  separately.  This  decision  was 
made  because  ol  the  diffictilties  in  distinguish- 
ing between  these  two  diseases  from  the  clinical 
and  laboratory  point  of  view. 

^ TABLE  I 

Viral  Hepatitis 

Number  of  ReiJorted  Ciases  and  Iiuidente  Rates 
in  .Arkansas  and  Tnitetl  .States,  1952-196.') 


ARKANSA.S 

UNITED  .S  I ATE, S 

No.  of 

No.  of 

Cases 

Rate* 

Cases 

Rate* 

1952 

141 

17,428 

I178 

1953 

.301 

16.3 

33,700 

21.7 

1954 

275 

15.6 

50.09.3 

31.5 

1955 

222 

12.6 

31.961 

19.7 

19.56 

1 50 

8.6 

19,254 

11,6 

1957 

82 

4.6 

14,922 

8.9 

1958 

105 

5.9 

16,294 

9.5 

1959 

8.3 

4.7 

23,574 

1.3.4 

1960 

263 

14.8 

41,05.3 

23.2 

1961 

1,010 

56.0 

72,733 

40.9 

1962 

568 

3 1 .2 

53,256 

29.5 

1963 

312 

16.4 

42,891 

22.7 

1964 

298 

15.4 

38,367 

20.0 

1965 

358** 

18.3** 

.3.3.655** 

17.3** 

* Number 

per  100,000 

population. 

ba.sed  on  lb.S. 

Census 

mid-year 

population. 

**Adj  listed 

to  annual 

basis. 

During  the  years  since  1952,  both  Arkansas  and 
the  Lhiited  States  have  experienced  two  epidemic 
waves  of  viral  hepatitis.  I'he  number  of  cases  and 
the  rate  per  100, 000  pojjulation  for  both  Arkansas 
and  the  United  States  during  that  interval  are 
shown  in  I'able  I^The  rate  in  Arkansas  during 
the  early  1950’s  was  less  than  that  in  the  country 
as  a whole.  During  the  most  recent  epidemic 
wave,  however,  the  rate  in  Arkansas  exceed  that 
in  the  United  States  generally.  Thtis  far  in  1965, 
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the  number  ol  reported  cases  are  already  more 
Itan  that  lor  1964.  This  may  indicate  that  a new 
ejridemic  cycle  is  beginning.  Stich  a trend  in  Ar- 
kansas woidd  probably  indicate  that  the  incidence 
will  .soon  increase  in  the  rest  ol  the  country  as 
well. 

For  each  county  in  Arkansas,  the  accompany- 
ing map  gives  the  average  annual  rate  during  the 
years  1951  through  1961.  Five  counties  exper- 
ienced an  average  incidence  in  excess  ol  3 cases 
per  1 (),()()()  po]Julation  each  year:  Cleburne,  Cleve- 
land, Poinsett,  Vkan  Buren,  and  Yell.  Thirty  coun- 
ties had  an  attack  rate  ol  less  than  one  case  per 
10, ()()()  popidation  per  year.  No  county,  however, 
tailed  to  have  at  least  a lew  cases  ol  the  disease 
during  this  period.  No  particidar  lactors  tending 
to  jjiomote  a high  or  low  incidence  on  a county 
or  regional  basis  could  be  identilied  in  review'  ol 
these  data. 

T ABLE  2 

.\ge  Distiiljiition  of  Viral  Hepatitis  in  .Arkansas 
.Average  annual  number  of  reported  cases  and  age-specific 
inciilence  rates 
.Arkansas  1957-1961 


.Average  No. 

.Average 

Age 

of  cases 

Rate* 

0-  4 

15 

7.7 

5-  9 

91 

48.4 

10-14 

72 

38.5 

15-19 

37 

24.5 

20-24 

27 

27.0 

25-34 

34 

17.8 

35-44 

15 

7.1 

45  or  over 

16 

2.8 

*N'unil}er  of 
on  1960  U..S 

cases  per  100.000  population 
. Census  enumeration. 

per  year,  based 

Y I'he  age  distribution  ol  viral  hepatitis  in  Ar- 
kansas is  indicated  in  Table  2.  This  gives  the 
average  number  ol  cases  per  year  lor  the  several 
age  groups  and  the  rate  per  100,000  population 
jjer  year.  As  in  many  jjarts  ol  the  Lhiited  States, 
the  highest  rate  w’as  experienced  by  school  chil- 
dren. I’he  attack  rate  among  younger  adults, 
however,  is  by  no  means  negligible.  The  number 
ol  susceptibles  appears  to  remain  relatively  high 
until  age  45  is  reached.  Review'  ol  the  sex  dis- 
tribution ol  reported  cases  indicates  no  signili- 
cant  dillerences  jn  incidence  during  this  period. 

I hese  data  concerning  reported  cases  have  been 
very  helplid  in  providing  inlormation  about 
epidemic  occurrences  ol  viral  hepatitis,  long-term 
trentls,  and  the  popidations  most  severely  allected. 
■^yt  has  seemed  quite  imjjortant,  however,  to  try  to 
obtain  some  idea  about  the  irequencies  ol  inlec- 
tious  and  serum  hepatitis.  We  know  that  serum 


hepatitis  is  a much  more  serious  disease,  with  a 
high  case  fatality  rate  and  a higher  frequency  of 
subsecpient  chronic  hepatitis  and  cirrhosisr^ince 
1961,  therelore,  Arkansas,  as  well  as  a numDer  of 
other  states  in  cooperation  wdth  the  Public 
Health  Service’s  Communicable  Disease  Center 
has  collected  epidemiological  data  concerning 
each  reported  case.  Since  infectious  and  serum 
hepatitis  can  both  be  transmitted  in  a number  of 
w’ays,  this  information  has  been  helpful  in  de- 
fining Arkansas'  particular  problem  wdth  this  dis- 
ease. 

TABLE  3 

Hepatitis  Surveillance  in  Arkansas 
Historv  of  Clontact  With  a Previous  Case 
Julv  1963  - June  1964 

Per  Cent  with  History 


Age 

Group 

No.  of 
Cases 

Hotiseliold 

of  Contact 
Other 

Total 

0-  9 

154 

13.6% 

24.7% 

38.3%. 

10-19 

224 

8.6% 

26.1% 

34.7% 

20-39 

182 

8.4% 

16.2% 

24.6% 

40  and  Older  77 

5.2% 

2.6% 

7.8%, 

Total 

637 

9.5% 

20.5% 

30.0%, 

Table  3 shows  the  proportion  of  cases  in  Arkan- 
sas giving  a history  ol  contact  with  a previous 
case  of  hepatitis  during  the  2 months  prior  to 
onset  of  illness.  This  indicates  that  at  least  30 
per  cent  of  all  cases  can  be  easily  attributed  to 
person-to-person  transmission.  Since  many  jaersons- 
with  infectious  hepatitis  have  anicteric  illnesses 
or  no  symptoms  at  all,  an  even  larger  percentage 
is  undoubtedly  the  result  ol  person-to-person 
spread.  It  is  of  interest  to  observe  that  contact 
outside  of  the  household  was  responsible  for  twdee 
as  many  infections  as  household  contacts.  This 
is  undoubtedly  due  to  the  effectiveness  of  gamma 
globidin  given  to  remaining  persons  in  the  house- 
hold as  soon  as  the  first  case  is  recognized.  It  is 
somewhat  disturbing,  however,  to  note  that  house- 
hold contact  was  found  to  be  twice  as  frequent 
as  contact  outside  of  the  household  among  those 
40  years  of  age  and  over.  This  may  be  due  to  the 
tendency  of  some  physicians  to  withhold  globulin 
from  older  persons  when  there  is  known  house- 
hold exposure.  Although  they  are  less  often  sus- 
ceptible (as  shown  in  Table  2),  there  are  still 
enough  persons  without  immunity  by  age  40  to 
make  slobidin  administration  worthwhile. 

O 

Table  3 also  indicates  that  contact  both  within 
and  outside  of  the  household  accounts  for  fewer 
cases  among  those  40  years  of  age  and  over  than 
in  younger  persons.  This  has  been  generally  true 
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ill  tlic  United  States  and  is  a cause  lor  (onceiii. 
It  has  been  suggested  tliat  sennn  liepatitis,  rather 
than  inlections  hepatitis,  causes  most  ol  tlie  tases 
in  this  age  group.  It  has  accordingly  Ijeen  sns 
pec  ted  that  medical,  dental,  and  vaccination  jiro- 
cednres  may  be  responsible  lor  prodneing  disease 
in  this  group.  For  this  reason  the  snr\ eillance 
data  have  been  reviewed  with  carelid  attention  to 
e.xposnre  to  po,ssihle  parenteral  sources  of  inlec- 
tion. 

TABLE  4 

Hepatitis  Smccillaiicc  in  .Aikan.sas 
Histoiy  of  Transfusions  and  Parenteral  Inoculations 
Jtily  1963  - inne  196.") 

History  of  History  of 

Parenteral 


Age 

Total 

Transfusions 

Inoculations 

Troll  p 

Cases 

Cases  Per  Cent 

Cases 

Per  Cent 

0-  9 

154 

0.0% 

26 

16.9% 

10-19 

224 

2 0.9% 

33 

14.8% 

20-39 

182 

4 2.2% 

4(3 

25 .270 

40  and  Older 

77 

15  19.5% 

16 

21.2% 

.All  .Ages 

637 

21  3.3% 

121 

19.0% 

T able  4 shoxvs 

the  per  cent  of 

cases  in 

each  age 

gronp  receiving  translttsions  ol  blood  and  blood 
products  dining  the  6 months  belore  onset.  Dol- 
ing the  2-year  interval,  there  were  21  persons  who 
developed  hepatitis  alter  receiving  blood.  This 
accounted  for  3.3  per  cent  ol  all  cases.  It  may 
also  be  seen  that  they  make  up  19.5  per  cent  in 
tho.se  -lO  years  and  over,  and  tints  are  an  important 
sotirce  of  infection  in  this  group. 

Table  4 also  shows  the  percentage  of  persons 
in  each  age  group  who  experienced  injections, 
vaccinations,  intradermal  skin  tests,  blood  tests, 
and  dental  jirocedures  chtring  the  (i  months  prior 
to  onset.  W'hile  the  Irecpiency  of  sitch  exposures 
was  higher  among  aditlts  than  children,  they  were 
no  more  freejuent  among  older  (40  years  of  age 
and  over)  than  younger  adults  (20  through  39 
years).  In  contrast  to  transfusions,  therefore,  they 
do  not  seem  to  have  been  an  important  source  of 
infection  for  aclidts  during  this  period. 

I Control  of  Virol  Hepatitis 

Isolation  or  cjuarantine  of  jiatients  is  generally 
inelfective  in  limiting  the  spread  of  infectious 
j hepatitis.  At  least  in  part  this  is  clue  to  the  fact 
I that  the  virus  is  excreted  in  the  feces  for  as  long 
j as  2 w'eeks  before  onset  of  illness.  In  addition, 

I unrecognized  anicteric  and  asymptomatic  cases 
also  excrete  virus.  The  promotion  of  general  per- 
sonal hygiene  is  the  only  approach  to  limiting 
spread  among  persons  outside  of  a household  in 


which  a case  has  been  recognized. 

Items  such  as  lood  and  water  can  become  con- 
taminated and  .ser\e  as  a vehic  le  ol  inlec  lion.  This 
diiects  attention  to  the  proper  maintenance  of 
water  distiibution  and  sewerage  systems.  The 
rules  ol  peisonal  hygiene  should  be  stres.sed  in 
lood-hanclling  occiipations. 

Itnmune  globulin  is  widely  used  as  a preventixe 
measuie  among  persons  who  have  had  close  per- 
sonal contact  with  a case  of  infectious  hejiatitis. 
Immune  globulin  piobably  does  not  present  in- 
fection Irom  occurring;  liowever,  il  given  during 
the  incubation  period,  it  will  suppress  the  symp- 
toms ol  the  di.sease.  .Administration  of  immune 
glohulin  is  usually  limited  to  household  or  other 
intimate  contacts  ol  a case  of  infectious  hepatitis, 
and  the  usual  dose  is  0.01  ml.  per  pound  of  body 
weight. 

I here  is  no  clelinite  e\  iclence  at  the  present 
time  that  immune  globulin  is  of  any  \alue  in  the 
prexention  of  .serum  hepatitis.  Other  measures, 
hoxvever,  are  available.  Since  serum  hepatitis  is 
so  Irecpiently  a,s.sociatecl  with  the  administration 
of  blood,  jiooletl  plasma,  and  fibrinogen,  the  nec- 
essity for  administration  of  any  of  the,se  materials 
should  be  carefully  considered.  In  addition,  the 
use  ol  dispcxsable  syringes  and  needles  makes  con- 
cent about  sterilization  of  these  instruments  un- 
necessary, provided  they  are  throxvn  axvay  after 
they  are  used,  fetr  nondis|Josable  ecptijtment, 
autoclax  ing  at  15  pounds  of  pressure  or  boiling 
in  xvater  lor  30  minutes  is  recjiured. 

New  Reporting  Procedure 

Because  of  the  importance  of  .serum  hejtatitis 
as.sociatecl  xvith  transfusions,  .Arkansas  as  xvell  as 
othei  states  will  make  inlectictus  hsjjatitis  and 
seium  hepatitis  separately  reportable  beginning 
January  1,  I9()().  Manx  physicians  have  already 
been  following  this  practice.  Thus,  of  the  21 
ca.ses  in  persons  receiving  blood  and  blood  prod- 
ucts, 14  xx^ere  reported  to  the  State  Board  of  Health 
as  serum  hepatitis.  Reporting  of  all  such  ca.ses 
as  set  iim  hepatitis  will  now  be  encouraged. 

The  particular  importance  of  identifying  cases 
of  serum  hepatitis  is  easily  illustrated.  Some  lots 
of  commercially  available  plasma  and  fibrinogen 
still  appear  to  be  icterogenic  according  to  infor- 
mation received  at  the  Communicable  Disease 
Center  through  surveillance  programs  such  as 
that  in  .Arkansas.  One  lot  of  icterogenic  jdasma 
was  identified  and  the  remaining  units  xvere  with- 
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drawn  from  liospital  shelves  (1).  It  is  estimated 
drat  this  prevented  10  cases  of  hepatitis  and  2 
deaths.  It  is  hoped  that  such  a procedure  can  be- 
come routine,  since  there  is  still  no  way  of  test- 
ing for  the  virus  of  serum  hepatitis  in  blood  prod- 
ucts. This  illustration  also  points  out  the  import- 
ance of  recording  the  manufacturer  and  lot  num- 
beis  of  all  plasma  and  fibrinogen  administered, 
so  that  this  information  will  be  readily  available 
if  the  patient  subsequently  develops  serum  hepa- 
titis. 

I'lie  Red  C]ross  and  many  other  blood  collec- 


tion agencies  now  exclude  from  subsequent  dona- 
tions (except  for  fractionation)  persons  contribut- 
ing blood  to  an  individual  who  develops  hepatitis 
after  an  appropriate  incubation  period.  More 
systematic  compiling  of  such  data  about  serum 
hepatitis  cases  will  be  of  help  in  this  way  as  well. 

The  cooperation  of  all  physicians  in  Arkansas 
is  requested. 

REFERENCE.S 

1.  .\acli.  Ricliard  D.  and  .Aronson,  David  G.:  Association 
of  Serum  Hepatitis  with  One  Lot  of  Dried  Irradiated 
Pooled  Plasma.  J.AM.A  193:17-19,  1965. 


AVERAGE  ANNUAL  NUMBER  OF  REPORTED  CASES  OF 
VIRAL  HEPATITIS  PER  100,000  POPULATION 
ARKANSAS  1951-1964 


388 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


“ Cfp 


EDITORIAL 


Renal  Glycosuria 

Alfred  Kahn,  Jr.,  M.D. 


I^enal  diabetes  has  been  a source  of  misun- 
derstanding in  botli  lay  and  medical  circles.  It 
is  often  conlusetl  by  the  layman  with  diabetes 
mellitus  as  sugar  carries  an  important  anti  omi- 
nous implication.  It  is  a leal  source  ol  confusion 
in  insurance  underwriting  when  routine  blood 
sugars  are  not  performed.  Statistically,  it  is  ol 
interest  that  a greater  number  of  patients  diag- 
nosed as  renal  glycosuria  ultimately  have  tliabetes 
mellitus  than  a similar  number  of  normal  con- 
trols; this  statistic  is  piobably  due  to  the  errone- 
ous tliagnosis  of  renal  diabetes. 

Monasterio,  Oliver,  Afuie.san,  Pardelli,  Alari- 
nozzi  and  McDowell  have  recently  rer  iewed  renal 
glycosuria  in  The  American  Jouinal  ol  .Medicine 
(Volume  37,  jtage  44,  July  1964)  in  an  article  en- 
titled “Renal  Diabetes  as  a Oongenital  l ubular 
Dysplasia”.  According  to  the  authors,  this  dis- 
order is  probably  conxeyed  as  a dominant  Men- 
delian  characteristic.  It  is  said  to  be  completely 
harmless  and  non-progre.ssive.  ft  is  compara- 
tively rare  and  rejne.sents  only  about  otie  case 
per  500  cases  of  glycosuria. 

Alonasterio  attributes  the  cause  to  a lowered 
renal  threshold  for  ghnose.  1 hese  patients  show 
a normal  glomerular  filtration  rate,  dhe  maxi- 
mal tidndar  realtsorjnive  capacity  for  glucose 
xaries  from  almost  normal  to  very  loxv;  there  is 
a range  ol  1 .MCi  rather  than  two  distinct  gioups 
as  some  have  postulated.  As  the  TM(f  falls  the 
h'cosuria  iiureases.  1 he  senior  author  here  has 
aund  anatomic  changes  in  patients  with  renal 
glycosuria;  it  is  characterized  bx  llatteniug  of  the 


tidjidai  epitlielitun.  Hoxvexer,  this  xvas  not  con- 
firmed by  other  authors  and  Monasterio,  et  al  in 
this  |niblicaticxn  present  additional  evidences  of 
anatomic  changes. 

I hey  haxe  piesented  dimensions  ol  glomeruli 
and  proximal  conxoluted  tubules  on  normal  pa- 
tients and  patients  xvith  renal  glycosuria.  The 
dimensions  xx'ere  about  the  same  in  one  case  but 
in  anothei  the  tubidar  length  was  decreased;  in 
this  latter  case  the  glomerular  surface  xvas  also 
reduced  so  that  “glomerulo-tubular”  balance  xvas 
sustained. 

1 lie  kidneys  ol  txvo  jiatients  xvere  subjected  to 
microdissection.  Ajjproxiinately  50  ne]jhrons  xvere 
dissected.  Monasterio  described  ejiithelial  lesions 
in  the  cases  of  renal  glycosuria  including  vacuoli- 
zation, abnormal  staining  material,  and  dissolu- 
tion ol  some  ol  the  fine  intracelhilar  elements;  he 
leels  that  the  process  may  be  active  or  cjuiescent; 
the  cpiiescent  appearance  is  a low  epithelial  lining 
ol  the  ttibides  with  a widened  lumen.  I he  areas  ol 
damaged  ejiithelium  correlate  xvell  xvith  the  areas 
of  glucose  absorption,  and  it  is  felt  that  there  is  a 
cause  and  eflect  relatiotiship.  It  is  speculated 
that  similar  lesions  could  be  present  in  other  tyjies 
ol  tubulai  dysplasia  as  kanconi’s  Syiidrome,  etc. 

1 he  authors  feel  tliat  needle  biopsy  of  the  kid- 
ney cannot  get  an  adet|uate  sainjiling  of  nejihrons 
to  jusiiiiably  conlirni  or  negate  the  results  of 
these  ini( rodissections. 

1 Ids  interesting  and  provocatixe  article,  if  con- 
lirmed,  is  another  step  in  relating  morphology 
and  bio(  hemistry. 
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Memorial  and  Honor  Fund 

The  following  gifts  have  been  received  by  the 
Memorial  and  Honor  Fund  of  the  University  of 
Arkansas  Medical  Center: 

In  memory  of  Dr.  John  Xye  Compton 
Dr.  C.  Lewis  Hyatt 
Monticello,  Arkansas 
In  memory  of  Dr.  Byron  Z.  Binns 
Dr.  and  Mrs.  Fhomas  J.  Raney 
(denn  Raney 

Dr.  Van  (i.  Binns 
Monticello,  Arkansas 

H.R.  2.  AND  YOU 

On  February  I,  1966,  a new  federal  law  on 
Amphetamine  and  Barbiturate  drugs  (stimulant 
and  depressant)  went  into  elfect.  This  means: 

— T hat  a written  prescription  by  you  is  rec]iured 
for  this  type  of  medication— however,  (Arkansas 
law)  telejdione  prescrijjtions  are  permitted  provid- 
ing you  furnish  the  pharmacist  a signed  prescrip- 
tion within  72  liours. 

— PrescrijJtions  for  stimulant  or  depressant 
drugs  may  not  be  relilled  more  than  5 times  or 
for  longer  than  6 months,  except  by  your  authori- 
zation—a new  or  telephone  jjrescription. 

— Dispensing  jibysicians  are  REQUIRED  to 
maintain  detailed  records  of  the  receipt  and  dis- 
position of  all  depressant  and  stimulant  drugs: 
make  a complete  inventory  of  all  stimulant  and 
depressant  drugs  on  hand  Eebruary  1,  1966;  and 
pet  mit  EDA  inspectors  to  have  access  to  stimulant 
and  depressant  drug  records  and  to  copy  them. 

HOSPITALS  ELECT  STAFF  OFFICERS 
North  Little  Rock  Memorial 

Dr.  Joe  Stanley  was  elected  chief  of  staff;  Dr. 
Amail  Chudy,  vice  chief;  Dr.  Frank  E.  Morgan, 
chief  elect;  Dr.  Ken  Lilly,  secretary;  Dr.  Marion 
M.  Church,  chief  of  obstetrics  and  gynecology; 
Dr.  Bob  Gosser,  chief  of  pediatrics  and  medicine; 
Dr.  Erank  Ludwig,  chief  of  surgery,  and  Dr. 
Bruce  Schratz,  chief  of  general  practice. 


Arkansas  Baptist  Medical  Center 

Dr.  J.  O.  Porter  is  the  new  chief  of  staff;  Dr. 
Grimsley  Graham,  chief  of  staff-elect;  Dr.  Carl 
W'enger,  vice  chief,  and  Dr.  Ted  Bailey,  secretary. 

St.  Bernards  Hospital,  Jonesboro 

Dr.  Paul  Strotid  was  named  chief  of  staff;  Dr. 
George  E.  Mitchell,  vice  chief  of  staff,  and  Dr. 
Herman  Alston,  secretary-treasurer. 

Baxter  General  Hospital,  Mountain  Home 

Dr.  Max  Cheney  was  elected  the  hospital’s  chief 
of  staff  and  Dr.  Ben  Saltzman  was  elected  secre- 
tary of  the  staff. 

National  Institutes  of  Health  Training 
Grants  1958-1965 

Eederal  grants  made  by  the  National  Institutes 
of  Health  (NIH)  presently  provide  an  important 
.source  of  financial  support  for  programs  con- 
ducted by  the  U.S.  schools  of  medicine  to  enhance 
undergraduate  training  and  to  provide  graduate 
research  training. 

Ihidergraduate  training  grants  provide  support 
for  instructional  programs  designed  to  enrich  the 
medical  student’s  knowledge  of  a specific  disease 
entity  or  in  a particular  medical  specialty  or  dis- 
cipline. T hese  grants  are  awarded  by  the  Nation- 
al Heart  Institute  to  promote  undergraduate  in- 
struction in  cardiovascidar  disease,  by  the  Na- 
tional Ciancer  Institute  to  promote  the  teaching 
of  oncology,  and  by  the  National  Institute  of 
Mental  Health  to  promote  the  teaching  of  psy- 
chiatry. Grants  for  these  programs  provide  for 
an  annual  lump  sum  payment  to  the  medical 
school  to  finance  whatever  type  of  program  the 
school  feels  wall  best  serve  the  objective  of  im- 
proving the  instructional  program  in  the  specific 
area  for  which  funds  have  been  earmarked. 

Research  training  grants  are  made  to  individ- 
uals to  enable  them  to  participate  in  the  grad- 
uate training  program  conducted  by  the  medical 
school  to  provide  training  in  research  techniques 


390 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fkatirf.s 


at  medical  center  laboratories. 

W'hen  they  were  lirst  made  in  l!MS,  lederal 
giants  in  support  ol  training  programs  totaled 
l.h  million  dollars.  Annual  iiurea.ses  have  raised 
the  dollar  value  to  S7.h  ndllion  dollars  in  1<)()4. 
In  the  initial  year  ol  lederal  sii|)port  lor  medical 
school  training  programs,  the  major  share  was 
devoted  to  undergraduate  training  which  ac- 
counted for  97  per  cent  of  the  total  training 
giants  a^v’alded  by  iSIH  lor  the  year  ami  research 
training  received  a mere  48  thousand  dollars.  Fhe 
buigeoning  lesearch  imj^etus  ol  the  ensuing  years 
has  lesulted  in  the  dondnance  ol  research  train- 
ing  grants,  which  in  1964  accounted  for  87  per 
cent  of  the  XIH  training  awards  to  medical 
schools. 

THE  MONTH  IN  WASHINGTON 

ashington,  D.C.-The  Public  Health  Service 
has  expanded  its  “pap”  test  program  with  a goal 
of  pro\  iding  cer\  ical  cancer  tests  for  most  women 
who  enter  hospitals  and  many  of  those  who  see 
physicians  for  any  reason. 

A total  of  $6  million  has  been  allotted  for  the 
expanded  nationwide  campaign. 

Grants  will  be  made  to  hospitals,  medical 
schools,  state  and  local  health  departments  and 


non-gox eminent  heahh  groiprs  for  training  ol 
technuians,  post-resideiu y training  ol  physicians, 
pure  base  ol  laboratory  etpiipment,  examination 
ol  hospital  outpatients  and  other  such  expendi- 
tures. 

Since  last  March,  the  American  Academy  of 
C.eneral  Practice  has  been  implementing  for  the 
PHS  an  olfice  cancer  detection  program.  A PHS 
spokesman  termed  the  program  “most  effective”, 
although  not  costly. 

The  PHS  .said  it  expects  to  achieve  its  goal  in 
hosjntal  tests  within  the  next  live  years,  with  the 
number  ol  hospitals  providing  this  service  to  all 
adult  women  patients  increasing  each  year  dur- 
ing this  period. 

Hospitals  providing  care  for  the  poor  and 
medically  indigent  will  receive  first  consideration 
in  the  awarding  of  grants.  These  patients  have 
not  been  tested  usually  for  cervical  cancer,  the 
PHS  .said.  PHS  Surgeon  General  William  H. 
Stewart  said  the  new  hospital-based  screening  pro- 
giam  reaching  high-risk,  low-socio-economic 
gioiips  offered  a truly  effective”  means  of  fight- 
ing cancer  through  the  “pap”  test  for  early  detec- 
tion. 

Although  the  “pap”  test  was  developed  more 
than  20  years  ago,  only  20  per  cent  of  the  nation’s 


ANSWER— Electrocardiogram  of  the  Month 


INTERPRETATION: 

RATE:  App.  65  RHYTHM:  Atrial  fibrillation 
PR:  —sec.  QRS:  .17  sec.  QT:  —sec. 

ABNORMAL:  Absent  P waves,  replaced  by  F 
waves  with  totally  irregular  R-R  intervals.  Pro- 
longed QRS  with  delay  on  the  left. 

COMMENT:  This  combination  of  atrial  fibrilla- 
tion with  Left  Bundle  Branch  Block  is  frequently 
found  in  patients  with  ischemic  heart  disease  and 
is  due  to  previous  myocardial  infarction. 


ANSWER-What's  Your  Diagnosis? 


DIAGNOSIS:  Rheumatoid  arthritis.  1 

X-RAY  FINDINGS:  The  bones  are  extremely  ' 
osteoporotic.  The  femoral  heads  and  acetabular  i 
fossae  demonstrate  marked  bone  destruction  i 
with  protrusion  of  the  remnants  of  the  femoral 
heads  and  acetabula  through  the  pelvic  bone  ^ 
into  the  pelvic  cavity. 

: 

I 
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62  million  adult  women  had  received  the  test  last 
vear,  the  PHS  said. 

The  report  ot  the  President’s  Commission  on 
Heart  Disea.se,  Cancer,  anti  Stroke  proposed  a na- 
tional cervical-cancer  detection  program  as  the 
next  logical  step  to  exjjand  the  limited  program 
previously  carried  out  by  the  PHS'  Cancer  Con- 
trol Program.  The  clinical  training  programs  lor 
cancer  control  will  have  $6  million  in  Innds  lor 
the  next  12  months,  dotdile  the  amount  previotis- 
ly  available.  The  grant-aided  programs  will  be 
carried  out  by  medical  .schools,  hosjtitals,  and  such 
health  groups  as  the  American  Cancer  Society, 
the  American  Academy  of  Ceneral  Practice,  and 
state  and  local  health  departments. 

After  President  Johnson  named  the  National 
.\dvisory  Cionncil  on  Regional  Medical  Pro- 
grams to  adxise  the  government  on  programs  an- 
thori/ed  by  the  Heart  Disease,  Cancer  and  Stroke 
law.  Dr.  James  Z.  Appel,  AMA  President,  ex- 
pressed regret  that  “the  AMA  was  not  asked  to 
sidimit  any  nominations  to  this  imjjortant  body.” 

“Frankly,  we  are  disturbed  that  the  PHS  has 
taken  this  action  in  view  of  onr  known  interest 
in  this  Act  and  the  inclusion  before  its  enactment 
of  the  20  amendments  we  had  |)roposed,”  Appel 
said.  “Yon  may  remember  that  one  of  the  amend- 
ments incorporated  into  the  final  bill  was  onr 
suggestion  that  the  .Advisory  Cotmcil  have  linal 
authoiity  in  ajjproving  or  disapjtroving  grant 
retpiests  rather  than  only  advisory  authority  as 
initially  provided.” 

Nonetheless,  Ajjjjel  told  the  AM.A  Hou.se  of 
Delegates  in  Philadel|jhia: 

“If  we  jrrovide  elfectire  leatlership,  and  if  the 
PHS  cooperates,  it  may  Ite  that  this  hiw  will  per- 
mit the  development  of  programs  which  will  bene- 
fit the  pid)lic  and  be  acceptable  to  the  profession. 
I cannot  urge  you  strongly  enough,  therefore,  to 
take  steps  no^v  through  a]i]n()priate  state  and 
local  society  committees  to  meet  tvith  medical 
school  deans,  state  health  department  directors, 
teaching  hospital  administrators,  and  department 
heads  in  an  effort  to  establish  jointly  a series  of 
programs  undei  the  Act  that  would  be  wholly 
beneficial.” 

Named  to  the  Advisory  Council: 

Dr.  Michael  E.  DeBakey,  Houston,  who  headed 
the  commission  that  recommended  the  program; 
Dr.  John  \\’illis  Hurst,  .Atlanta,  the  President’s 
heart  spetialist;  Dr.  George  F.  .Moore,  Buffalo, 


N.Y.;  Dr.  Clark  M.  Millikan,  Mayo  Clinic, 
Rochester,  Minn.;  Dr.  Cornelius  M.  Traeger,  New 
York,  N.Y.;  Dr.  Leonidas  H.  Better,  Chicago; 
.Mary  I.  Bunting,  President  of  Radcliffe  College; 
Gordon  Cumming,  Sacramento,  Calif.;  Dr.  Bruce 
Ecerist,  Rtiston,  La.;  Dr.  William  Peeples,  Mary- 
land Health  Commissioner;  Dr.  Robert  J.  Slater, 
Burlington,  Vt.;  and  Dr.  James  F.  How^ell,  De- 
troit. 

Surgeon  General  Stewart  will  be  chairman. 

* * # 

Clinical  testing  of  the  experimental  drug 
DMSO  has  been  discontinued  by  vohmtary  agree- 
ment of  the  drtig  sponsors  and  the  Food  and  Drtig 
.Administration.  The  action  w’as  jtrompted  by  re- 
ports of  adverse  effects  on  the  eyes  of  laboratory 
animals.  .About  1,660  investigators  had  been  test- 
ing the  drug  on  thousands  of  human  patients. 
Both  the  .American  Medical  .Association  and  FD.A 
prer  ionsly  had  w'arned  that  attempted  self-medi- 
cation w’ith  the  material  was  dangerous. 

DMSO  is  prodticed  as  an  industrial  solvent  as 
well  as  grades  for  medical  research  jmrposes. 

* * # 

.A  special  advisory  committee  of  non -govern- 
ment medical  experts  is  conducting  a comprehen- 
sive review  of  side-effects  of  birth  control  pills. 

The  .Advisory  Committee  on  Obstetrics  and 
Gynecology  was  appointed  in  November  by  the 
Food  and  Drug  Administration  because  of  reports 
that  w'omen  w'ho  had  taken  oral  contraceptive 
pills  had  sidfered  thromboembolic  phenomena 
including  strokes,  thrombophlebitis  and  pulmo- 
nary embolism,  and  various  eye  and  vision  mani- 
festations. .\n  article  in  the  .AM.A’s  Archives  of 
Ophthalmology  reported  69  ca.ses  of  eye  ailments, 
migraine  and  strokes  among  -women  who  had 
taken  the  pills. 

.As  an  interim  meastire,  the  FD.A  directed  manu- 
factnreis  of  the  pills  to  put  on  package  labels  two 
warnings— I ) use  shoidd  be  stopj^ed  if  eye  prob- 
lems occur,  and  2)  women  w’ho  have  had  strokes 
shoidd  not  take  them. 

It  is  estimated  that  more  than  four  million 
.American  w'omen  hare  been  taking  birth  control 
pills  which  are  manufactured  by  seven  U.S.  drug 
firms. 

.At  its  first  meeting  the  seven  members  of  the 
special  committee— all  medical  school  gynecolo- 
gists and  obstetricians— concluded  that  there  wxas 
no  immediate  need  for  immediate  action  on  the 
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reports  ol  adverse  experience  witli  oral  eonlra- 
tepti\e  pills.  The  eonnnittee  l)elie\e(l  that  “linal 
recoinineiulations  . . . can  salely  await  the  con- 
clusion ol  its  deliberations.” 

Fwo  more  Clonnnittee  meetings  were  schednled, 
in  Jannaiy  and  Alarcli.  Dr.  Joseph  F.  Saclnsk.  |r., 
FD.\  .Medical  Director,  said  the  Ciommittee  prob- 
ably woidcl  issue  its  linal  report  lollowing  the 
■March  meeting. 

I he  FD.\  put  on  computer  tape  and  tninec 
over  to  the  Committee  lor  evaluation  all  ol  the 
clinical  re]>orts  it  had  received  on  suspected  ad- 
\erse  retie tions  Irom  oral  contraceptixe  drugs. 
The  FD.A  pointed  out  that  it  had  “emphasized 
])ie\ionsly  that  these  aie  natnrtilly  occtirring  con- 
ditions in  some  women  which  have  been  noted  as 
far  back  as  medical  experience  extends.” 

in  a non-ieltited  action,  a thirteen-member 
panel,  one  of  30  making  nji  the  ^Vhite  Hotise 
Conference  on  International  Ciooperation,  pro- 
posed that  the  United  States  make  $100  million 
available  over  the  next  three  years  to  help  foreign 
goxeinments  cany  otit  family  planning  programs. 
The  panel  also  tirgetl  that  the  Federal  govern- 
ment set  an  international  example  by  cooperat- 
ing with  state  and  local  agencies  to  make  birth 
control  information  services  readily  available  in 
this  country.  Richard  X.  Gardner,  profes.sor  of 
law  at  Colnmbia  University,  headed  the  panel. 

D.M 


ye;ns  is  made.  Realizing  the  clillicnhy  in  oblain- 
iiig  such  specimens  locally  it  is  hojiecl  that  such 
a state  wide  appeal  might  result  in  oliiaining 
needed  specimens  to  carry  out  this  project.  As 
die  jiioject  will  cemtinne  lor  ap]irc),xiniately  a 
year  n is  hoped  tliis  notice  might  be  kept  in  mind 
dining  tliat  time  so  such  specimens,  whicli  are 
intact  in  regard  to  the  anatomy  ol  the  ankle  and 
toot,  especially  the  medial  side,  might  be  for- 
warded to  the  Orthopedic  Rc,search  Laboratory. 
It  is  reejnested  that  tlie  specimens  l)e  placed  in 
a plastic  liag  xvith  formalin  and  that  all  packages 
be  direc  ted  to: 

Dr.  \\  . Cf.  Selakcjvich 
Oithopedic  Research  Laboratory 
Second  Hoor,  Barton  Research  Instittite 
L niversit)  ol  Arkansas  Medical  Center 
Little  Rock,  .\rkansas 

Heljr  in  this  matter  would  be  most  certainly  ap- 
preciated. 

The  New  Orleans  Graduate  Medical  Assembly 

The  txventy-ninth  annual  meeting  of  The  Xevc^ 
Orleans  Cirachiate  Medical  .Assemlily  will  be  held 
March  7-10,  I9(i6,  headcpiarters  at  I’he  Roosevelt 
Hotel. 


THINGS 


^^COME 


Research  Announcement 

At  the  jn-esent  time  a research  jiroject  is  inuler- 
a ay  at  the  Oithopedic  Research  Ltiboratory  con- 
:ernecl  xvith  orthojjeclic  foot  problems. 

An  urgent  appeal  for  amputated  lower  legs  or 
ntact  feet  ol  children  njj  to  the  age  of  fourteen 


RESOLUTIONS 


W'HFRF.AS,  the  recent  death  of  onr  colleague. 
Dr.  \\  . M.  McRae,  has  caused  the  members  of 
this  Society  to  be  saddened,  and 

M IILRF.AS,  Dr.  .Mc  Rae  was  an  esteemed  mem- 
ber of  this  -Society  for  lifty-five  years,  and 

\\  HLRL.VS,  he  was  highly  respected  for  his 
contribution  in  the  lielcl  ol  medicine  by  both  his 
patients  and  his  colleagues,  and 

M’lIKRE.VS,  he  attained  an  enviable  and  valu- 
able position  ol  service  to  his  community  and  his 
church, 

BE  11  1 HEREEORE  RESOLVED: 

1 H.\  1 , we  do  pause  with  respect  in  memory 
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of  Dr.  McRae,  and 

BE  IT  FURI  HER  RESOLVED: 

1 HAT,  a copy  of  this  resolution  be  forwarded 
to  Dr.  McRae  s family,  and 

I HA'F,  this  resolution  be  made  a part  of  tlie 
permanent  records  of  this  Society,  and 

d'HAl , a copy  be  forwarcfed  to  the  Journal  of 
the  Arkansas  Medical  Society  for  publication. 

By  Action  of  the  Memorials  Committee 
[ohn  McCollough  Smith,  M.D.,  Chairman 
\\’illiam  L.  Fidton,  M.D. 

F.  Duel  Brown,  M.D. 

Read  to  and  Approved  by  the 
Executive  Committee 
December  15,  1965. 

W HEREAS,  the  Members  of  this  Society  wish 
to  express  their  sincere  sense  of  sadness  on  the  loss 
of  our  colleague  and  friend,  Dr.  John  Nye  Comp- 
ton, and 

W'HEREAS,  Dr.  Compton  served  well  the  cause 
of  organized  medicine  as  a member  of  this  Society 


and  as  its  President;  and 

WHEREAS,  he  was  held  in  high  esteem  not 
only  by  his  colleagues,  but  by  his  patients,  his 
church  and  his  community  as  well; 

BE  IT  THEREFORE  RESOLVED: 

'FH.V'F,  we,  the  Alembers  of  the  Pidaski  Coun- 
ty ^fedical  Society,  express  our  heartfelt  sympathy 
to  the  family  of  Dr.  Com]Hon;  and 

I'HAT,  this  resolution  be  forwarded  to  his 
family,  and 

I’HAT,  a copy  of  this  resolution  be  made  a 
part  of  tlie  permanent  records  of  this  Society,  and 
THA  I',  we  forward  a copy  for  publication  in 
the  Journal  of  the  Arkansas  Medical  Society. 

By  Action  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Gordon  Holt,  M.D. 

Eorrest  Henry,  M.D. 

Read  to  and  Approved  by 
The  Society 
December  7,  1965 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Shields  Is  Soloist 

Dr.  William  E.  Shields,  Fexarkana  surgeon, 
was  the  tenor  soloist  for  the  12th  annual  perform- 
ance of  Handel’s  “Messiah”  in  December  at  the 
Texarkana  College  Auditorium. 

Dr.  Etherington  Guest  Speaker 

Dr.  Frank  Etherington,  a general  practitioner 
from  Eureka  Springs,  was  guest  speaker  at  a No- 
vember meeting  of  tbe  Rotary  Club.  He  showed 
slitles  and  discussed  his  work  while  he  was  in  the 
Belgian  Congo  area. 

Dr.  Simmons  to  Bryant 

Dr.  Michael  D.  Simmons  has  opened  his  office 
for  the  practice  of  general  medicine  in  the  Bryant 
Shopping  Center  in  Bryant,  Arkansas.  He  is  a 
graduate  of  the  EJniversity  of  Missouri  Medical 
School  and  formerly  practiced  at  Booneville. 


New  VA  Hospital  Director 

Dr.  Lee  G.  Sewall  has  been  apiK>inted  Director 
of  the  Fort  Roots  and  Little  Rock  Veterans  Ad- 
ministration Hospitals.  He  transferred  to  his  new 
position  from  the  VA  Hospital  at  Perry  Point, 
Maryland. 

Dr.  Edwards  Honored 

Dr.  L.  E.  Edwards  of  Crossett  was  named  the 
Caossett  Chamber  of  Commerce’s  outstanding 
member  of  f965  and  was  presented  the  “Man  of 
the  Year”  award.  He  was  honored  for  his  work  in 
organizing  and  leading  to  a successfid  conclusion 
the  Chamber’s  new  Industrial  Committee. 

Lewisville  Doctors  Elected 

Dr.  Robert  W.  Hunter  has  been  elected  presi- 
dent of  the  Lewisville  Chamber  of  Commerce  for 
1966.  Dr.  W.  R.  Beaty  is  a member  of  the  board. 
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Dr.  Wade  Receives  Award 

Dr.  H.  King  W'acle,  Sr.,  of  Hot  Springs,  re- 
cei\ecl  a (foklen  Service  Awaicl  from  Kiwanis  In- 
ternationaf  in  December  in  recognition  of  50  years 
in  the  field  of  profe.ssional  ,ser\  ice. 

Physician  Beaten  and  Robbed 

Dr.  Nicholas  \\'.  Riegler,  Jr.,  a Little  Rock 
physician,  was  beaten  and  lohhecl  November  24th 
as  he  started  to  leave  his  office.  He  was  hospital- 
i/ecl  evith  facial  cuts  and  bruises. 

Dr.  Hall  Speaks  to  Kiwanis  Club 

Dr.  Joe  B.  Hall  ol  Fayette\  ille  spoke  to  the  Fay- 
etteville Kiwanis  Clidt  in  November.  He  dis- 
cussed the  need  for  more  doctors  and  ex]n'e.ssecl 
the  opinion  that  there  shonld  be  an  area  for  doc- 
tors offices,  just  as  there  are  for  industrial  areas. 

Dr.  Kemp  Speaks  to  Rotarians 

Dr.  Charles  Kemp  of  Jonesboro  spoke  to  the 
Jonesboro  Rotary  Cltdj  in  December.  He  told 
about  his  recent  trip  to  Bolivia  as  a member  of 
an  Arkansas  group  that  visited  that  country  in 
the  Alliance  lor  Progress  program. 

Dr.  Herron  Received  Award 

Dr.  J.  r.  Herron,  state  health  officer,  was  the 
recipient  at  Washington  in  November  of  the  Mc- 
Cormack Award,  the  highest  recognition  given  to 
a public  health  officer  in  the  Nation  for  services 
to  mankind.  The  award  is  given  only  when  a 
special  committee  from  the  State  and  Territorial 
Health  Officers  Association  decides  that  a pre.sen- 
tation  is  justified. 

Dr.  Shorey  Speaker  at  Forum 

Research  projects  of  eight  medical  students 
were  presented  and  discussed  at  the  annual  Medi- 
cal Student  Research  Forum  in  November  at  the 
University  of  Arkansas  Medical  Center.  Keynote 
speaker  was  Dr.  Winston  K.  Shorey,  Dean  of  the 
School  of  Medicine,  who  discussed  “Current 
Trends  in  Medical  Education”. 


Dr.  Mizell  Addresses  Group 

Dr.  Wahei  Mi/ell,  a.ssistant  supei  intenclent  of 
the  Benton  LInit  ol  the  .Arkansas  State  Hospital, 
was  a guest  speaker  at  (he  Psychiatric  Fechnicians 
Convention  at  Benton  in  November. 

Dr.  Ben  N.  Saltzman  Re-elected  to  Head  Chamber 

Dr.  Ben  N.  Salt/man  was  reelected  to  a second 
term  as  president  ol  the  Mountain  Home  (Cham- 
ber ol  Commeice  during  a board  meeting  Tues- 
day at  the  Cedar  Ciill.  Dr.  and  Mrs.  Salt/man 
left  December  M,  19(15,  for  India,  where  he  will 
address  three  ol  Rotary's  district  conferences  and 
many  Rotary  Clubs.  He  has  also  been  iin  ited  to 
addre.ss  a sectional  meeting  of  the  Indian  Medi- 
cal Association. 

Drs.  Attend  Cerebral  Palsy  Meeting 

Dr.  Samuel  B.  Thom]>son,  Assistant  Clinical 
Prolessor  of  Orthopedic  Surgery  at  the  Ihiiversity 
of  .Arkansas  Medical  Center,  was  installed  in  De- 
cember as  president  of  the  American  Academy  o£ 
Cerebral  Palsy.  Dr.  Samuel  Clements,  Associate 
Professor  ol  Pediatrics  and  Psychiatry  at  the  Medi- 
cal Center,  jjiesented  two  teaching  .seminars  on 
children  with  learning  difficnlties  during  the  4- 
clay  coinention.  Others  Irom  Arkansas  attending 
were:  Dr.  James  R.  Ryan  and  Dr.  M.  R.  Work- 
man from  the  Medical  Center;  and  Dr.  Neil  C. 
Stone,  Medical  Director  ol  Arkansas  Children’s 
Colony  at  Conway. 

Dr.  Kaylor  Honored 

In  a pre-game  ceremony  at  the  University  of 
.Arkansas  Ra/orback  Homecoming  football  game 
(.Arkansas  vs.  Texas  Tech),  Dr.  Coy  C.  Kaylor, 
team  physician,  was  presented  a jdatjtie  from  the 
team  in  ajjpreciation  of  his  15  years  of  dedicated 
service  and  inspiration. 

Dr.  Dalton  Receives  Plaque 

Dr.  Perry  Dalton  of  Camden  was  presented 
with  a platpie  by  the  Ouachita  County  Hospital 
Boaicl  in  November  for  loyal  service  to  the  hos- 
pital as  Chief  of  Staff  for  the  past  year. 
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PROCEEDINGS  OF  SOCIETIES 


Pulaski 

In  an  elfoit  to  lind  some  ol  the  estimated 
1,600, 000  undetected  cases  ol  diabetes  in  the 
United  States,  the  Pidaski  County  Medical  Society 
sjjonsored  Diabetes  Detection  Week  Xovemhei 
14-20.  Free  testing  kits  were  distributed  to  every 
drug  store  in  the  county  lor  use  by  persons  taking 
the  test  at  Itome.  Dr.  (ieorge  Mitchell  .served  as 
chairman  of  the  project. 

Dr.  Gilbert  O.  Dean  is  jtresident-elect  of  the 
Pulaski  County  Medical  Society  for  1966.  Di. 
Josejjh  1).  Calhoun  is  president  and  Dr.  James  R. 
Morrison  is  vice  jnesident. 

Washington 

'Fhe  1966  officers  of  the  Washington  County 
Medical  Society  are:  Dr.  Donald  C.  Baker,  Fay- 
etteville, jjresident;  Dr.  John  Power,  S]:)ringdale, 
vice  jjresident;  and  Dr.  Carie  D.  Buckley,  Jr.,  Fay- 
etteville, secretary-treasurer. 

Ouachita 

Dr.  Joe  Ellis  of  Camden  has  been  elected  presi- 
dent of  the  Ouachita  County  Medical  Society  lor 
1966.  Dr.  Judson  Flout  was  elected  vice  jtresi- 
dent;  Dr.  Lowell  Ozment,  secretary;  Dr.  James 
Guthrie  was  named  delegate  and  Dr.  Larry  Kil- 
lough  was  named  alternate  delegate. 

Baxter 

Dr.  William  R.  Snow  of  Mountain  Home  has 
been  elected  jrresident  of  the  Baxter  County 
Medical  Society  for  1966.  Dr.  Elwyn  Shonyo  is 
the  new  vice  president;  Dr.  Ben  Saltzman  is  sec- 
retary-treasurer; Dr.  John  F.  Guen  timer  was 
named  delegate  and  Dr.  .Seldon  \V.  Chambers  was 
elected  alternate  delegate.  Dr.  Saltzman  pre.sented 
the  program  for  the  annual  meeting  of  the  society. 
The  program  included  the  showing  ol  movies  on 
the  use  of  a new  anesthetic. 


Union 

Dr.  Robert  Turnbow  of  El  Dorado  is  the  new 
president  of  the  Union  County  Medical  Society. 
Dr.  Ronald  Lewis,  also  of  El  Dorado,  was  re- 
elected secretary. 


OBITUARY 

Dr.  Turner  E.  Buffington 

Dr.  T.  E.  Buffington,  86,  of  Benton  died  at  his 
home  on  Novemlter  26th,  1965.  He  had  practiced 
medicine  in  Saline  and  Garland  counties  since 
1903,  when  he  became  company  doctor  for  the 
Perry  Smith  Mining  Company  at  Bauxite.  He 
moved  to  Lonstlale  in  1906  and  to  Benton  in  1926. 
He  delivered  more  than  6,000  babies  during  his 
jnactice.  He  had  served  as  president  and  secre- 
tary of  the  Saline  County  Medical  Society  and 
was  mayor  of  Benton  in  1951-52.  He  was  ordained 
a deacon  in  the  Baptist  Church  in  1910.  He 
helped  organize  the  First  Baptist  Church  of 
Bauxite.  The  people  of  Benton  honored  Dr. 
Buffington  last  May  on  his  86th  birthday.  Sur- 
\'ivors  include  his  widow  and  one  son. 

Dr.  Washington  M.  McRae 

Dr.  Washington  McRae,  84,  a retired  Little 
Rock  physician,  died  December  13th,  1965.  He 
was  born  in  Mount  Holly  and  was  graduated  from 
the  St.  Louis  School  of  Pharmacy  and  the  Univer- 
sity of  Arkansas  Medical  School.  He  began  his 
practice  in  Scott  in  1907  and  moved  to  Little  Rock 
in  1912  where  he  practiced  for  more  than  50  years. 


396 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


FkATI'RF.S 


lie  \v;is  a meinl)ei  ol  l-'ii  st  Pi esbyiei  ian  (]luir(li, 
Xoilh  Little  Rock  Llks  Lliih,  Pulaski  (lounty 
Mediettl  Society,  Aikansas  Medical  Society,  Aineri- 
caii  Medical  .Vssoc  iat ion  atul  the  Amei  icaii  Psy- 
chiatric Associatioti.  I le  is  sui  \ i\ed  by  his  widow, 
a son  and  a dan<>htcr. 

Dr.  Norf  G.  Partee 

l)r.  Xoil'  Partee  ol  Camden  died  Xoeember 
27th,  I9()5,  :it  tlie  age  ol  77.  He  was  Ikiiii  at  Cold- 
water,  Mi-ssissippi,  October  31sl,  bS8<S.  He  had 
practiced  medicine  in  .\rkansas  lor  55  years;  he 
mo\ed  to  (.amden  in  l‘)37.  He  eras  a graduate  ol 
the  Ibuversity  ol  ,\rkansas  Medical  School  and 
did  his  post  graduate  work  at  Chicago,  St.  Louis 
and  .\ew  Orleans.  He  teas  a past  president  ol  the 
Ouachita  (Jomny  Medical  Sexiety:  a member  ol 
the  .Arkansas  Medical  Society,  and  the  American 
Medical  .Association.  He  sercecl  as  the  lirst  chiel 
ol  medicitie  ol  the  Ouachita  Comity  Hosjiital. 
Sm'\i\c)rs  iticlnde  Ids  widoiv  and  one  daughter. 

Dr.  John  Nye  Compton 

Dr.  John  X\  Compton,  bG,  a retired  Little  Rock 
internist,  died  Xoiember  25th,  19G5.  He  was  born 
in  .Alexandria,  Louisiana.  He  received  his  .M.I). 
degree  Irom  the  University  ol  .Arkansas  School 
ol  Medicine  in  1927  and  interned  at  Charity  Hos- 
pital in  X^ew  Orleans.  He  ser\ed  a residency  at 
Central  Louisiana  State  Hospital  belore  entering 
the  practice  ol  medicine  in  Little  Rock.  He  was 
a member  ol  the  .American  College  ol  Physicians 
and  he  served  as  genernor  lor  Arkansas  lor  that 
organi/ation  Irom  I95G  until  1962.  He  was  a 
past  governor  ol  the  .American  .Academy  ol  In- 
ternists and  a ]iast  jnesident  ol  the  Pidaski  Coun- 
ty Medical  .Society.  He  was  on  the  stall  ol  .Arkan- 
sas Baptist  Hospital,  .served  as  chiel  ol  stall  at 
St.  Adncent  Inlirmary,  and  was  clinical  prolessor 
ol  medicine  at  the  University  ol  .Arkansas  School 
ol  .Aledicine.  He  was  a member  ol  the  Pulaski 
County  .Medical  Society,  the  .Arkansas  Medical 
Society  and  the  .Ameiican  Medical  .Association. 
He  was  a member  ol  Cdn  ist  Episcopal  Church.  He 
is  survived  by  his  widow  and  one  son. 

Dr.  Benjamin  D.  Luck,  Jr. 

Dr.  B.  1).  Luck,  Jr.,  ol  Pine  Blidl  died  Novem- 
ber 14th,  1965,  at  the  age  ol  60.  He  was  born  in 
Pine  Blull  and  received  his  pre-medical  education 
Irom  the  Universit)  ol  .Arkansas.  He  graduated 


Irom  (he  Uni\ersily  ol  I ennessee  Medical  School 
in  19.9)  and  imeined  at  Si.  |ose|)h’s  .Memoiial 
Hospital  in  I ampa,  Morida.  He  had  prac  ticed 
medicine  in  Pine  Blull  since  I9.HI.  Dr.  Luck  was 
a member  ol  the  Little  Rock  Consistory,  the 
Sahaia  Slnine  Lemple,  Pine  Blull  Country  Cdub 
and  Rottn  ians.  He  was  also  a mendtei  ol  Jeller- 
son  County  Medical  .Society,  the  .'Arkansas  Medi- 
cal Soc  iety  and  the  .Amei  ican  Medical  .Association. 
He  was  a member  ol  the  First  Methodist  Church. 
He  is  sin  \ i\  ecl  by  his  widow,  a son  and  two  daugh- 
ters. 

Dr.  Frank  Carroll  Maguire,  Sr. 

Di . 1.  C..  lAIaguiie,  St.,  aged  S2,  ol. Augusta,  died 
XVj\  ember  27th,  1965.  He  wars  bom  in  Maryland 
and  he  tvas  a graduate  ol  the  lhii\eisity  ol  .Ala- 
bama and  the  Ihiiversity  ol  Pennsylvania.  During 
A\  oriel  War  I he  was  assigned  to  I hircl  British 
.Army  in  France  and  received  the  French  Croix 
de  Ciuei  re  with  Palm.  He  wais  on  the  medical  stall 
ol  a mining  concern  in  .Alabama  until  1923,  when 
he  mcjxecl  to  .Augusta.  He  was  acti\e  in  .Augusta 
civic  allairs.  He  was  chairman  ol  the  ^\’oodruH 
County  I.ibrary  Committee  and  coroner  lor 
WMoch  iill  County  Irom  1921  until  1954.  He  was 
a Presbyterian.  He  is  survived  by  a son.  Dr.  F.  C. 
Maguire,  Jr.,  til  .Augusta,  and  ttvci  grandchildren. 


DR.  ROY  DUANE  HOKE  is  a new  member  ol 
the  Pula,ski  County  .Medical  .Society.  He  is  a 
natice  ol  Mohall,  North  Dakota;  he  received  his 
preliminary  education  Irom  .Minot  State  College 
and  the  University  ol  North  Dakota.  Dr.  Hoke 
was  graduated  Irom  the  College  ol  Medical 
Evangelists  in  Los  .Angeles,  Calilornia,  in  1954. 
He  interned  at  White  Memorial  Hospital  in  Los 
Angeles.  He  has  practiced  in  New  Orleans, 


Volume  62,  Number  9-FEBRUARY,  1966 


3/7 


Featiires 


Louisiana.  Dr.  Hoke  is  now  at  the  University 
of  Arkansas  Medical  Center.  His  specialty  is  path- 
ology. 

Crittenden  County  Metlical  Society  announces 
that  DR.  JERRY  F.  RANDOLPH  is  a new  mem- 
ber. A native  of  Booneville,  Mississippi,  he  re- 
ceived his  jne-metl  at  Memphis  State  University. 
He  then  enrolled  at  the  University  of  Tennessee 
School  of  Medicine  and  was  graduated  from  there 
in  19()4.  He  interned  at  St.  Francis  Hospital  in 
Whchita,  Kansas.  Dr.  Randolph  has  served  three 
years  with  the  U.S.  Paratroops.  His  office  address 
is  I'urrell  Clinic,  Turrell,  Arkansas.  He  is  a gen- 
eral practitioner. 


BOOK  REVIEWS 

RYPINS'  MEDICAL  LICENSURE  EXAMINATIONS,  lOth 
Edition,  edited  by  Arthur  W.  Wright,  M.D.,  Professor  of 
Pathology,  Albany  Medical  College  of  Union  University, 
j)p.  840,  published  by  f.  B.  Eippincott  Company,  East 
Washington  Square,  Philadelphia,  Pa.,  19105,  1965. 

This  text,  as  the  name  implies,  is  designed  to  assist  the 
applicant  for  medical  licensure  in  passing  his  board  exami- 
nation. If  u.sed  as  a guide  for  the  type  of  examination  ques- 
tions that  are  likely  to  be  asked,  the  book  is  valuable. 
If  it  is  ttsed  as  a meatis  of  cramming  for  an  examination, 
it  is  probably  inatlequate.  Tins  book  has  no  outstanding 
attribute.  It  possibly  lends  some  sense  of  security  in  pre- 
paring for  a state  board  licensure  examination,  and  that 
is  its  principle  value.  .AK 

MANAGEMENT  OF  THE  PATIENT  WITH  CANCER, 
edited  by  Thomas  E.  Nealon,  Jr.,  M.D.,  Professor  of 
Surgery , Jefferson  Medical  College,  with  contributions  by 
Seventy-one  authorities,  illustrated,  pp.  1067,  published 
by  W.  B.  Saunders  Company,  Philadelphia  and  Eondon, 
1967. 

This  is  a very  interesting  text  in  which  a number  of 
outstanding  authorities  collaborate  under  the  editorship 
of  Dr.  Nealon.  who  is  professor  of  surgery  at  Jefferson  Medi- 
cal College.  The  book  is  divided  into  two  categories:  geti- 
eral  consideration  and  specific  consideration.  Under  tbe 
general  considerations  head,  the  author  discusses  the  diag- 
noses and  treatment  of  cancer  by  variotis  means  including 
radiation,  chemo-therapy.  surgery,  etc.  The  specific  con- 
siderations tliscusses  cancer  of  the  various  organs.  The  book 
bas  good  references,  a number  of  illustrations,  and  is  well 
written.  In  the  reviewers  opinion,  it  is  a very  worthwhile 
text  which  wotdd  be  of  value  to  the  medical  student  and 
all  practicing  physicians.  .AK 

EVALUATION  OF  LIVER  FUNCTION,  prepared  by 
Carroll  M.  Eeevy,  M.D.,  F.A.C.P.  Professor  of  Medicine, 
Seton  Hall  College  of  Medicine,  Jersey  City,  New  Jersey; 


Editorial  Consultants:  Hans  Popper,  M.D.,  F.A.C.P.,  Di- 
rector of  Pathology , Mount  Sinai  Hospital,  New  York , New 
York,  and  Charles  S.  Davidson,  M.D.,  F.A.C.P.,  Associate 
Professor  of  Medicine,  Hanxird  Medical  School,  Boston, 
Massachusetts,  pp.  93,  illustrated,  published  by  The  Eilly 
Research  Eaboratories,  Indianapolis,  Indiana,  1965. 

This  is  a well-illustrated  graphic  book  which  discusses 
liver  function  tests.  The  text  is  exceptionally  well  written. 
Drs.  Leevy,  Popper,  aiul  Davidson  are  outstanding  authori- 
ties in  this  field.  This  book  will  be  of  considerable  interest 
to  tbe  general  physician.  Because  of  its  brevity,  it  will  not 
be  of  cardinal  interest  to  tlie  internist.  .AK 


Rheumatoid  Disease  With  Unusual 
Pulmonary  Manifestations 

A.  J.  Ognibene  and  W.  R.  Dito  (US  Army  Hosp, 
Nurnberg,  APO  696,  US  Forces)  Arch  Intern 
Med  116:567  (Oct)  1965 

A case  of  rheumatoid  arthritis  associated  with 
pulmonary  fibrosis,  hemosiderosis,  and  concre- 
tions is  presented.  Bilateral  pulmonary  infiltrates 
were  noted  roentgenologically  in  a relatively 
asymptomatic  42-year-old  Negro  man  over  a per- 
iod of  fotir  years,  without  demonstrable  progres- 
sion or  anemia.  Following  the  discovery  of  a cryo- 
globulin and  a markedly  positive  serum  latex 
fixation,  a diagnostic  thoracotomy  was  performed. 
Subsequently,  the  patient  developed  typical  clini- 
cal rheumatoid  arthritis  involving  the  hands, 
shoidders,  and  knees. 

Digitalis  Toxicity:  Treatment  With 
Diphenylhydantoin 

'Fzu-Wang  Lang  et  al  (E.  Corday,  Cedars  of  Leba- 
non Hosp,  Los  Angeles)  Arch  Intern  Med 
116:573  (Oct)  1965 

Diphenylhydantoin  is  an  effective  agent  for 
treating  arrhythmias  caused  by  digitalis  intoxica- 
tion in  the  dog  and  human.  It  lowered  the  mor- 
tality in  dogs  from  60%  to  5%  and  has  been  ap- 
plied successfully  in  the  treatment  of  humans 
with  digitalis  toxicity. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


ETIOLOGY  OE  ACl’TE 
RESEIRA  TORY  IMECTIOXS 
In  (I  study  ory^uiiizrd  by  the  IVorkiug  Tarty  on 
Acute  Respiratory  Virus  Diseases  of  the  Medical 
Research  Council  of  Great  Britain,  575  positive 
cultures  were  obtained  from  J ,SSS  children  and 
adults  livino;  at  home.  Illnesses  covered  the  ramre 
of  prevalent  mild  disease. 

Ill  recent  years  many  previously  unknown  viruses 
have  been  isolated  Irom  the  respiratory  tract 
ol  patients  sntlering  Irom  respiratory  diseases 
ot  various  sorts.  Some  of  these  viruses  cause  res- 
jiiratory  disease  in  such  groups  as  children  admit- 
ted to  hospitals,  military  recruits,  and  medical 
students.  However,  most  acute  respiratory  dis- 
eases occur  in  persons  be  ing  at  home.  Little  has 
been  known  ol  the  causes  of  such  diseases. 

In  June,  19()1,  a collaborative  study  was  inaugu- 
rated to  investigate  a large  number  of  acute  res- 
piratory infections  in  a cross-section  of  the  popu- 
lation. The  study  continued  to  June,  1964,  with 
work  carried  out  in  24  centers  in  Britain.  Stand- 
ard laboratory  methods  were  used  for  virus  isola- 
tion. 

Children  up  to  16  years  of  age  who  were  living 
at  home  were  lirst  studied.  Later,  the  scope  of 
the  investigation  was  widened  to  include  adults 
at  home  or  at  work.  Children  in  hospitals  were 
also  studied  to  determine  whether  viruses  recov- 
ered from  small  children  with  severe  respiratory 
disease  were  the  same  as  those  found  in  milder 
cases  in  general  practice. 

Specimens— usually  a throat  swab  and  a nasal 
swab  — were  collected  from  1,SH8  patients  with 
acute  respiratory  infections.  On  culture,  575  were 
positive.  Patients  were  examined  clinically  and 
the  history  and  diagnosis  were  recorded  on  a 
standard  form. 

AGEXTS  ISOLATED 

A virus  or  hemolytic  streptococcus  was  isolated 

Report  prepared  l)y  Dr.  D.  J.  Tyrri-ii.;  Ihilish  Medicat 
Journal,  August  7,  19()5. 


Irom  one  jratient  in  three  below  the  age  ol  17  and 
from  one  in  four  aged  17  or  over.  X'iruses  were 
rela(i\ely  mote  common  in  jxitients  below  the 
age  of  6. 

Inlluenza  viruses  were  isolated  in  the  lirst  three 
months  ol  each  year  in  a pattern  which  rellected 
the  national  prevalence  of  infection.  Para- 
inlluen/a  \ iruses  of  all  tliree  tyjjes  appeared  each 
winter  in  scattered  areas  and  the  returns  sug- 
gested that  some  areas  had  shaip  outbreaks  last- 
ing a few  weeks. 

Respiratory  syncytial  (R.S.)  vims  was  isolated 
by  most  laljoratories.  Enteroviruses  rvere  isolated 
mainly  Irom  children  under  6,  but  also  Irom  those 
up  to  10,  and  adenoviruses  and  enteroviru.ses  were 
found  roughly  equally  in  all  age  groujjs  up  to  10. 
Herpes  simplex  and  rhino-virnses  were  isolated 
with  almost  equal  fretjuency  from  all  age  groiqjs, 
and  the  pattern  with  inlluen/a  was  the  same,  ex- 
cept that  this  virus  grou|j  .seemed  to  jrass  by  in- 
fants le.ss  than  a year  old. 

Two  or  three  pathogens  were  obtained  sinnd- 
taneonsly  from  25  patients.  In  18  instances  one 
organism  was  the  streptococcus,  but  each  ca.se  was 
classilied  as  infected  by  the  virus  i.solated. 

Serological  typing  of  the  \iruses  showed  that 
para-influenza  viruses  1 and  3 were  each  about 
twice  as  common  as  type  2.  Adenoviruses  types 
1, 2,  and  5,  the  “endemic"  types,  w'ere  fonnd  about 
as  often  as  the  “e])idemic”  types,  mainly  rejjre- 
sented  by  type  3.  Polioviruses  were  uncommon. 
The  coxsackieviruses  of  groiqj  A most  commonly 
found,  types  2,  4,  5,  6,  and  10,  are  those  associated 
with  disease  such  as  herpangina.  All  serotypes  of 
coxsackieviruses  of  group  B except  type  6 were 
found.  Onlv  eciio-virus  ty])e  6 was  fonnd  in  ap- 
jjieciable  numbers. 

COLDS  MOST  COMMOX 

.Most  of  the  patients  were  sidlering  from  mild 
infections  of  the  ujjper  respiratory  tract.  4 he 
largest  number  of  cases  — 437  — was  diagno.sed  as 
the  common  cold.  .Sore  throat  accounted  for  376 
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diagnoses:  feverish  cold,  341.  Next  came  bron- 
cliitis,  179;  inlluenza,  144;  “croup”,  127;  pneu- 
monia. 103;  bronchiolitis,  40;  otitis  media,  42; 
and  miscellaneous  conditions,  93. 

Pathogens  were  recovered  most  frequently  Irotn 
cases  of  sore  throat;  half  of  these  were  streptococci. 
Isolations  from  jxuients  with  colds  (94  ol  437,  or 
21  ]jer  cent)  may  have  been  unsuccessful  because 
so  little  virus  was  shed  or  because  the  tests  used 
woidd  not  detect  the  viruses  causing  the  disease; 
the  latter  suggestion  is  supjjorted  by  evidence  that 
some  of  the  \ iruses  wliich  are  jiresumed  to  cause 
colds  cannot  be  isolated  in  any  known  culture 
system. 

An  analysis  of  the  medical  histories  of  the  pa- 
tients showed  that  blockage  and  running  of  the 
nose  were  each  lecoicled  in  about  half  the  virtu 
infections,  but  the  nose  was  relatively  drier  in 
adenovirus  infections  and  wetter  in  enterovirus 
and  rhinovirtis  infections.  Nasal  symptoms  were 
less  common  in  streptococcal  illnes,ses.  Sore  throat 
was  uncommon  in  parainfluenzal  infections  and 
common  in  adenov  irus,  enterovirus,  and  strepto- 
coccal infections.  Cough  was  common  in  infec- 
tions with  the  myxoviruses  but  also  occurred  in 
infections  with  enterov  iruses  and  streptococci  and 
in  over  half  tiie  rhinovirus  infections.  Hoarseness 
was  noted  in  infections  by  all  virus  groups,  but 
was  found  most  often  in  inlluenza  and  parainllu- 
enza  virus  infections.  Chest  pain  in  enterovirus 
infections  may  have  been  due  to  myalgia,  but  was 
generally  uncommon.  Wdieezing  was  slightly  more 
common,  being  part  of  the  clinical  picture  ol  bron- 


chiolitis caused  by  R.S.  virus,  but  was  also  found 
in  about  one  in  10  patients  infected  with  other 
viruses  except  influenza.  Febrile  .symptoms  were 
common  in  influenza,  adenovirus,  and  entero- 
virus infections,  and  also  in  those  due  to  strepto- 
cocci. 1 heir  apparent  absence  in  R.S.  infections 
may  have  been  due  chiefly  to  the  youth  of  the 
patients;  in  rhinovirus  infections  it  showed  that 
many  illnesses  were  very  mild. 

Such  physical  signs  as  obstruction  of  the  nose 
and  nasal  discharge  were  present  in  more  than 
half  the  infections  except  those  due  to  entero- 
viruses or  streptococci,  (ihest  signs  (rales  and 
rhonchi)  were  most  common  in  infections  due  to 
the  R.S.  virus. 

FAMILY  DATA 

V\4ien  records  for  the  entire  family  were  anal- 
yzed, it  was  apparent  that  the  preponderance  of 
infections  of  small  children  was  with  parainfluen- 
za viruses,  R.S.  virus,  and  adenovirus  types  1,  2, 
and  5,  suggesting  that  these  are  among  the  first 
v iruses  to  invade  the  family. 

Resj^iratory  disea,ses  are  dilficidt  to  describe 
exactly.  The  information  reported  on  clinical 
syndromes  and  signs  and  symptoms  may  be  criti- 
cized because  of  the  combined  eflect  of  observer 
error  and  differences  in  diagnostic  labelling 
among  clinicians.  In  support  of  their  validity  is 
the  fact  that  the  association  between  certain  .symp- 
tom complexes  and  certain  virus  infections  was 
evident  in  the  figures  from  individual  centres 
analyzed  sejtarateiy. 


Porphyria  Cutanea  Tarda 

[.  H.  kipstein  (University  of  California  Medical 
Center,  .San  Francisco)  and  j.  B.  Pinski  Arch 
Derm  92:362  (Oct)  196.5 

High  .serum  iron  values  with  marked  transferrin 
saturation  were  noted  in  4 ol  15  jratients  with 
porphyria  cutanea  tarda  (PCT).  Four  others  had 
serum  iron  and  saturation  levels  near  the  iq^per 
limits  ol  normal.  In  addition,  the  presence  ol 
hepatic  dysfunction  and  the  increased  incidence 
of  dialtetes  in  this  disease  were  confirmed.  How- 
ever, a relationship  between  the  characteristic 


chemical  and  photocutaneous  features  of  PCT 
and  hemochromatosis  coidd  not  be  substantiated. 
I he  mechanisms  responsible  for  the  elevated  iron 
values  are  discussed.  The  available  evidence  to 
date  suggests  increased  absorption  rather  than  re- 
duced utilization  as  the  cause  of  the  abnormal 
iron  findings  in  PCT.  An  unexplained  but  sig- 
nificant tendency  to  polycythemia  was  also  noted 
in  this  series.  Two  patients  had  hemoglobin  levels 
greater  than  17.5  gm%,  and  six  others,  had  values 
greater  than  16  gm%  and/or  packed  cell  volumes 
higher  than  50%. 
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TUNING  FORKS 

A Diagnostic  Aid  in  Hearing  Loss 

James  J.  Pappas,  M.D.* 


H.  A.  Ted  Ba 
Frederick  N. 

In  recent  years,  tvith  the  rapid  population  in- 
crease, the  advances  made  in  modern  medicine 
leading  to  increased  longevity,  and  the  constant 
exposure  to  lotid  noises  in  otir  modern  day  en- 
vironment, the  hard  ot  hearing  jiopulation  is 
increasing. 

Hearing  loss  is  generally  di\ided  into  two 
broad  categories,  conductive  and  sensory-netiral 
(nerve  tyj>e).  d'hose  with  a condtictive  type  hear- 
ing loss  can  i'retpiently  be  helped  with  surgery, 
with  metlication  or  other  treatment.  Patients 
with  a ptire  sensory-neural  loss  generally  have  an 
irreversible  proces.s,  and  the  impaired  hearing 
cannot  be  surgically  restored.  Nevertheless  a 
great  deal  of  information  can  be  given  to  these 
people  which  will  make  it  possible  for  them  to 
deal  better  with  their  hearing  problems.  The 
patient’s  ability  to  wear  a hearing  aid  snccessfully 
in  large  meastire  depends  on  the  type  and  degree 
ol  hearing  loss.  Therefore,  the  importance  of  dis- 
tinguishing the  type  of  loss  the  patient  has  is 
readily  apparent. 

Modern  science  has  led  to  the  development  of  a 
ntimber  of  ingenious  instrtiments  for  the  asses.s- 
ment  of  hearing  fumtion.  I’his  instrumentation 
is  extremely  delicate  and  the  tests  often  tpiite  time 
consuming.  However  tuning  forks,  when  properly 
used,  afford  considerable  information  to  the  otol- 
ogist and  general  physician  alike  and  oiler  a help- 
ful aid  to  diagnosis.  I tining  forks  are  inexpensive 
and  with  them  one  can  nsually  differentiate  be- 
tween a conductive  and  a sensorv-nenral  hearino 

' o 

loss  with  a high  degree  of  acctiracy. 

The  timing  fork  is  an  instrument  made  of  mag- 
nesium alloy  or  steel  which  is  designed,  when 
activated,  to  vibrate  at  a particular  frequency 
(pitch).  A wide  variety  of  fretpiencies  are  avail- 

•1610  West  Third,  I.ittle  Rock,  Arkansas 


ley,  Jr.,  M.D.* 

Martin,  M.A.* 

able.  We  recmmnended  Irequencies  256,  512,  and 
1021  cycles  per  secontl  for  use  with  the  standard 
tuning  fork  tests,  since  Irequencies  above  and  be- 
low those  mentioned  introduce  .several  variables, 
d he  tuning  fork  may  be  activated  by  holding  the 
stem  in  the  hand  and  striking  one  of  the  tines 
against  a firm  object,  d'he  knuckles  or  knee  may 
be  used  for  this  purpo,se.  The  heel  of  the  shoe 
can  also  be  used  as  it  is  resilient  enough  to  pre- 
clude any  damage  to  the  fork. 

The  instrnciions  for  each  test  are  clearly  made 
to  the  patient  before  each  one  is  carried  out.  All 
tuning  fork  tests  should  be  peiformed  in  a cpiite 
room  with  little  exchange  ol  conversation  between 
the  physician  and  his  patient  during  actual 
test  ing. 

d'he  ]jurpo.se  ol  this  ]ja]:)er  is  tcc  descrilie  three 
tuning  fork  tests  which  have  met  the  test  of  time 
and  are  practiced  widely.  They  are  the  Schwa- 
bach,  The  Rinne,  and  the  Weber. 

rite  Schwabach  test  is  designed  to  compare  the 
patient’s  hearing  by  bone  conduction  with  that  of 
tlie  pliysician.  assuming  that  the  jthysician  has 
noimal  hearing.  (See  Fig.  lA)  After  the  fork  is 
.set  into  vibration  the  stem  is  |jlacetl  on  the  pa- 
tient’s mastoid  process.  He  has  lieen  instructed  to 
raise  Ins  finger  when  he  hears  the  tone  in  his  ear 
and  to  lower  it  -when  he  no  longer  hears  the  tone. 
After  the  patient  raises  his  finger,  the  jthysician 
places  tlie  fork  on  his  own  mastoid  jirocess  to  see 
if  he  can  also  hear  the  tone.  The  |)atient's  finger 
in  the  meantime  naturally  goes  down  since  he  no 
longer  hears  the  tone  after  the  fork  is  removed. 
The  fork,  still  vibrating,  but  gradnally  getting 
weaker  is  alternately  placed  back  and  forth  from 
the  jjatient's  mastoid  to  the  physician’s.  This  is 
clone  until  neither  the  patient  nor  the  physician 
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hears  the  tone.  Fhe  patient  therefore  relates  his 
ability  to  hear  this  diminishing  tone  by  alternate- 
ly raising  and  lowering  his  finger. 

The  Schwabach  test  indicates  whether  the  pa- 
tient and  the  examiner  hear  the  tone  approxi- 
mately the  same  length  of  time  (normal  Schwa- 
bach); whether  the  patient  hears  the  tone  longer 
than  the  physician  (prolonged  Schwabach);  or 
whether  the  patient  hears  the  tone  for  a shorter 
time  interval  than  the  physician  (shortened 
.Schwabach).  The  assumption  of  this  test  is  that 
if  the  doctor  hears  the  tone  for  a period  considei- 
ably  longer  than  the  patient  that  the  patient’s 
hearing  for  bone  conduction  (nerve  function)  is 
poorer  than  normal  and  indicates  a sensory-neural 
hearing  loss.  The  patient  with  a normal  Schwa- 
bach is  assumed  to  have  normal  hearing,  while 
the  jratient  with  a prolonged  Schwabach  repre- 
sents a conductive  type  of  hearing  loss. 

The  Rinne  Test  is  designed  to  compare  the  pa- 
tient’s hearing  by  bone  conduction  with  his  hear- 
ing by  air  conduction.  For  this  test  the  fork  is  once 
again  activated  and  the  stem  of  the  fork  is  placed 
first  on  the  mastoid  process  (Fig.  1 A)  to  determine 
the  patient’s  response  by  bone  conduction,  and 
then  the  fork  is  removed.  Next  the  fork  with 
vibrating  prongs  is  placed  an  inch  from  the  pa- 
tient’s external  ear  canal  being  tested  (Fig.  IB)  to 
determine  the  jjatient’s  response  by  air  conduc- 
tion. The  fork  must  be  held  an  inch  from  the  ear 
in  such  a manner  that  the  prongs  are  vibrating 


along  the  long  axis  of  the  external  canal.  The 
patient  is  asked  to  state  whether  the  tone  is  louder 
at  the  ear  (air  conduction)  or  behind  the  ear  (bone 
conduction).  A patient  with  normal  hearing  will 
hear  the  tone  louder  at  the  ear  than  behind  the 
ear  since  air  conduction  is  a more  efficient  system 
for  sound  transmission  than  bone  conduction. 
The  patient  with  a sensory-neural  hearing  loss 
will  also  hear  the  tone  louder  at  the  ear  than 
behind  the  ear  since  his  bone  conduction  (hearing 
nerve)  ability  is  impaired.  .Since  sound  conduc- 
tion is  impaired  at  the  external  or  middle  ear 
level,  the  patient  with  a conductive  hearing  loss 
will  hear  the  tone  louder  behind  the  ear  than  at 
the  ear. 

I'he  interpretation  of  the  Rinne  test  is  as  fol- 
lows: If  the  tone  is  heard  louder  behind  the  ear 
(on  the  mastoid  process)  than  at  the  external 
meatus,  (negative  Rinne),  it  may  be  assumed  that 
there  is  mechanical  interference  with  the  sound 
conducting  apparatus  of  the  external  or  middle 
ear  and  that  the  hearing  loss  is  basically  conduc- 
tive in  origin.  If  the  tone  is  heard  louder  at  the 
ear  than  behind  the  ear,  (positive  Rinne),  and  if 
there  is  a loss  of  hearing,  it  is  felt  that  the  hearing 
loss  is  sensory-neural.  The  patients  with  normal 
hearing  will  also  have  a positive  Rinne  as  nor- 
mally air  conduction  is  greater  than  bone  con- 
duction. 

One  of  the  greatest  pitfalls  to  watch  for  and 
avoid  in  performing  the  Rinne  test  is  the  so-called 
“false  negative  Rinne.”  This  is  seen  in  the  patient 
who  has  a marked  sensory-neural  loss  or  even  a 
“dead”  ear  on  one  side.  The  bony  skull  is  an 
excellent  sound  conductor  and  when  a vibrating 
fork  is  placed  over  one  mastoid  bone,  the  sound 
can  easily  be  cross-heard  by  the  opposite  ear.  In  a 
case  of  severe  sensory-neural  loss  or  complete  ab- 
sence of  hearing  on  one  side,  the  patient  might 
indicate  that  he  hears  the  tuning  fork  by  bone 
conduction  but  not  by  air  conduction  (negative 
Rinne)  when  in  fact  he  is  cross  hearing  the  tone 
in  the  opposite  ear.  If  the  examiner  is  not  aware 
of  this  possibility,  he  can  mistake  the  patient’s 
sensory-neural  loss  for  a unilateral  conductive 
loss.  The  distinction  is  very  important  as  the 
patient’s  candidacy  for  corrective  surgery  dejjends 
on  accurate  diagnosis. 

The  Weber  Test  is  designed  to  differentiate 
conductive  from  sensory-neural  losses,  but  may  be 
used  only  in  cases  where  the  hearing  is  consider- 
ably better  in  one  ear  than  in  the  other.  Of  the 
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tluec  reainuneiulecl  licciueiu ies,  the  results  ol  the 
256  toik  are  tlie  most  relialile  in  the  Weher  Fest. 

The  Weher  l est  is  perlormecl  in  the  lollowing 
manner;  I'he  stem  of  the  vihratino  fork  is  placed 
.somewhere  in  the  midline  of  the  patient’s  head. 
(Fig.  1C).  This  maybe  in  the  middle  of  the  fore- 
head, on  top  of  the  head,  on  the  chin  or  on  the 
upper  medial  incisor  teeth.  The  patient  is  then 
asked  whether  the  tone  is  heard  louder  in  the  right 
or  left  ear.  The  interpretation  of  this  test  is  as 
follows:  If  the  tone  is  heard  louder  in  the  pa- 
tient’s better  hearing  ear,  it  is  assumed  that  the 
poorer  hearing  ear  suffers  from  a sensory-neural 
loss.  Conversely,  if  the  tone  lateralizes  to  the 
poorer  hearing  ear,  it  may  be  assumed  that  the 
loss  in  the  ear  is  of  a conductive  nature.  If  the 
tone  lateralized  to  neither  ear,  this  is  an  indica- 
tion that  the  cochlear  function  for  both  ears  at 
the  frequency  tested  is  approximately  the  same. 

The  Weber  test  results,  in  combination  with  the 


Rinne  test  results,  should  ]X)itu  out  the  presence 
of  a false  negative  Rinne  response  in  cases  of  uni- 
lateral hearing  losses  and  thus  prevent  an  errone- 
ous diagnosis.  The  Weber  Test  is  extremely  valu- 
able in  cases  of  unilateral  hearing  loss. 

Fhe  patient  should  be  advised  before  the  tuning 
fork  test  has  begun  that  he  should  not  be  preju- 
diced regartling  his  responses  and  answers.  I'he 
performances  of  the  three  tests  described  above 
using  three  tuning  forks  of  standard  frequencies 
may  be  carried  out  in  less  than  three  minutes  in 
the  physician’s  office.  The  various  test  results  in 
different  hearing  situations  are  .summarized  in  the 
following  way: 


Tests 

Schwnharh 

Rinne 

Weher 

Normal 

Hearing 

Normal 

Positive 

Does  Not 
Lateralize 

Coiuiiictivc 

Loss' 

Prolonged 

Negative 

I.ateralizes  to 
Poorer  Ear 

.Sensori-Ncural 

Loss 

.Shortened 

Positive 

I.ateralizes  to 
Better  Ear 

Tracheostomy  for  Functional  Ventilatory 
Obstruction 

G.  F.  Gowen  (Misericordia  Flosp,  Philadelphia), 
\V.  W.  Lindenmuth,  and  A.  C.  W.  Montague, 
Arch  Sitrg  91:875  (Dec)  1965 

There  are  three  forms  of  ventilatory  obstruc- 
tion-mechanical, secretional,  and  functional.  Me- 
chanical obstruction  due  to  foreign  bodies  and 
tumors  can  be  relieved  by  prompt  tracheostomy. 
In  secretional  obstruction,  the  excessive  produc- 
tion of  secretions  and  the  inability  to  remove 
them  are  related  to  primary  lung  disea.se,  eg, 
bronchitis,  emphysema,  and  fulminating  pneu- 
monia. In  functional  obstruction,  there  is  inter- 
ference with  breathing,  coughing,  and  swallow- 


ing either  because  of  tumors,  edema,  and  inflam- 
mation in  the  aerodigestive  tract  or  because  ol 
central  nervous  system  depression.  This  produces 
a form  of  secretional  obstruction  that  is  secondary 
to  a primary  lesion  outside  of  the  tracheobron- 
chial tree.  In  functional  obstruction,  the  pri- 
mary lesion  must  be  recognized  and  treated  since 
tracheostomy  alone  fails  to  reverse  the  mechan- 
ism of  the  secretional  problems.  In  some  patients, 
the  ventilatory  problem  has  its  basis  in  a con- 
gestive heart  failure,  lung  tumor,  or  terminal 
metastic  disease.  In  such  cases,  as  well  as  in  many 
similar  cases,  tracheostomy  may  be  completely 
contraindicated  and  if  performed,  may  add  to  the 
patient’s  suffering.  Fhis  would  be  due  to  the  se- 
cretional and  functional  obstructions. 
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The  Control  System  Governing  Bone  Growth 
in  Response  to  Mechanical  Stress* 


Robert  O.  Becker,  M.D.** 


jBone  gro^vs  in  response  to  applied  mechani- 
cal stress  in  stich  a fashion  as  to  prodtice  an  an- 
atomical strtictnre  best  able  to  resist  the  stress. 
This  phenomenon,  first  described  by  Wolff  in 
1892,^  is  of  considerable  clinical  importance, 
enabling  the  bone  strncttire  of  the  body  to  be  in  a 
dynamic  eqtnlibrinm  with  the  changing  mechani- 
cal stresses  imposed  by  activity.  This  growth  phe- 
nomenon is  (piite  different  horn  both  epi]jhyseal 
growth  and  fracture  healing,  in  that  it  is  contin- 
notisly  going  on,  prodticing  rearrangement  of 
strncttire  in  response  to  changing  stresses.  In  its’ 
simjilest  form,  that  of  the  respon.se  to  bending 
stress,  the  concave  or  compressional  side  experi- 
ences increased  growth  restilting  in  the  laying- 
down  of  new  osteones  along  the  lines  of  stress 
while  the  convex  or  tensional  side  experiences 
resorbtion  of  bone  elements,  'bhis  process  is 
amenable  to  study  by  standard  control  system 
concepts  and  appeared  to  offer  considerable 
promise  for  giving  ns  some  insight  into  growth 
phenomena  in  general.  Some  years  ago  my  col- 
leagties:  Dr.  C.  A.  1..  Bassett,  of  Cohnnbia  Uni- 
versity and  C.  H.  Bachman,  of  Syractrse  Ihiiver- 
sity  and  myself  began  such  a study. 

In  analyzing  this  grotvth  process  as  a “simplest 
possible”  control  system;  i.e.  as  a closed  loop  nega- 
tive feedback  chain,  one  arrives  at  the  following 
control  system  cliagTam; 


Obviotisly  the  bone  in  some  fashion  senses  the 
stress  applied,  this  implies  .some  mechanism  for 
converting  the  mechanical  energy  into  a signal 
which  must  be  proportional  to  the  magnitude  of 

*This  material  was  presented  at  the  Biophysics  Seminar,  University 
of  .Arkansas,  College  of  Medicine,  June  4,  1965. 

* ‘ Chief,  Orthopedic  Section,  Veterans  Administration  Hospital, 
Syr.acnse,  New  York;  Associate  Professor  of  Surgery,  State  Uniyersity 
of  New  York,  Upstate  Medical  Cctiter,  Syracuse,  New  York. 


the  stress  and  indicative  of  the  direction  of  appli- 
cation. The  signal  must  activate  a second  trans- 
ducer mechanism  that  produces  bone  growth 
along  the  lines  of  stress. 

Becatise  of  previous  work  on  regenerating 
growtli  systems-  we  posttilated  that  the  signal 
wotiltl  be  electrical  in  nattire.  A search  for  this 
revealed  that  long  bones  stibjected  to  bending 
stress  did  show  electrical  activity  in  vitro,  the  side 
tinder  coinj^ression  becoming  negative  with  re- 
spect to  the  side  tinder  tension.  It  was  possible  to 
tletect  the  flow  of  an  extremely  .small  current  be- 
tween the  two  surfaces,  the  magnitude  of  the  cur- 
rent being  proportional  to  the  magnititde  of  the 
stress.  .Since  the  ctirrent  flow  was  primarily  nni- 
tlirectional  it  was  felt  that  po.ssible  classical  piezo 
electric  properties  of  either  the  bone  mineral  or 
the  collagen  fibers-'*  was  not  the  mechanism  of  pro- 
dtiction  and  we  stiggested  that  possibly  some  stress 
sensitive  semicondticting  mechanism  was  opera- 
tive.'* 

In  order  for  a stibstance  to  exhibit  semicon- 
ducting properties  the  molecular  strticture  of  the 
material  mtist  be  crystalline  or  cpiasi-crystalline  in 
nature.  Electron  microscopy  has  demonstrated 
that  bone  is  such  a highly  ordered  system,  con- 
sisting of  jtrimarily  two  components  at  the  mole- 
ctilar  scale.  The  organic  matrix  consists  of  col- 
lagen fibers  lying  parallel  to  each  other  and  rough- 
ly parallel  to  the  long  axis  of  the  bone.  These 
libers  show  the  standard  6-lOA  cross  striation  of 
native  collagen  while  alfixed  to  the  surfaces  of 
the  fil)er.s  are  the  mintite  crystals  of  bone  mineral. 
These  crystals  are  200-,500A  in  length  and  lie  be- 
tween the  cross  striations  of  the  fibers  with  their 
long  axis  jjarallel  to  the  fiber  axis.  The  present 
concept  is  that  the  mineral  crystals  are  most  prob- 
ably hydroxyapatite.  In  our  initial  studies  we 
utilized  whole  bone  and  were  able  to  show  that  it 
exhibited  the  general  properties  of  a semiconduc- 
tor; i.e.  it  coidd  carry  small  currents,  at  small 
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\'ollages  loi  long  j)t‘ii()(l,s  ol  time  and  the  inagni- 
tnde  ol  the  cnrrent  at  any  single  voltage  level  was 
very  tein|>erati\e  sensitive,  .\nalysis  ol  the  two 
components  separately,  revealed  that  they  were 
both  seinicondnctors  hut  of  dillerent  types,  col- 
lagen being  an  X ty[)e  (conducting  by  means  of 
negative  charge  carriers)  while  apatite  was  P type 
(conducting  by  means  of  jKtsitive  charges). ^ Wdien 
two  such  .semiconductors  are  joined  together  in 
certain  precise  fashions  a particidar  device  called 
a PX  junction  diode  is  formed.  .Such  structures 
have  certain  very  specific  properties,  the  most  im- 
portant of  which,  for  out  purposes,  is  a very  great 
sensitivity  to  mechanical  stress  with  the  output  of  a 
unidirectional  current  under  such  stress.  Obvious- 
ly this  is  then  ideal  as  the  mechanism  of  stress 
electrogenesis  in  hone.  We  have  sidjstantiated  this 
view  by  demonstrating  that  bone  possesses  other 
characteristics  peculiar  only  to  a PX^  junction 
diode  such  as  rectification^  and  specific  photo- 
electric effects  such  as  photoconductivity,  photo- 
voltaic effect  and  action  spectra.*'  In  all  of  these 
instances  a remarkable  similarity  was  noted  be- 
tween bone  and  manufactured  inorganic  PX 
diodes.  We  have  therefore  concluded  that  me- 
chanical stress  applied  to  a bone  produces  a pro- 
portional electrical  signal  by  virtue  of  the  PX 
junction  diode,  produced  by  the  precise  relation- 
ship between  apatite  and  collagen. 

Having  now  arrived  at  an  appropriate  signal 
and  a mechanism  to  produce  it.  the  next  question 
is,  how  does  the  signal  produce  directed  bone 
growth?  Two  mechanisms  rvere  considered,  first 
that  the  unidirectional  electrical  cnrrent  may  be 
involved  in  the  migration  of  either  mineral  ions 
or  elements  of  the  organic  matrix  and  second  that 
the  activity  of  the  cellular  elements  of  bone  might 
be  influenced  by  the  electrical  environment.  In 
the  latter  case  we  know  that  an  ecpillibrium  nor- 
mally exists  between  osteoblasts  building  bone 
and  osteoclasts  destroying  bone,  and  that  each 
cell  type  can  be  converted  into  the  other  dej^end- 
ing  iq)on  certain  unknown  circumstances.  The 
first  possibility  was  studied  initially  and  tropo- 
collagen  was  chosen  as  the  possible  migratorv 
molecide.  I'ropocollagen  is  a filamentous  protein 
molecide  about  2400.\  long  and  1 l.\  side  which 
is  known  to  be  an  electrical  dipole.  It  is  the  im- 
mediate ]>recusor  of  the  collagen  libers  and  since 
the  orientation  of  the  bone  matrix  is  basically  the 
result  of  collagen  fiber  orientation  a]jpro])riate 
migration  and  alignment  of  tropocollagen  in  an 


electrical  field  would  be  most  satisfying.  Kxperi- 
mentation  did  reveal  such  migration,  much  more 
.satisfactorily  in  fact  than  can  be  explained  on  a 
theoretical  electrophoretic  basis.  The  molecules 
of  tropocollagen  within  a solution  will  migrate 
under  the  influence  of  a very  weak  electrical  cur- 
rent (<l/xA),  towards  the  negative  pole  but  will 
become  stationary  at  a point  ^ of  the  way  be- 
tween the  negative  and  positive  poles.  In  this  po- 
sition they  line  up  parallel  to  each  other  and 
transverse  to  the  lines  of  cnrrent  How.®  This  po- 
sition and  orientation  is  precisely  identical  to  that 
of  newly  formed  collagen  fibers  in  being  bone 
subjected  to  bending  stress'  d’he  mechanism  re- 
sponsible for  this  phenomenon  is  as  yet  unknown, 
however,  we  do  know  that  all  chemical  methods 
of  |jolymeri/tation  of  collagen  from  tropocollagen 
solution  produce  a randetm  network  without  par- 
allelly  arranged  fibers.  The  migration  and  align- 
ment of  tropocollagen  fibers  in  electrical  fields  of 
a strength  similar  to  that  produced  by  stressed 
bone  is  obviously  one  method  of  producing  or- 
ganized growth.  However,  this  will  not  produce 
resorbtion  at  the  positive  area,  and  in  order  to 
study  this  aspect  small  battery  powered  devices 
tvere  inserted  into  the  long  bones  of  dogs.  At  cer- 
tain very  precise  cnrrent  levels  (2  to  lO^A  between 
electrodes  separated  1 cm.)  prolific  new  bone 
growth  associated  w’ith  large  numbers  of  osteo- 
blastic cells  occurred  in  the  vicinity  of  the  nega- 
tive electrode.  There  also  appeared  to  be  some 
resorbtion  at  the  positive  pole  although  at  this 
time  this  process  is  difficult  to  ascess.'^  AVe  may 
therefore  complete  our  theoretical  control  system 
as  follows: 


1 he  reader  is  cautioned  that  this  control  sys- 
tem is  appropriate  for  the  growth  response  to  me- 
chanical stress  only,  and  is  not  related  to  either 
fracture  healing  or  epiphyseal  growth  (although 
both  of  these  phenomena  demonstrate  electrical 
properties  also).  The  jtresent  statits  of  our  re.search 
does  not  warrant  any  clinical  application,  at  this 
titne.  In  this  regard  the  easily  simulated  electrical 
control  signal  furnishes  an  ideal  site  for  clinical 
ititervention,  however,  the  author  believes  that 
the  occasions  in  which  this  system  will  be  itsetl  to 
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jiroduce  growth  stimulation  will  be  few  in  num- 
ber. One  might  better  examine  the  growth  re 
tardation  at  the  positive  electrode  in  the  light  of 
the  extremely  poor  clinical  results  from  all  types 
of  therapy  in  malignant  bone  tumors.  It  is  inter- 
esting to  note  that  Humphrey  8c  .Seal  reported  in 
1959  that  low  amperage  direct  currents  not  only 
inhibited  the  growth  of  implanted  sarcoma  in 
mice  when  oriented  .so  that  the  tumor  area  made 
electrically  positive,  but  also  in  a significant  num- 
ber  of  animals  there  was  complete  disappearance 
of  the  tumor,  and  long  term  survival  of  the  host 
animal.'^ 

Looking  beyond  the  possibilities  of  imminent 
clinical  ajjplication,  the  identification  of  this 
growth  control  system  appears  to  be  of  some  basic 
import  in  the  study  of  growth  in  living  systems  in 
general. 
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Disposable  Cryophake 

R.  I).  Mattis  (1325  .S  Grand  Blvd,  .St.  Louis),  H.  R. 

Brady,  and  'I'.  Sugana,  Arcfi  Ophthal  74:787 
(Dec)  1965 

A new  cryosurgical  instrument  which  was  used 
in  18  cataract  extractions  is  described.  Cooling 
is  ]rrovided  by  the  vaporization  of  Freon  liquid 
on  the  heat-sink  of  the  insulated  tip.  The  instru- 
ment is  light,  well-balanced,  and  provides  ample 
tractile  jiower,  through  the  iceplate  formed  in  the 
lens,  extracting  the  cataract  intracajisularly.  Po- 
tential complications  are  few,  and  an  accidental 
adherence  to  sutures  or  tissues  is  easily  freed  by  a 
jet  of  room  temjrerature,  normal  saline  being  di- 
rected on  the  material.  The  Cryophake  will  be 
supplied  in  a cobalt  90  irradiation-sterilized  dis- 
jiosable  package  containing  Freon  liquid  in 
aerosol-type  cartridges. 


The  Effect  of  Lasser  Radiation  on  the 
Retinal  Vasculature 

F.  A.  L’Esjrerance,  Jr.  (1  E 71st  St,  New  York), 
Arch  Ophthal  74:752  (Dec)  1965 
Experimental  evidence  indicates  that  the  effi- 
cacy of  laser  radiation  on  the  retinal  vasculature 
depends  iqion  the  proximity  of  the  pigment 
epithelium  or  melanocytes  to  the  blood  vessel, 
the  rate  of  blood  flow,  the  amount  of  reduced 
hemoglobin  present,  and  the  intensity  of  the 
incident  beam.  Clinical  studies  showed  that  ele- 
vated areas  of  neovascularization  and  large  retinal 
angiomata  were  not  effectively  treated  during  the 
one  year  study.  Most  microaneurysms,  a small  per- 
centage of  the  flat  areas  of  neovascularization,  and 
retinal  angiomata  less  than  two  disk  diameters  in 
size  were  obliterated  by  the  coagulative  effect  of 
laser  radiation. 
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A History  of  the  Therapy  of  Angina  Pectoris 

Sarah  A.  Jennings,  B.S.* 


INTRODUCTION 

uiulersiaiul  the  course  ol  the  clevelopineiu 
of  the  therajry  of  Angina  Pectoris,  it  is  necessary 
to  review  the  theories  that  liave  been  in  vogtie 
regarding  its  etiology. 

It  was  in  1768  that  Hel)er(len  drew  his  remark- 
able clinical  picttirc  of  what  he  called  angina  pec- 
toris, of  which  he  had  seen  twenty  cases.  Even 
today  there  is  little  to  add  or  siditract  from 
Heberden’s  description  of  angina  pectoris.  Al- 
thotigh  there  was  marked  agreement  upon  the 
symptomatology,  there  was  little  agreement  upon 
the  cause  of  angina  pectoris. 

In  England,  John  Elunter  and  Ids  students  were 
jnojronents  of  the  coronary  origin  of  angina. 
They  did  autopsies  on  several  of  their  cases  and 
in  each  instance  found  extensively  ossified  coro- 
nary arteries. 

In  Germany,  many  investigators  ascribed  an- 
gina pectoris  to  a rheumatic  or  gouty  cause.  In 
France,  others  ascribed  it  to  a netiralgia  of  the 
pneumogastric  nerve,  the  cardiac  plexus  or  the 
diaphragmatic  nerve. 

Even  as  late  as  the  early  years  of  the  present 
century  such  outstanding  men  as  Allbutt,  Wencke- 
bach, R.  Schmidt  and  Vaquez  supported  the  so- 
called  aortic  theory  of  anginal  pain  as  oppo,sed 
to  the  coronary  artery  theory. 

So  it  happyened  that  in  spite  of  re|X)rts  showing 
disea.se  of  the  coronary  artery  in  angina  [rectoris 
it  was  long  before  the  nervous  — and  later  the 
aortic— origin  was  given  up. 

I.  EARLY  THERAPY  UP  I O DISCOVERY 
OF  BENEFIT  OF  AMYI.  NEERITE  (1867) 

In  1829,  Elliotson  described  the  case  of  Robert 
Badies,  age  30,  who  had  angina  pectoris  and  was 
treated  with  prussic  acid,  with  apparent  benefit. 
However,  the  jratient  “being  a nonconformist 
took  his  departure  without  leave”  and  was  lost 
to  follow  up.  In  1841  Dr.  Schlessier  of  Pietz  re- 
ported one  other  ca,se  in  which  prussic  acid  proved 
to  be  of  benefit.  The  patient  was  a man,  aged 
18,  who  had  suffered  for  four  years  with  periodi- 
cal angina  pectoris.  Prussic  acid  was  given  in  a 
dose  of  one  drop  every  2 to  3 hours.  One  hour 

•Senior  Medical  Student,  University  of  Arkansas  Medical  Center. 


after  starting  tlie  meditine,  the  symptoms  lost 
their  intensity  and  gradually  diminislied.  After 
this  tlie  patient  was  subjected  to  a tonic  regimen 
of  alum  with  rattany  root,  and  extract  of  lettuce. 

In  1829  Dr.  T.  P.  l eale,  who  believed  that  an- 
gina consisted  of  an  affliction  of  the  lower  dorsal 
]>ortion  of  the  spinal  marrow  and  the  corre.spond- 
ing  thoracic  ganglia,  cited  three  cases  in  which 
great  relief  of  pain  was  afforded  by  topical  ap))li- 
catiotis  to  the  cervical  and  dorsal  vertebrae. 

Tliinking  along  the  same  lines,  Duchenne,  in 
1855,  suggested  that  angina  |>ectoris  could  be 
cured  by  electric  stimulation  over  the  chest  dur- 
ing an  attack.  He  considered  angina  j^ectoris  to 
be  nothing  but  a neuralgia. 

It  was  in  1867  that  E.  Lauder  Brunton  came 
to  tlie  decision  to  try  amyl  nitrite  in  the  therapy 
of  angina  pectoris.  He  reported  his  first  case  as 
follows: 

“During  the  past  winter  there  has  been  in  the 
clinical  wards  one  case  in  which  the  anginal  pain 
was  very  severe,  lastetl  from  an  hour  to  an  hour 
and  a half,  and  recurred  every  night  generally 
between  2 and  4 a.m.  Digitalis,  aconite  and  lo- 
belia inllata  were  given  in  the  intervals  without 
producing  any  benefit,  and  brandy  and  other  dif- 
fusible  stimulants  during  the  fit  produced  little 
or  no  relief.  Small  bleedings  of  3 or  4 ounces 
whether  by  cupping  or  vene,section,  were,  how- 
ever, always  beneficial.  As  I believed  the  relief 
produced  by  the  bleeding  to  be  due  to  the  diminu- 
tion it  occasioned  in  the  arterial  tension,  it  occur- 
red to  me  that  a substance  which  possesses  the 
power  of  lessening  it  in  such  an  eminent  degree 
as  nitrite  of  amyl  would  probably  produce  the 
.same  effect  and  might  be  repeated  as  often  as 
necessary  without  detriment  to  the  patient’s 
healtli.” 

"On  pouring  from  5-10  drops  of  the  nitrite  on 
a cloth  and  giving  it  to  tlte  patient  to  inhale  the 
physiologic  action  took  place  in  from  30-60  sec- 
onds, and  simultaneously  with  the  flushing  of 
the  face  tlie  pain  comjiletely  disapjieared  and 
generally  did  not  return  till  its  wonted  time  next 
night.” 


Volume  62,  Number  10— MARCH,  1966 


407 


A History  of  the  Therapy  of  Angina  Pectoris 


II.  DISCOVERY  OF  NITROGLYCERIN 
(1879)  AND  ASSORl'ED  REMEDIES 

In  1879  Dr.  W'illiain  Murrell  reported  a case 
ol  angina  pectoris  in  which  very  gratilying  results 
lollowed  the  administration  of  nitroglycerin.  The 
treatment  was  begun  by  drop  doses  of  1 percent 
nitroglycerin  solution  in  half  an  ounce  of  water. 
In  a week  there  was  marked  improvement,  both 
in  the  frequency  and  in  the  severity  of  attacks, 
and  it  was  found  that  the  administration  of  a 
dose  during  an  attack  would  cut  it  short. 

In  1890  Dreschfeld  stated,  “I’he  therapeutics 
of  angina  is  so  well  known  that  I need  scarcely 
allude  to  it.  Of  the  nitrites,  the  nitrite  of  amyl 
acts  quickly,  but  its  action  is  of  short  duration; 
nitroglycerin  on  the  other  hand  has  a more  per- 
manent effect  and  may  be  gi^'en  for  a few  days 
following  the  attack.” 

Apparently  the  therapy  was  not  as  well  known 
as  Dreschfeld  thought,  for  it  was  just  35  years 
later  (1924)  that  L.  E.  Bishop,  who  devoted  his 
practice  exclusively  to  cardiology,  suggested  that 
great  relief  of  angina  pectoris  could  be  obtained 
by  use  of  castor  oil.  He  stated  that  ‘‘no  matter 
how  severe  a condition  of  chronic  anginal  pain 
may  be,  one  can  often  count  up  to  24  hours  of 
increased  comfort  following  a full  dose  of  castor 
oil.”  His  explanation  was  that  the  sympathetic 
system  is  related  to  angina  pectoris  and  although 
it  has  its  origin  in  the  heart  muscle,  it  is  influ- 
enced by  intra-abdominal  conditions. 

It  was  also  in  1924  that  L.  T.  I'horne  reported 
that  he  had  cured  cases  of  angina  pectoris  by  the 
administration  of  one  or  more  courses  of  Nauheim 
baths.  Ehe  relief  produced  was  attributed  to  dila- 
tation of  the  cutaneous  vessels  accompanied  by  a 
drop  in  the  blood  pressure  and  a relief  of  the  con- 
tractile spasm  which  is  present  in  the  vessels.  The 
relief  produced  was  purportedly  similar  to  that 
produced  by  amyl  nitrite,  but  much  more  last- 
ing. 

III.  EARLY  SURGICAL  TREATMENT  OF 
ANGINA  PECl’ORIS  (1920-1930) 

In  1899  Franck  suggested  resection  of  the  cervi- 
cal sympathetic  ganglia  for  the  relief  of  the  pain 
of  angina  pectoris.  Jonnesco  was  the  first  to  act 
upon  the  suggestion  of  Franck.  In  1920  he  re- 
ported the  cure  of  a case  of  angina  pectoris  by  the 
resection  of  the  left  cervical  sympathetic.  En- 
couraged by  this  favorable  result  Jennings  and 
Jennings  in  1924  operated  on  21  patients  with 


angina  pectoris  with  19  recoveries  cited.  In  16 
cases  the  operation  performed  was  resection  of 
the  cervical  sympathetic— -in  5 cases  resection  of 
the  depressor  nerve.  Relief  of  the  anginal  pain 
was  more  or  less  complete  with  both  operations. 

Several  other  series  were  also  reported  in  1924 
which  represented  minor  variations  of  this  origi- 
nal operation.  All  of  these  “experimental”  opera- 
tions had  been  done  without  much  being  said 
about  the  logic  behind  this  type  operation.  In 
1924  Sir  James  MacKenzie  said,  “The  conse- 
quence of  this  state  of  affairs  is  that  a subject  like 
angina  pectoris  is  still  a matter  for  vague  specula- 
tion and  the  employment  of  such  drastic  treat- 
ment as  a surgical  operation  for  a condition  so 
little  known  does  not  rebound  to  the  credit  of 
medicine.  The  aim  of  surgical  treatment  is  not 
to  ‘cure’  the  disease,  but  to  prevent  the  patient 
feeling  pain.  Is  it  to  the  best  interest  of  the  pa- 
tient that  he  should  be  deprived  of  a signal,  it  may 
be,  of  great  value?” 

In  1930  James  White  suggested  that  paraverte- 
bral alcohol  injections  of  the  dorsal  communicant 
rami  should  be  done  instead  of  cervical  sym- 
pathectomy. He  stated  that  it  was  safer  and  that 
the  results  were  distinctly  better  than  in  cervical 
sympathectomy. 

IV.  INDEICED  HYPOTHYROIDISM  IN  THE 
THERAPY  OF  ANGINA  PECTORIS 
(1935-1955) 

About  1935  induced  hypothyroidism  became 
popular  in  the  therapy  of  angina  pectoris.  Some 
authors  thought  the  benefit  obtained  was  due  to 
decreased  work  load  on  the  heart  due  to  a low- 
ered basal  metabolic  rate.  Others  theorized  that 
the  anginal  symptoms  were  caused  essentially  by 
the  local  anoxiating  effect  of  excess  accumula- 
tions of  epinephrine  in  the  heart  muscle  which 
is  sensitized  to  the  effects  of  epinephrine  by  the 
thyroid  hormone. 

In  1935  Blumgart  et  al.  reported  total  thy- 
roidectomies on  25  euthyroid  patients  who  had 
severe  angina  pectoris  at  rest.  Eight  of  the  pa- 
tients had  no  recurrence  of  angina  for  from  3-18 
months  after  operation  in  spite  of  increased  ac- 
tivity. Four  jjatients  showed  no  improvement. 
The  extent  of  permanent  relief  was  generally  re- 
lated to  the  degree  of  induced  hypothyroidism  as 
indicated  by  the  reduction  in  BMR.  Most  pa- 
tients were  kept  at  levels  of  minus  25%  to  minus 
30%  by  the  administration  of  one  fourth  grain 
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of  tliyroiil  daily. 

I'cn  years  later  (IDir))  Wilhelm  Raah  iretiled 
10  an>>iiia  ])ectoris  patients  Avith  thiouracil. 
'I'hiouraeil  pio\e(l  thei apentieally  elleetive  in  8 
out  of  the  10  ])atients.  I lotvever,  I)i.  Raab  com- 
mented th;it  the  l)lood  cholesterol  was  elevated 
tvhen  hypothyroidism  ^\■as  jnodneed  and  added 
that  this  might  he  a serious  disailvantage  in  that 
it  might  enhance  coronary  sclerosis. 

In  1050,  lilumgtirt,  Freedherg,  and  Kurland, 
using  radioactise  iodine  to  induce  hypothyroid- 
ism, reported  that  angina  jjectoris  had  been  strik- 
ingly reduced  or  ttbolished  in  8 of  LS  patients  with 
intractable  cardiac  pain.  In  the  remaining  5 of 
the  FS  patients  rvith  angina  pectoris,  the  thera- 
jreutic  residt  was  not  striking. 

In  1955  these  same  authors  reported  a series  of 
720  ]>atients  with  angina  pectoris  who  had  re- 
ceived such  treatment.  Three  fourths  of  these 
showed  worthwhile  improvement.  However,  the 
authors  emphasized  that  they  had  no  reason  to 
believe  that  hypothyroidism  retards  the  progres- 
sion of  the  underlying  pathological  process.  It  is 
a palliative  meastire. 

INTRODUC  riON  OF  SURGICAL 

procedftres  aimed  at  relieving 

ISCHEMIA  BY  REVASCULARIZING  I HE 
HEART  (1935-19-15). 

In  1925  several  surgical  procedures  were  intro- 
duced which  were  aimed  mainly  at  blocking  the 
pain  fibers  from  the  myocardium,  thus  relieving 
the  pain  of  angina  pectoris,  but  not  improving 
the  prognosis. 

1935  saw  the  introduction  of  surgical  methods 
tvith  the  primary  goal  of  increasing  the  blood  flow 
to  the  myocardium.  I'he.se  were  much  more  ma- 
jor operations  than  those  required  to  resect  pain 
fibers  and  therefore  carried  a higher  o[)erative 
mortality. 

O’Shaughnessy,  who  believed  the  omentum  to 
be  a natural  vascidarizing  material,  devised  an 
operation  in  which  the  omentum  is  pulled  up 
through  an  incision  in  the  left  diaphragm  and 
is  grafted  to  the  heart  muscle.  In  1937  he  reported 
the  use  of  cardio-omentopexy  on  six  patients  all 
of  whom  suffered  from  severe  angina  pectoris. 
All  six  obtained  relief  from  angina  after  surgery 
and  no  serious  post  operative  complications  were 
observed. 

Strieder,  Clute,  and  Graybiel  reported  the  use 
of  cardioomentopexy  in  two  patients  with  severe 


angina  pecloiis.  Botli  of  these  patients  had 
maiked  rebel  lioni  ])ain  alter  this  operation. 
Howevei,  a tiiapin agniat it  hernia  severtil  niftnths 
later  was  a post-operative  complication. 

Other  investigators  tried  lung  grafts  and  nniscle 
grafts,  all  claiming  some  degree  of  success  lot  their 
ojjei  ations;  howevei  these  were  performed  on  vei-y 
fetv  patients. 

.Samuel  1 liompson  pcrlormed  an  operation  on 
10  angina  pectoris  |)atients  which  consisted  of  in- 
tioducing  under  aseptic  conditions  anhydrous 
magnesium  silicate  (talcum  powder)  into  the  peri- 
cardial sac.  I he  basis  for  this  operation  rests 
ujion  the  formation  of  an  adhesive  pericarditis 
with  the  establishment  of  a collateral  circulation 
from  the  pericardium  to  the  heart  muscle.  Of  the 
ten  patients,  ttvo  died  suddenly  about  48  hours 
post-operatively.  The  others  recovered  and 
showed  marked  improvement.  Dr.  Thompson 
teas  carefid  not  to  claim  too  much  for  the  proce- 
dtire,  realizing  that  it  was  possible  that  the  ad- 
hesive pericarditis  might  be  of  more  detriment, 
eventually,  to  the  patient  than  the  lack  of  pro- 
ctirement  of  a source  of  blood  for  a damaged 
myocarditim. 

Vineberg  reported  experiments  done  on  dogs 
which  showed  that  the  internal  mammary  artery 
when  transplanted  into  the  left  ventricle  develops 
anastomotic  channels  'wath  the  left  coronary  cir- 
culation after  a sufficient  period  of  time.  Fle  later 
tried  this  operation  on  patients  with  angina  pec- 
toris. 

VI.  AN  ERA  OF  TRYING  ANYTHING 
(1930-1950) 

Just  as  the  1920’s  had  been  a jreriod  of  popu- 
larity of  surgical  procedures  for  angina  pectoris, 
1930  brought  a .search  for  new  methods  of  medical 
treatment.  1 he  various  remedies  tried  in  1930 
included  a muscle  extract,  angioxyl  (a  pancreatic 
extract),  insidin  and  glucose.  These  all  had  their 
proponents  and  opponents  but  none  ever  gained 
wide  usage. 

F.  J.  Coogan  in  1934  reported  the  results  on 
a grotqr  of  69  cardiacs  with  angina  pectoris  who 
were  treated  with  theophylline  calcium  salicylate. 
Relief  varied  from  partial  to  complete  in  46  cases, 
or  slightly  more  than  66%  of  the  group.  Hyper- 
tensives with  angina  were  benefited  most. 

In  1940  the  use  of  cobra  venom  in  doses  of  5-10 
mouse  units  for  relief  of  pain  in  patients  with 
angina  pectoris  at  rest  was  introduced.  The  drug 
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acted  upon  the  higher  nerve  centers  to  produce 
its  analgesia.  This  resulted  in  an  increase  in  the 
exercise  tolerance  bur  no  change  in  EGG. 

Wilhelm  Raal)  (1940)  advocated  roentgen  ir- 
radiation of  the  adrenal  glands.  He  studied  100 
patients,  75  of  whom  .showed  subjective  improve- 
ment after  adrenal  irradiation. 

Studies  were  done  on  papa\erine  and  theophyl- 
line aminoisobutanol.  There  were  no  demonstra- 
ble differences  between  these  drugs  and  placebo 
tlierapy. 

Whildman  favored  the  use  of  testosterone  jno- 
j^rionate  in  the  therapy  of  angina  pectoris  and 
claimed  that  it  prevented  EGG  alteration  in  re- 
sponse to  exercise. 

Russek  et  al.  compared  the  effects  of  ethyl  al- 
cohol and  nitroglycerin  premedication  in  pre- 
venting the  EGG  response  to  standard  exercise. 
Alcohol  had  no  effect  on  the  EGG  but  was  just 
as  good  at  preventing  pain  as  nitroglycerin.  From 
this  it  was  concluded  that  the  action  of  alcohol 
in  coronary  disease  is  exclusively  that  of  a rapid- 
ly acting  sedative. 

Numerous  studies  were  done  in  1950  on  the  ef- 
fects of  Visammin  (Khellin)  on  angina  |>ectoris. 
■Some  of  these  suggested  that  it  was  of  great  thera- 
peutic benefit.  Other  investigators  could  demon- 
strate no  difference  between  Khellin  and  placebo. 
VII.  A PERIOD  OF  MORE  OBJEGTIVE 
EVALUATIONS  OF  EXISTING  DRUGS, 
GONTROLLED  DOfiBLE  BLIND  STUDIES, 
El’G.  (1950-1960). 

Perhaps  the  most  notable  thing  about  all  of 
the  studies  done  in  the  evaluation  of  the  therapy 
of  angina  pectoris  up  until  1950  was  that  most 
of  the  studies  were  done  on  small  series,  with  in- 
adetpiate  controls  and  purely  subjective  evalua- 
tions of  benefit  of  therapy. 

However,  about  1950  there  seemed  to  be  an 
awakening  to  the  need  of  having  more  controlled, 
carefully  evaluated  studies.  J.  E.  F.  Riseman  and 
his  co-workers  probably  contributed  more  to  the 
evaluation  of  drug  therapy  of  angina  pectoris 
during  this  period  than  did  anyone  else.  Their 
method  of  evaluation  consisted  of  measuring  the 
frequency  of  attacks  in  daily  life,  the  number  of 
nitroglycerin  tablets  consumed  and  especially  the 
response  to  a standardized  exercise  tolerance  test 
before  and  after  treatment  and  during  placebo 
administration. 

In  1959  Dr.  Riseman  reported  the  results  of 


studies  done  over  a 15  year  jjeriod  evaluating 
nearly  every  drug  ever  reported  to  be  of  benefit 
(nearly  100  drugs)  in  angina  pectoris.  They  di- 
vided them  into  groups  of  those  producing 
marked  benefit,  moderate  benefit,  or  little  or  no 
benefit.  The  categories  studies  were  nitrites, 
])urines,  sedatives,  antimalarials,  and  miscellane- 
ous druRS. 

The  nitrites  appeared  to  be  the  most  effective 
form  of  therapy  available  for  the  treatment  of 
atigina  pectoris,  especially  when  given  sublingual- 
ly. Nitroglycerin  was  the  most  effective  short  act- 
ing drug  and  erythrol  tetranitrate  appeared  to  be 
the  most  effective  of  those  with  prolonged  action. 

Russek,  Zohman,  and  Dorset  also  made  sub- 
stantial contributions  to  the  evaluation  of  ther- 
apy with  coronary  vasodilator  drugs.  They  at- 
tempted to  record  and  compare  the  ability  of  spe- 
cific agents  to  modify  the  electrocardiographic 
response  to  standard  exercise  in  carefully  selected 
persons  who  had  shown  reproducible  EGG 
changes  in  control  studies. 

In  one  study  the  EGG  responses  of  17  common- 
ly used  drugs  were  compared.  Good  responses- 
were  obtained  in  100%  of  the  patients  who  re- 
ceived glyceryl  trinitrate,  and  in  70%  of  the  pa- 
tients who  received  j>entaerythrol  tetranitrate. 
Good  res]>onses  to  the  other  drugs  were  absent  in 
most  cases  and  negligible  in  a few. 

Most  of  the  studies  done  during  this  period 
were  aimed  at  palliation  of  angina  pectoris,  with 
few  attempts  being  made  to  find  a “cure”.  Jack- 
son  in  1955  rejmrted  the  use  of  an  inositolcholine 
syrup  which  he  hoped  would  decrease  arterio- 
sclerosis. However,  in  40  patients  there  was  no 
statistical  difference  between  the  choline-inositol 
and  placebo  treated  patients. 

VIII.  A NEW  LOOK  AT  THE  SURGIGAL 
EREATMENT  OF  ANGINA  PEGTORIS 
(1960). 

Beck  in  1958  reported  a series  of  347  patients 
who  had  undergone  the  operation  to  cause  ad- 
hesive pericarditis.  295  were  alive  at  the  time  of 
the  report  and  of  these  278  were  reported  to  have 
had  a good  or  excellent  result. 

Although  this  operation  has  been  available  for 
over  20  years,  is  relatively  simple  to  j^erform  and 
has  been  attended  by  a low  morbidity  and  mor- 
tality rate,  it  has  never  gained  wide  acceptance. 

In  I960  most  of  the  surgical  attention  was  fo- 
cused on  direct  vision  endarterectomy.  The  surgi- 
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cal  iiioitalily  ol  lliis  opciaiioii  is  liigli.  11  a par- 
tially occliitlal  vessel  is  blot  ked  (luring  eiidarierec- 
lomy,  it  may  lead  to  iiilarctioii  aiul  dcatli.  How- 
ever, if  the  patient  does  snr\i\e  the  operation, 
then  the  results  that  Iiave  been  reported  have  been 
excellenr. 

\.  rilK  rRAi\()inid7,KR-M()()l) 

■•V 

l-.l.lA'A  rOR  AHK.  A SKARCdl  FOR 
MFCdl ANISIMS  Ol  llER  11  IAN 
\'AS01)1LA  FA  1 ION  FOR  RFLll.F  OF 
ANCllNA  PFCriORlS  ( 1 960- 1 

Oesarinan  in  Mexico  and  later  (iossio  in  Argen- 
tina observed  that  ipronia/id  appeared  to  relieve 
the  pain  ol  angina  pectoris.  I’hese  observations 
which  have  now  been  conlirmed  by  others,  led 
to  a systematic  search  for  similar  compounds  of 
greater  efficacy  and  safety. 

Various  studies  (vere  done  using  isocarboxazid 
(Marplan),  pivalylbenzhydrazine  (Tersavid),  and 
phenelzine  sulfate  (Nardil).  'Fhese  monamine 
oxidase  inhibitors  proved  effective  in  relieving 
angina  in  some  cases  but  had  absolutely  no  effect 
on  the  ECG.  In  numerous  other  studies  they 
were  shown  to  be  no  more  effective  than  placebos. 

'Fhe  use  of  MAO  inhibitors  both  as  mood  ele- 
vators and  in  therapy  of  angina  {:)ectoris  stimu- 
lated interest  as  to  whether  ataraxic  compounds 
would  have  a similar  effect.  PETN-Atarax 
(Cartrax)  and  chlordiazepoxide  (Librium)  were 
studied  and  were  found  to  relieve  pain  in  angina 
patients  who  showed  signs  of  emotional  stress,  but 
had  no  effect  on  the  group  of  patients  who  were 
classed  as  emotionally  stable. 

In  1960  a new  preparation,  dipyridamole  (Per- 
santin),  was  shown  to  increase  the  coronai-y  arter- 
ial flow  in  dogs.  This  drug  was  tried  in  therapy 
of  angina  pectoris  and  found  to  be  no  better  than 
placebo  therapy  by  most  investigators. 

Barnett  and  Brandstater  in  196-1  did  pharma- 
cologic studies  on  pronethalol  (Alderlin)  and 
proved  that  it  was  a beta  adrenergic  inhibitor 
capable  of  inhibiting  the  excitatory  effect  of  the 
catecholamines  on  the  heart.  When  it  was  tried 
in  the  therapy  of  moderate  to  severe  angina  pec- 
toris no  significant  difference  in  effect  on  angina 
was  shown  between  it  and  placebo. 

Since  1960  various  drugs  which  modify  cho- 
lesterol and  lipid  blood  levels  have  been  suggested 
for  the  therapy  of  angina  pectoris.  Although  some 
of  these  do  cause  a decrease  in  blood  cholesterol 
and  lipids,  none  have  been  shown  to  significantly 


relieve  angina  pedoris. 

SUMMARY 

In  summary  it  may  be  said  that  altliough  an- 
gina ])e(toiis  has  been  a well  described  clinical 
entity  for  nearly  200  yeais  we  have  yet  to  devise 
a cure  for  it. 

d’he  various  theiajjies  found  to  be  of  benelit 
over  the  years  are  at  most  palliative,  and  none 
have  been  found  to  (hange  the  prognosis  of  the 
disea.se. 
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fects, the  majority  have  prodneed  both  malforma- 
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different  effects,  dependent  upon  the  stage  of  de- 
velopment of  the  organism  at  the  time  of  expo- 
sure. I bus,  a compound  found  to  be  carcinogenic 
to  mature  cells  might  be  teratogenic  to  immature, 
embryonic  cells.  Some  chemical  agents  given  dur- 
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ing  fetal  life  prodtice  cancer  which  becomes  ob- 
vious during  postnatal  life.  A number  of  clearly 
stated  hypotheses  have  been  projjosed  concern- 
ing the  mechanisms  of  carcinogenesis,  including 
the  concepts  of  somatic  mutation,  alteration  of 
immune  response,  jwotein  deletion,  and  altered 
regulatory  circuits.  A review  of  pertinent  litera- 
ture indicates  that  these  hypotheses  of  carcino- 
genesis may  be  apjilicable  to  studies  in  teratogene- 
sis. Evidence  on  the  mechanism  of  a carcinogenic 
agent  might  be  used  to  elucidate  its  possible 
teratogenic  activity.  Conversely,  detailed  studies 
in  organogenesis  which  are  required  for  teratology 
can  serve  as  a framework  for  carcinogenic  investi- 
gation. 
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BATTERED  CHILD  SYNDROME 

Eugene  R.  Warren* 


number  of  stales  have  enacted  laws  de- 
signed to  require  that  a physician  and  others  re- 
jjort  cases  of  child  al)use  which  are  observed  in 
the  course  of  their  professional  practice  with  ap- 
propriate ju'ovisions  protecting  those  so  report- 
ing against  any  civil  liability  arising  out  of  com- 
plying with  the  statutory  retpiirement. 

A bill  for  such  an  act  was  introduced  in  the 
House  of  Representatives  by  Representative  Joel 
Ledbetter  of  Pulaski  County  and  Representative 
Doris  McCastlain  of  Monroe  County  in  the  1965 
Regular  Legislative  Session.  The  bill  was  passed 
by  the  House  and  steered  through  the  Senate  by 
Senator  Allen  of  Monroe  County.  It  was  signed 
by  the  Governor  and  became  Act  25  of  the  Acts 
of  the  General  Assembly  of  1965. 

Physicians  and  others  observing  children  suf- 
fering from  serious  physical  injury  apparently  re- 
sulting from  abuse  have  hesitated  to  make  reports 
to  the  appropriate  civil  authorities  respecting  the 
child’s  condition  and  the  physician's  diagnosis  of 
physical  abuse  because  of  the  very  stringent  laws 
concerning  defamation  of  character  existing  in 
the  various  states  in  the  Ihiited  States.  Any  physi- 
cian making  such  a report  in  the  past  has  incurred 
the  risk  of  a libel  and  slander  suit  by  the  parents 
of  the  child.  The  theory  behind  the  enactment 
of  the  Battered  Child’s  Statute  is  that  if  a physi- 
cian is  legally  rec[uired  to  make  a report  to  civil 

•Attorney  for  The  Arkansas  Medical  Society,  1450  Tower  Build- 
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autliorities,  the  Legislature  may  confer  an  im- 
munity to  tlie  physician  from  civil  or  criminal 
liability  for  the  making  of  such  a report,  and  with 
respect  to  participation  in  any  judicial  proceeding 
arising  from  such  a report. 

The  statute  also  provides  that  every  report  pur- 
suant to  the  Act  is  presumed  to  have  been  made 
in  good  faith.  I his  presumption  has  important 
evidentiary  value  in  the  event  of  litigation.  It  is, 
of  course,  necessary  that  the  physician -patient 
pri\ilege  established  by  law  be  made  subject  to 
the  exception  of  reports  recjiured  by  the  Act.  The 
Act  also  eliminates  the  husband-wife  privilege 
provided  by  statute  as  a ground  for  excluding 
evidence  regarding  the  child’s  injuries  or  their 
cause. 

Act  25  requires  an  oral  report  to  the  appro- 
priate police  authority  by  the  physician  to  be  fol- 
lowed by  a written  report  giving  the  names  and 
addresses  of  the  child  and  the  parents,  the  child’s 
age  and  the  nature  and  extent  of  the  injury.  Em- 
ployees of  hospitals  and  other  institutions  are  re- 
([uired  to  notily  the  person  or  jiersons  in  charge 
of  the  institution  rather  than  make  a direct  re- 
port to  the  civil  authorities. 

No  ca,se  has  been  brought  to  the  attention  of 
the  legal  department  where  the  battered  child 
statutes  have  been  invoked  in  other  states.  The 
statute  is  too  young  in  Arkansas  to  have  had  legal 
tests. 
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UTILIZATION  COMMITTEES 

Joseph  D.  Calhoun,  M.D.* 


JLhere  is  no  (loul)t  that  we  physicians  will 
l)ecome  more  and  more  involved  with  utilization 
review  control  ol  hospital  services.  This  is  merely 
a by-j>rodtict  of  the  modern  age  in  which  we  live. 
As  medicine  becomes  more  technical  and  complex 
it  also  becomes  more  impersonal.  I thought  the 
statement  Dr.  Payton  Kolb  made  in  his  presiden- 
tial address  to  the  PCMS  last  month  was  very  ap- 
propriate. He  said  “There  are  no  more  old  timey 
doctors  because  there  are  no  more  old  timey  pa- 
tients lor  them  to  serve.’’  This  of  course  reflects 
the  many  changes  of  our  entire  lives  brought 
about  by  otir  present  day  communication  and 
transportation  system,  tbe  many  highly  special- 
ized technical  advances  in  medicine  and  esjDecially 
the  emergence  of  third  parties  that  pay  the  bills 
for  health  care. 

Historically  physicians  ha\e  been  able  to  do  a 
good  job  in  voluntarily  maintaining  high  stand- 
ards and  (piality  of  medical  care.  In  certain  areas 
this  has  not  always  been  easy.  Our  medical  socie- 
ties have  jrrolited  by  well  disciplined  Boards  of 
Censors,  Grievance  Committees  and  the  like.  Our 
hospital  medical  staffs  have  reacted  accordingly 
by  organizing  tissue  committees,  surgical  control 
committees  and  records  committees.  The  inaugu- 
ration of  the.se  committees  has  sometimes  met  witli 
grumbling  and  charges  of  interference  by  us 

*I’rrs.idcnt.  Pula^^ki  County  Medical  Society,  aOO  South  University. 
Little  Rock.  Aikau-as. 


physicians.  Nevertheless  we  have  accepted  these 
self  imposed  control  measures  and  have  jealously 
guarded  against  outsiders  imposing  an  outside 
control. 

VVe  are  now  faced  with  the  necessity  of  asking 
ourselves,  “Are  we  properly  utilizing  existing  hos- 
pital beds  and  nursing  staffs  in  an  economical 
manner  and  in  such  a way  as  to  best  benefit  the 
entire  community?”  This  is  not  a new  problem 
but  has  been  brought  more  sharply  in  focus  re- 
cently by  passage  of  the  Medicare  Law  and  reac- 
tions of  insurance  and  other  third  parties  to  this 
jjroblem.  It  is  a matter  of  us  doing  this  or  having 
it  done  for  us  by  outsiders.  There  is  quite  a bit 
of  experience  in  this  in  certain  areas  of  Michigan 
and  Pennsylvania  so  that  we  in  Pulaski  County 
are  not  necessarily  pioneering.  I'he  AMA  has 
preparetl  an  exhaustive  manual  of  guidelines  to 
follow. 

Soon  all  hospitals  in  Pulaski  County  will  devel- 
o])  stich  revietv  committees  and  it  is  my  hope  they 
will  be  patterned  after  the  AMA  guidelines.  The 
PCMS  mtist  take  the  lead  and  responsibility  to 
help  organize  and  coordinate  these  efforts,  but 
eten  more  important,  to  see  to  it  that  these  com- 
mittees are  developed  by  capable  and  interested 
medical  men,  to  guard  against  influence  by  out- 
side peojjle  and  forces,  and  to  assure  that  findings 
will  not  be  punitive  or  \ indictive. 


Mechanisms  of  Inflammation 

L.  Grant  and  F.  F.  Becker  (550  First  Ave,  New 
York),  AreJi  Path  81:36  (Jan)  1966 
A microburn  was  created  by  a laser  beam  on 
the  luminal  side  of  the  endothelial  wall  of  a small 
blood  ve.ssel  in  a rabbit  ear  chamber.  The  result- 
ant injury  took  the  form  of  a white  thrombus 
caused  by  the  adherence  of  white  blood  cells  and 
platelets  to  the  endothelial  wall  of  the  affected 
vessel.  Histochemical  studies  of  the  lesion  indi- 
cated that  the  material  which  caused  the  attach- 


ment of  the  thrombus  represents  an  altered  form 
of  a platelet  or  white  cell,  or  some  factor  pro- 
duced by  either,  or  represents  some  form  of  fibrin. 
Evidence  is  offered  that  indicates  an  important 
role  of  the  blood  vascular  endothelium  in  the 
pathogenesis  of  white  cell  and  platelet  sticking  in 
inflammatory  states.  The  method  is  highly  re- 
producible, yielding  a discrete  injury  that  permits 
study  of  the  formation,  propagation,  and  dissolu- 
tion of  microthrombi  in  vivo  over  hours  and  day 
under  ]jhysiological  circumstances. 
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Carcinoma  of  the  Cervix  in  Young  Women 

Jack  W.  Harrison,  M.D.* 


INTRODUCTION 

Statistically  sjXiaking,  carcinoma  ol  the  cer- 
vix uteri  is  a disease  of  middle  age.  ITowing  and 
McChdlough-  found  the  average  patient  age  to 
be  -19  years  and  Corscaden  places  it  at  50.5  years.'"’ 
'T  he  treachery  of  statistics  lies  in  the  fact  that  one 
tends  to  forget  or  neglect  the  extremes  of  the 
range  in  dealing  -^vith  a specific  disease.  The  prob- 
lems and  rewards  of  managing  ceiwical  malig- 
nancy in  older  women  has  recently  been  explored 
by  Lewis. It  is  this  author’s  belief  that  there 
are  problems  and  rewards  inherent  in  the  man- 
agement of  this  disease  in  women  25  years  or  less, 
and  that  these  have  not  received  due  recognition 
in  the  literature  or  in  the  thinking  of  practicing 
jihysicians.  Confronted  by  a middle-aged  female 
complaining  of  heavy  vaginal  bleeding  or  dis- 
charge, it  would  be  a rare  physician  indeed  who 
failed  to  entertain  the  diagnosis  of  ceiwical  malig- 
nanc).  However,  young  r\'omen  with  the  same 
symptoms  are  all  too  frequently  treated  with  shots 
and  pills  before  being  given  the  benefit  of  a thor- 
ough examination.  This  study  is  presented  in  the 
hope  of  directing  attention  to  a somewhat  ne- 
glected group  of  patients. 

HISTORICAL  BACKGROUND 
Medical  literature  is  not  replete  with  authors 
who  hate  concerned  themsehes  with  cervical  car- 
cinoma in  the  young.  Lowing  and  McCullough'- 
in  1941  pidjlished  a review  of  the  literature  which 
yielded  26  cases  of  cervical  carcinoma  in  females 
tinder  20  years,  -with  only  1 2 of  these  being  proven. 

•Department  of  Obstetrics  and  Gynecology,  University  of  Arkan- 
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They  reported  a single  case  in  a 19  year  old,  which 
was  the  only  one  found  in  3,000  cervical  carci- 
nomas treated  at  the  Mayo  Clinic.  Their  conclu- 
sion was  that  this  lesion  in  young  women  was 
rare,  and  that  it  was  quite  frequently  fatal. 

fn  1944,  Moreheadi-’  added  five  patients  to 
this  series,  bringing  to  17  the  total  of  proven  cases 
under  age  20.  At  least  12  of  these  were  adenocar- 
cinoma of  the  cervix  and  3 died.  Three  ivere  of 
squamous  cell  origin  and  2 died.  Morehead  con- 
cluded that  youth  is  a factor  in  determining  the 
type  of  tumor,  and  greatly  alters  the  prognosis 
for  that  particular  type.’^^  I’ollack  and  d’aylori*^ 
added  an  additional  case  of  cervical  cancer  in 
1947  and  again  noted  the  overwhelming  majority 
of  adenocarcinomas  in  this  age  group,  as  tvell  as 
the  generally  unfavorable  prognosis. 

Prior  to  1961,  these  few  case  reports  compriseil 
all  the  known  instances  of  cervical  carcinoma  in 
females  under  29  years.  Subsequently.  Zaezek-'^  in 
1963  reported  a case  of  mesonephric  carcinoma  in 
an  1 1 month  old  girl. 

There  now  appears  to  be  a trend  toward  an 
ever-increasing  number  of  young  women  with 
carcinoma  of  the  cervix.  A reflection  of  this  trend 
was  a study  by  I-'erguson  in  1961."  Out  of  1.500 
positive  cytologies,  77  were  found  in  jjatients  un- 
der age  20.  All  these  individuals  were  staff  ])a- 
tients,  of  low  socio-economic  stratum,  and  several 
had  had  pregnancies  ;it  early  ages.  There  was  a 
preponderance  of  Negroes  in  this  groiq).  Only  10 
of  the  77  had  never  been  pregnant.  Of  the  77 
positive  cytologies,  10  proved  histologically  to  be 
intra  epithelial  carcinoma  and  20  were  dysplasias 
of  varying  se\erity.  No  invasive  lesions  were 
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found.  It  is  significant  that  only  7 had  bleeding 
abnormalities  and  13  had  a vaginal  discharge. 

Further  confirmation  of  the  trend  was  provided 
by  Diddle  and  'Whitts'*  in  1963.  They  found  94 
patients  under  30  years  of  age  out  of  1,567  with 
carcinoma  of  the  cervix,  for  an  incidence  of  6.0%. 
Seventeen  were  in  the  20-25  year  group.  They 
found  that  patient  delay  was  largely  responsible 
for  the  time  lapse  between  onset  of  symptoms  and 
proper  treatment  in  the  older  patients,  but  physi- 
cian error  was  the  greatest  factor  in  delay  in  the 
younger  group  (to  age  30)  . The  rate  of  error  in 
diagnosis  rvas  three  times  greater  in  young  women 
than  in  those  age  30  or  more. 

PROCEDURE 

A review  rcas  made  of  cases  of  cervical  carci- 
noma diagnosed  at  tlie  FTniversity  of  Arkansas 
Medical  Center  from  1943  through  1964.  A total 
of  1,716  cases  rv’ere  found,  of  which  18  were  25 
years  of  age  or  less.  All  of  these  patients  had 
jnoven  carcinoma,  and  all  were  followed  for  a 
minimum  of  five  years  or  are  still  being  followed 
in  our  Gynecological  Tumor  Clinic.  These 
eighteen  cases  were  analyzed  and  are  presented 
Avith  the  objective  of  exploring  several  areas  of 
interest: 

1)  Does  the  disease  in  young  women  follow  the 
general  trends  of  the  older  group  regarding 
parity,  socioeconomic  strata,  and  early  sexual 
activity? 

2)  4Vhat  is  the  extent  of  the  lesion  when  it  is  diag- 
nosed in  young  women? 

3)  Is  there  a different  pattern  of  cellular  type, 
and  is  the  disease  more  virulent  than  in  the 
older  group? 

4)  Does  the  age  of  the  patient  influence  the  treat- 
ment? 

5)  Is  physician  error  a significant  factor  in  the 
management  of  this  lesion  in  this  age  group? 

It  must  be  emphasized  that  these  18  cases  are 
not  considered  to  be  sufficient  for  valid  statistical 
analysis.  Our  purpose  is  to  examine  trends  in 
cervical  malignancy  in  young  women,  and  not  an 
attempt  to  establish  any  criteria  for  diagnosis  or 
management. 

RESULTS 

Age:  1 he  average  age  of  the  patients  in  the  study 
group  was  22.4  years  with  distribution  as 
follows: 


TABLE  I 

NO.  OF 

AGE 

PATIENTS 

19 

2 

20 

I 

21 

I 

99 

5 

23 

3 

24 

2 

25 

4 

4 0TAL 

18 

Average  age  of  study  patients— 22.4  years 

Average  age  of  all  patients  with  carcinoma  of  cervix— 50  yrs. 

Parity:  Only  one  patient  was  nulliparous.  She 

was  married  at  age  20  and  found  to  have  adeno- 

carcinoma  of  the  cervix  at  age 

22.  Parity  tables 

are  as  follows:  10  of  77  of  Ferguson’s  series 

TABLE  II 

N ulliparotis 

Primiparous 

1 

0 

Midtiparous 

15 

Grand  multiparous 

2 

(5  or  more) 

were  nulliparous  (13%,).  Of  the  18  young  wom- 
en in  the  UAMC  series,  a total  of  52  babies  were 


born  with  an  additional  8 abortions. 

Age  at  time  of  marriage  (or  1st  parity):  Ten  of 
the  patients  were  single.  The  average  age  of 
all  patients  at  the  time  of  marriage  or  first  de- 
livery was  16.8  years.  I he  youngest  was  14  at  de- 
livery and  the  oldest  was  23. 

TABLE  III 

Average  age  at  marriage  or  first  delivery— 16.8  years 
Youngest  14 

Oldest  23 

44.6%  of  all  patients  with  carcinoma  of  cervi.\  married 
before  age  20. 

Race:  The  UAMC  clinic  population  is  approxi- 
mately 6:1  negi'o  to  Avhite  ratio.  Various  studies 
place  the  incidence  of  carcinoma  of  the  cervix  in 
Negroes  at  twice  that  in  Caticasians.'*-®  One  study 
lists  higher  incidence  in  Caucasians  than  in  Ne- 
groes.^ In  our  group  there  were  9 white  and  9 ne- 
gro patients. 

Socioeconomic  status:  All  but  two  of  the  patients 
were  'Welfare  or  staff  patients.  The  remaining 
two  were  half-pay  patients.  Nothing  is  known  of 
the  patient’s  educational  background. 

Extent  of  lesion:  A total  of  12  lesions  (66.6%) 
were  invasive. 
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l AlU.E  I\' 

.SI  ac;e 

XO.  OE  I’A  l IEX  rS 

0 

6 (:i3..s%) 

I 

6 (33..‘i%) 

It 

2(11.2%) 

III 

1 ( 5.5%) 

IV 

0 

Uncleterniinccl  but  Iii\asive  2(11.2%) 

.Adenocarcinoma  of  Cx'i  c ix  1 ( 5.5%) 

Treatment:  ,\11  conizations  were  for  intra- 
epithelial lesions  in  which  the  patient  either  de- 
sired more  children  or  refused  hysterectomy.  One 

1 A 15 EE  \’ 

Conization  only 

4 

Irradiation 

6 

Hvstercctoinv 

8 

patient  subsequently  hatl  a vaginal  hysterectomy 
four  years  later  at  another  hospital  for  causes  un- 
known. I'he  irratliation  gronjr  includes  those 
treated  with  intracavitary  radium  or  transvaginal 
x-ray  plus  external  irradiation.  One  patient  re- 
ceived deep  external  x-ray  therapy  because  of 
prior  surgery.  P’ive  of  the  hysterectomies  were  of 
the  radical  Wertheim  type. 

T.\BLE  \'l 

COXIZ.ATIOX  HY.STEREC-  IRR.\DI- 


STAGE 

OXI.V 

TOMY 

.AT  ION 

0 

4 

2 

0 

I 

0 

4 

9 

II 

0 

0 

2 

III 

Undetermined 

0 

0 

I 

(invasive) 

0 

1 

I 

.Adenocarcinoma 

0 

I 

0 

Treatment  correlated  to  stage:  The  clinical  stage 


of  the  disease  and 

the 

type  of  therapy 

are  listed 

in  the  following  table. 

Survival  by  stage: 

d’he  five  year  survival  is  listed 

in  table  VII. 

TAI5I.E  \'II 

STAGE  AI.IV'E 

dead 

% dead 

0 

6* 

0 

0 

I 

5 

I 

20 

II 

2 

0 

0 

III 

0 

1 

100 

Undetermined 

2 

(1 

0 

Adenoca  rci  noma 

1 

0 

0 

*One  patient  had  total  hy.sterectomy  and  is  not  yet  5 years 
post-op. 


Three  patients  were  lost  to  follow'  up,  one  at 
6 years,  one  at  7 years,  and  one  at  9 years.  All  were 
well  with  no  evidence  of  recurrence  at  time  of 
their  last  clinic  visit  and  are  therefore  considered 
“cured”. 

Complications:  Irradiation  — ?i\\  patients  devel- 


opetl  some  degi  ee  of  \ aginal  stenosis.  The  one  pa- 
tient irradiated  transt aginally  developed  com- 
plete occhision  of  the  vault. 

Surgery  — one  patient  developed  a ureterovesico- 
vaginal  fistula  and  subsetpiently  a left  ureteral 
re-implantation  was  performed.  .She  is  alive  and 
well  five  years  post-operation. 

Physician  error:  lliis  area  is  dillicidt  to  e\ahtate 
statistically,  btit  certain  factors  should  be  men- 
tioned which  are  felt  to  be  significant.  Eight  of 
the  patients  have  no  recorded  Papanicolaou 
smear.  The  diagnosis  on  6 of  these  was  made  at 
the  EWAIC  on  the  basis  of  a suspicious  cervical 
lesion.  Four  of  these  six  had  symptoms  suggestive 
of  genital  malignancy.  Three  had  abnormal 
bleeding  and  one  had  a significant  discharge.  The 
remaining  two  patients  W’ithout  cervical  cytology 
w’ere  referred  to  the  IJAMC  following  hysterec- 
tomy (one  total,  one  subtotal)  for  abnormal  Ideed- 
ing,  w ith  the  diagnosis  of  malignancy  having  been 
made  on  pathological  section.  Of  the  10  patients 
w'ho  had  smeais  performed,  one  was  negati\e  and 
the  other  9 were  Class  III  or  IV. 

Five  of  the  18  patients  w'ere  treated  for  periods 
of  three,  four,  fi\e,  and  eight  months  respectivelv 
for  abnormal  bleeding  before  a smear  tvas  done. 
Tw'O  W'ere  treated  for  cer\icitis  and  three  for 
“ovarian  failure”.  One  patient  developed  post- 
coital  spotting  tw'o  months  after  delivery  and 
tvas  treated  intermittently  for  two  years  for  cer- 
vicitis. .She  was  referred  to  the  TAAIC  where  she 
was  found  to  have  a late  Stage  1 lesion.  Treat- 
ment was  with  intracavitary  radium  and  external 
x-ray.  Sixteen  months  later  the  patient  died  of 
widespread  metastases. 

DISCUSSION 

Fhe  patients  in  the  study  group  demonstrate 
the  various  clinical  features  of  cervical  cancer. 
Several  authors  have  noted  the  frequency  of  early 
marriage,  .sexual  activity,  parity  and  low  socio- 
economic status  associated  tvith  carcinoma  of  the 
cervix.'* Racial  differences  are  felt  to  be  more 
apparent  than  real,  the  main  underlying  factor 
being  low'  socioeconomic  status  -with  its  concomi- 
tant problems. 

A surprising  and  disturbing  number  caf  the 
young  women  in  this  study  were  found  to  have 
invasive  cancer.  If  one  accepts  the  theory  that 
squamous  cell  carcinoma  of  the  cer\ix  develops 
slow’ly  over  a period  of  years,®  then  it  must  follow' 
that  these  women  bore  the  seeds  of  cancer  from 


Volume  62,  Number  10— MARCH,  1966 


417 


Orcinoma  of  the  Cervix  in  Young  Women 


a disconcertingly  early  age.  There  may  be,  on  the 
other  hand,  some  lactor  in  the  oncology  ol  the 
cancers  in  young  women  tvhich  breaks  down  the 
“normal  " pattern  of  carcinogenesis  and  allows  a 
more  rapid  de\elojmient  than  has  been  hereto- 
I'ore  suspected.  It  teriainly  seems  that  investi- 
gators are  going  to  have  increasing  opportunities 
to  study  cervical  cancer  in  young  women. 

It  is  interesting  that  the  series  of  Pollack  and 
daylor’*'  and  .MoreheacP"'  all  showed  a distinct 
preponderance  of  adenocarcinoma,  whereas  in 
the  present  series  there  were  15  scjuamous  carci- 
nomas, one  adenocarcinoma  and  two  invasive 
lesions  of  undetermined  type.  I'here  will  almost 
surely  continue  to  be  the  “mtuseum  piece”  case 
of  unusual  cell  type  cancers  in  young  girls,  but  it 
appears  from  this  series  that  the  cast  majority 
of  cervical  cancers  are  scpiamous  cell. 

final  comment  should  be  made  concerning 
tlie  two  cases  staged  as  “undetermined  but  in- 
vasive”. One  of  these  patients  had  total  hysterec- 
tomy elsewhere  and  was  found  to  have  residual 
carcinoma  prior  to  referral.  The  other  patient 
came  to  our  hospital  in  labor  and  delivered  vagi- 
nally.  A biopsy  was  performed  immediately  and 
the  diagnosis  of  carcinoma  confirmed  by  frozen 
section.  A Wertheim  hysterectomy  with  pelvic 
lymphadnectomy  was  carried  out  the  following 
clay. 

.\s  would  be  expected,  there  is  a tendency  to- 
ward the  surgical  approach  to  the  treatment  of 
cervical  carcinoma  in  young  pensons.  Conization 
Avas  the  sole  form  of  therapy  in  four  of  the  in-situ 
lesions  because,  as  noted,  the  patient  either  re- 
fused more  definitive  surgery  or  desired  an  op- 
portunity for  further  reproduction.  The  one  pa- 
tient who  received  external  radiation  therapy 
only  had  been  treated  by  her  referring  physician 
for  abnormal  vaginal  bleeding.  y\  total  hysterec- 
tomy w'as  performed,  and  residual  carcinoma  was 
found  in  the  surgical  specimen.  External  therapy 
was  given,  and  the  patient  is  alive  and  well  9 years 
]X)st  treatment,  d his  series  is  too  small  to  war- 
rant statistical  analysis  of  treatment  methcxls. 

Of  the  two  patients  who  died,  one  was  the  late 
Stage  I mentioned  earlier.  The  other  had  a stage 
III  lesion,  was  treated  by  internal  and  external 
irradiation  and  refused  to  come  to  clinic.  She 
Avas  found  to  have  died  at  home,  presumably  of 
carcinoma,  28  months  post-therapy.  Of  the  sur- 
viving patients,  one  is  14  months  post-therapy 


and  one  is  26  months  post-therapy.  4'he  average 
survival  time  at  present  is  99  months.  One  is  not 
juslitied  in  drawing  any  swee|)ing  conclusions  re- 
garding surA'ival  in  such  a series,  but  it  does  aj)- 
pear  that  cervical  carcinoma  in  this  age  group  is 
not  necessarily  so  fulminating  as  has  been  con- 
cluded in  other  series. 

The  facts  presented  here  regarding  physician 
error  were  not  intended  as  an  indictment  of  any 
person  or  groujj.  Ehey  Avere  merely  cited  to  point 
u])  a very  real  tendency  by  all  physicians  to  think 
of  cervical  cancer  late  in  the  course  of  treating 
young  women  with  genital  problems.  It  is  the  au- 
thor's sincere  hope  that  by  reemphasizing  this 
pitfall,  he  might  stimulate  .someone  to  “think 
cancer”  in  young  women  as  tpiickly  as  he  would 
his  middle-aged  patient. 

It  seems  that  there  are  an  increasing  number 
of  young  women  afflicted  with  this  disease.  In 
the  11-month  period  since  January  1965,  there 
have  been  at  UAMC  5 new  proven  cases  of  cervi- 
cal carcinoma  in  Avomen  under  25  years  of  age. 
The  reasons  for  this  increase  are  undoubtedly 
multiple,  and  may  be  as  much  a reflection  of  our 
times  as  they  are  ])urely  scientific  phenomena. 
The  acerage  age  at  time  of  marriage  is  decreas- 
ing, and  young  brides  frequently  become  young 
mothers  (or  vice  versa).  That  promiscuity  is  on 
the  rise  Avould  seem  to  be  indicated  by  the  fact 
that  teenagers  are  currently  the  leaders  in  the  car- 
rying and  dispensing  of  syphilis  in  the  United 
States.’*'  It  is  generally  conceded  that  low  socio- 
economic status,  jjromiscuity,  and  parturition  all 
play  important  roles  in  the  development  of  cervi- 
cal cancer.*’  ’-  The  oncology  of  this  lesion  is  far 
from  being  fully  delineated,  and  the  young  wom- 
en of  the  world  are  sure  to  provide  an  increasing 
field  of  study. 

Christopherson*’  states  that  in  .smears  of  5,061 
teen-aged  females,  not  a single  malignancy  w’as 
uncovered.  He  suggests  that  it  is  economically  in- 
feasible to  attempt  large  .scale  cervical  smear  pro- 
grams in  this  age  group.  After  observing  what 
appears  to  be  a definite  trend  in  cervical  carci- 
noma and  considering  the  cost  of  treating  invasive 
lesions,  the  author  suggests  that  it  is  economically 
infeasible  not  to  do  routine  smears  on  this  age 
group.  Wdiolesale  cytopathologic  programs  have 
proven  effective  in  reducing  the  incidence  of  and 
mortality  from  cervical  carcinoma.’*’”  Routine 
pelvic  exams  are  known  to  be  invaluable  in  dis- 
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(ovc'i  ing  iinsusjK'c  led  lesions.  W'e  do  iioi  believe 
there  is  just  eau.se  lor  withholding  either  Iroin  a 
patient  beean.se  of  hei  age.  We  join  Allen^  in 
strongly  urging  that  leinales  be  cduealed  to  seek 
routine  pelvic  examinations,  inclnding  smears, 
from  adoleseente. 

SUMMARY  AND  CONCLUSIONS 

Kighteen  eases  of  cervical  carcinoma  in  females 
25  years  and  less  are  presented,  as  well  as  histori- 
cal background  of  this  lesion  in  young  women. 

rhe  patients  were  found  to  follow  closely  the 
pattern  of  parity,  low  .socioeconomic  status,  and 
early  sexual  acticity. 

• V high  percentage  of  invasive  carcinoma  was 
lound,  with  extention  outside  the  cervix  in  five 
patients  (27.7%).  This  would  indicate  a fairly 
significant  delay  on  the  part  of  the  patient,  the 
physician,  or  both. 

The  preponderance  of  patients  in  this  series 
had  squamous  cell  lesions  (9f.5%)  and  two  pa- 
tients in  the  group  died  (1 1.1%). 

Treatment  was  ]3rimarily  surgical  in  the  early 
lesions,  and  radiological  in  the  more  advanced 
lesions.  Conization  alone  was  the  sole  treatment 
in  four  cases  of  intra  epithelial  carcinoma. 

Physician  error  was  found  to  be  a significant 
factor  in  this  age  group,  with  failure  to  do  cyto- 
pathologic  smears  and  delay  in  diagnosis  being 
outstanding  features. 

.\  plea  is  made  for  the  inclusion  of  young  wom- 
en in  cervical  cancel  streening  programs  and  for 
the  routine  pelvic  examinations  of  young  patients. 
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^/\.lthough  superior  vena  caval  obstruction 
may  produce  a classical  disease  entity,  it  occurs 
uncommonly  enough  and  in  such  varying  pat- 
terns to  occasionally  escape  diagnosis.  Congestive 
heart  failure,  angioneurotic  edema,  allergic  ble- 
pharitis, lymphedema,  obesity,  and  nephritis  are 
a few  of  the  misdiagnoses  which  may  mislead  the 
unsuspecting  clinician.  It  is  the  purpose  of  this 
review  to  refresh  the  reader  with  the  historic, 
anatomic,  etiologic,  diagnostic  and  therapeutic 
aspects  of  this  challenging  clinical  entity. 

HISTORICAL  REVIEW 

In  1757,  ’William  Hunter  described  and  illus- 
trated the  postmortem  findings  in  a man  who 
died  on  October  29,  1752.  “.  . . The  common 
trunk  of  the  left  sidjclavian  and  jugidar  vein 
(were)  both  compressed  by  the  aorta. This  is 
probably  the  first  described  case  of  superior  vena 
caval  obstruction  caused  by  an  aneurysm.  Mc- 
Intire  and  Sykes-  found  in  the  writings  of  I’hom- 
as  Bartholinus  in  1740,^  reference  to  a man  who 
died  from  sidfocation  and  in  whom  a “small  bit 
of  flesh  with  shapeless  fat  in  the  orifice  of  the 

TABLE  1 

ETIOLOGY  OF  SUPERIOR  VENA  CAVA  OBSTRUCTION 


Etiology 

1904 

1904-1946 

1946- Present 

Neoplasm 

50% 

37. 6% 

75% 

Aneurysm 

36% 

24% 

6. 1% 

Medlastinitls 

6% 

24. 8% 

11.2% 

Others 

2.5% 

4. 4% 

6. 1% 

Total 

100% 

100% 

100% 

•TnstrucLor.  Department  of  Surgery,  University  of  Arkansas  Medi- 
cal Center.  Little  Rock,  Arkansas. 


A’ena  cava”  was  present. 

In  1902'’^  and  1903,^  ’William  Osier  described 
three  cases  of  superior  vena  caval  obstruction 
caused  by  aneurysm.  Hodgkin’s  Disease  and  fi- 
brous obliteration,  and  included  a diagram  of  the 
collateral  circulation  considered  to  be  present  in 
the  last  case.'^  In  1904,  Fischer^  summarized  252 
cases  which  had  been  reported  to  that  time.  Mc- 
Intire  and  Sykes,-  in  1949,  published  an  excellent 
review  of  the  literature  from  1904  through  Jan- 
uary, 1946  listing  250  cases  and  adding  two  of 
their  own.  Numerous  additional  articles  on  the 
subject  have  appeared  since  then. 

ANATOMY  OF  THE  SUPERIOR  VENA  CAVA®  » 

The  superior  vena  cava  forms  by  the  converg- 
ence of  the  two  innominate  veins  at  the  inferior 
border  of  the  first  costal  cartilage,  and  terminates 
in  the  right  atrium  at  the  level  of  the  third  right 
costal  cartilage  in  front  and  the  seventh  thoracic 
\ertebra  behind.  It  measures  seven  to  eight  centi- 
meters in  length  in  the  adidt.  Somewhat  less  than 
half  of  the  vessel  is  contained  within  the  peri- 
cardium, which  reflects  obliquely  over  it  just  be- 
low the  entrance  of  the  azygous  vein  posteriorly. 
Its  only  other  tributaries  are  small  veins  from 
the  mediastinum  and  pericardium. 

The  superior  vena  cava  is  in  close  relationship 
to  many  major  intrathoracic  and  mediastinal 
structures.  In  front,  it  is  covered  by  the  thymic 
rennrant  and  is  overlapped  by  the  right  pleura 
and  lung.  Behind,  are  the  azygous  vein,  the  right 
pidiTionary  artery,  and  the  superior  right  pulmo- 
nary vein.  To  the  right  side,  are  the  right  lung 
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and  pleura,  aiul  the  pluenit  ner\e;  and,  to  the 
lelt  side,  the  aseeudiiig  aorta  and  imioiiiinate  ar- 
tery. Several  groups  ol  lymph  notles  are  in  the 
intimate  proximity,  inclutling  the  tight  superior 
set  ol  anterior  mediastinal  nodes  (which  lie  near 
the  ])hrenic  nerve),  and  the  peritracheal  and  right 
perihronc  hial  nodes.  'The  superior  vena  cava  is 
elTecticely  encased  by  the  lymphatic  system  which 
drains  the  structures  oi  the  entire  right  and  lower 
left  thoracic  cavities. 

COLLATERAL  CIRCULATION 

'I  he  collateral  circulation  of  the  superior  vena 
ca\a  is  abundant.  I'here  are  four  major  systems 
incohed,  each  of  which  intercommunicates  with 
the  others.-’ 

Azygous  route.  The  azygous  vein,  which  nor- 
mally empties  into  the  superior  vena  cava,  re- 
ceives blood  from:  a),  the  right  ascending  lumbar 
vein;  b),  the  right  intercostal  veins,  except  for  the 
superior  two  or  three  which  enter  the  superior  in- 
tercostal vein,  which  then  empties  into  the  azy- 
gous vein;  c),  the  hemiazygous  vein,  which  with 
the  accessory  hemiazygous  vein  and  the  left  su- 
])erior  intercostal  vein,  communicates  with  the 
left  intercostal  veins;  and,  d),  small  esophageal 
and  posterior  mediastinal  veins.  The  left  super- 
ior intercostal  vein  also  frecjuently  communicates 
with  the  left  innominate  vein.  The  lumbar  veins 
communicate  with  the  common  iliac  veins  and 
the  inferior  vena  cava. 

Internal  mammary  route.  The  internal  mam- 
mary veins  normally  empty  into  their  respective 
innominate  veins.  In  superior  \ ena  caval  obstruc- 
tion, however,  the  flow  is  reversed,  and  blood  is 
carrietl  to  the  lower  part  of  the  body  through  the 
many  communications  of  the  internal  mammary 
veins.  These  communications  include:  a),  the 
inter-costal  veins,  which  communicate  with  the 
azygous  system  and  inter-vertebral  veins;  b),  the 
superior  epigastric  veins;  c),  musculophrenic 
veins;  and,  d),  by  perforating  branches  to  the  su- 
perficial veins  of  the  thorax. 

\"ertebral  route.  This  .system  consists  of  a com- 
plex, interconnecting  grouja  of  internal  and  ex- 
ternal \ ertebral  venous  plexuses.  I here  are  com- 
munications with:  a),  the  dural  sinuses;  b),  verte- 
bral veins  (whicli  empty  into  the  innominate 
veins);  c),  intercostal  veins;  and,  d),  lumbar  veins. 

Lateral  thoracic  route.  The  superficial  veins 
of  the  upper  thorax  form  a diffuse  plexus,  the 
major  named  vessel  being  the  lateral  thoracic 


FIGURE  I 

l’.\  film  of  the  chest  denionstratiiig  liglu  hilar  ma,ss  with 
.secondary  atelectasis  of  the  anterior  segment  of  the  right 
upper  lobe. 

\ein,  which  empties  into  the  axillary  \ein.  This 
plexus  communicates  with  the  subclavian  veins 
above;  and,  below,  to  the  thoracoepigastric, 
superficial  ejjigastric,  and  superlicial  (ircumtlex 
iliac  veins.  Perforating  branches  communicate 
with  the  internal  mammary  veins  in  front,  the 
intercostal  veins  laterally,  and  the  posterior  ex- 
ternal vertebral  venous  plexus  behind. 

LOCATION  OF  OBSTRUCTION 
Obstruction  of  the  superior  vena  ca\a  may  oc- 
cur at  one  of  three  anatomical  sites:  1),  above  the 
azygous  orilice:  2),  adjacent  to  the  azygous  orifice; 
and,  ,S),  below  the  azygous  orilice.  The  collateral 
circidation  varies  with  each  location. - ^\dlen 
the  obstruction  is  above  the  orifice  of  the  azygous 
vein,  this  vessel  becomes  enlarged  and  is  the  prin- 
ciple venous  trunk  through  which  blood  returns 
to  the  heart  from  the  upper  part  of  the  body.  The 
intercostal  veins  receive  blood  from  the  mammary 
veins,  upper  certebral  plexuses,  and,  by  perfora- 
tors, from  the  superficial  thoracic  jilexus.  d he 
communications  with  the  inferior  vena  cava 
through  the  lumbar  and  superficial  abdominal 
veins  are  not  particidarly  well  developed. 
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W'lien  the  obstruction  inclutles  the  azygous  ori- 
fice, this  vessel  does  not  enlarge,  and  the  flow  of 
blood  is  re\ersed.  The  other  three  routes  are  the 
most  important,  and  superficial  veins  become 
strikingly  distended. 

An  obstruction  below  the  azygous  orifice  results 
in  a shunting  of  blood  through  all  routes,  but 
consjjic  uously  so  through  a massively  enlarged 
azygotis  vein,  in  which  the  direction  of  flow  is  re- 
versed. 

The  effects  of  acute  occlusion  of  the  superior 
\ena  cava  have  been  determined  in  dogs.  Occlu- 
sion above  the  azygous  orifice  is  well  tolerated, 
and  an  extensive  collateral  circulation  develops. 
Occlusion  below  the  azygous  orifice  is  poorly  tol- 
erated, all  animals  dying  w’ithin  four  hours  with 
\enous  jtressures  up  to  65  mm  Hg,  arterial  hypo- 
tension, elevated  spinal  fluid  pressure,  cerebral 
edema,  and  flattering  of  the  EEC  patterns. 

One  case  of  acute  vena  caval  obstruction  follow- 
ing cardiac  surgery  terminated  fatally  with  cere- 
bral edema  and  brain  infarction. In  dogs,  occlu- 
sion below  the  azygous  orifice  is  tolerated  for  per- 
iods up  to  two  hours.’ Clamping  of  the  su- 
perior vena  cava  was  tolerated  in  one  patient  for 


FIC.L’RE  II 

Tomograins  illustrating  calcification  anti  right  hilar  mass 
with  narrowing  of  the  right  upper  lobe  bronchus. 


forty  minutes  during  resection  and  graft  replace- 
ment.-" 

ETIOLOGY 

Ehe  major  causes  of  obstruction  of  the  superior 
vena  cava  are  neoplasm,  aneurysm,  mediastinal 
inflammation,  and  thrombosis.  (See  Fig.  1) 

\eopla.sm.  Neoplasms  are  currently  responsible 
for  three-fourths  of  all  superior  vena  caval  ob- 
structions. All  but  a very  few  are  malignant,  and 
almost  S5%  of  these  are  carcinomas  of  the  lung 
and  bronchi. 

Benign  intrathoracic  tumors  causing  superior 
r ena  caval  obstruction  are  distinctly  unusual.  The 
list  includes  “benign”  teratomas,-’ intra- 
thoracic goiters,-’’’ and  chemodectomas.*’^ 

Of  pulmonary  tumors  causing  superior  vena 
caval  obstruction,  about  H0%  arise  in  the  right 
lung,  with  the  right  upper  lobe  and  right  main- 

stem  bronchus  predominating.-^-^f.sT.er  Szur-" 

found  superior  vena  caval  obstructions  in  14.6% 
of  732  patients  with  carcinoma  of  the  bronchus. 
Ro.swit,  Kaplan,  and  Jacob.son-’’  reported  an  in- 
cidence of  15%  in  patients  treated  with  irradia- 
tion, and  Schecter,-’"’  11%,  of  210  cases  of  proven 
bronchogenic  carcinoma.  Steinberg  and  Dotter®’’ 
found  involvement  of  the  superior  vena  cava  in 
varying  degrees  in  17%,  of  one  hundred  patients 
studied  angiograjthically  preoperatively.  The 
jmhnonary  tumors  causing  superior  vena  caval 
obstruction  are  generally  of  the  anaplastic  variety 
with  unusual  growth  jjotential.-®’-'”^’®^  Postmor- 
tem examination  of  vena  cavas  obstructed  by 
the.se  tumors  reveals  the  wall  to  be  directly  in- 
A'atled  in  almost  all  cases,  rather  than  merely  com- 
jtressed  by  contiguous  tumor  or  occluded  by 
thrombus.-®’ Ro.senbloom®^  found  that 
seven  of  eight  patients  with  bronchogenic  carci- 
noma died  three  to  ten  weeks  following  onset  of 
sujterior  vena  caval  obstruction.  I'he  outlook  is 
indeed  bleak  in  this  group. 

Other  malignant  tumors  represent  only  a mere 
handfid  by  comparison.  It  is  notable  that  lympho- 
ma is  being  rejjorted  less  frecjuently  as  a cause  of 
superior  vena  caval  obstruction,  perhaps  because 
of  earlier  diagnosis  and  effective  treatment,  and 
becatise  of  the  increase  of  pidmonary  cancers. 

Surprisingly,  metastatic  tumors  only  infre- 
(juently  obstruct  the  superior  vena  cava.  This 
group  includes  testicular  teratoma,-'’  hepatoma,®® 
neuroblastoma,®’  fibrosarcoma  of  the  thigh,-®®  and 
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FI(,l  RE  III 

Siipeiiol  \ena  ca\agr;uii  illustrating  obstruction  of  the  left 
innominate  reins  with  some  collateral  filling. 


thyroid,--^  pancreatic,-^  cervical, mammary,-'*’  '' 
and  adrenal  carcinomas. 

Anetirysm.  Although  many  textbooks  still  list 
aneurysm  ot  the  aorta  and  innominate  artery  as 
a Iretjitent  cause  of  superior  vena  caval  obstruc- 
tion, the  incidence  has  dropjjed  considerably  since 
the  onset  of  effective  anti-syphilitic  therapy.  They 
occur  almost  exclusively  in  males,  and  are  almost 
always  syphilitic. 

.Mediastinitis.  Mediastinitis  was  responsible  for 
11.2%  of  superior  vena  caval  obstructions  in  the 
current  .series,  which  marks  a decline  from  Mc- 
Intire  and  Sykes’  report  of  24.8%.  Fischer’s  figure 
of  6.0%,  may  have  been  due  to  the  paucity  of 
diagnostic  methods  for  syphilis  and  tubercidosis 
l>efore  the  turn  of  the  century,  and  “chronic 
fibrosing  mediastinitis”  was  not  described  until 
after  his  review. - 

Syphilis,**-’  * ' ’ tidterculosis,-’’’  ■*-•  ****’  ***  a n d 

histoplasmosis**^’**-  liave  been  indicated  in  some 
cases  for  the  chronic  mediastinal  inflammation 
which,  in  the  subacute  stage,  consists  of  dense 
granidomatous  lesions,  and  gradually  becomes 
matted,  fibrosed  and  collagenous.  Occasionally 
only  a few  constructing  bands  of  fibrous  tissue  re- 
main. Often,  however,  the  responsible  agent  is 
not  identified  or  suggested  by  smears,  histologic 
.sections,  cidture,  skin  or  serological  testing.**^’ 

A history  of  rectirring  respiratory  infection  is 
often  obtainable  in  many  of  these  obscure  cases.** 
There  are  also  reports  of  mediastinal  fibrosis  with 
superior  vena  caval  obstruction  following  irradia- 


tion to  llie  mediastinum.***  ’’’** 

rinombosis.  riirombosis  of  the  superior  vena 
cava  is  a rather  utiusutil  occurrence  as  ati  isolated 
event,  aliieit  contiibutory  in  the  other  three 
grotips.  rinombosis  has  been  dest tilted  folktw- 
ing  tratima, ***■**'”'’**  carbunctilosis  of  the  chest,  and 
in  ;iss(Kiation  with  cardiac  disease,  silicosis  and 
tulterculosis  endophlebitis.** 

SEX  AND  AGE  INCIDENCE 

Obstruction  of  the  superior  vena  cava  is  a male 
jtroblem  in  a ratio  of  about  four  to  one.  Fischer* 
found  that  71.3%  were  males.  Mclntire  and 
■Sykes*-’  reported  79.5%  males.  Some  of  the  male 
predominance  may  be  due  to  the  increasing  inci- 
dence of  bronchogenic  carcinomas  as  the  etiologic 
agent.  Slightly  over  70%  of  cases  were  in  the  30 
to  60  year  age  group,  the  fifth  decade  being  the 
most  common.  Fischer  found  three  cases  below 
the  age  of  ten  years,  and  Mclntire  and  Sykes  only 
one. 

SYMPTOMS  AND  SIGNS**  ’ ***  ****  ****  **' 

Increased  venous  pre.s,sure  in  the  areas  of  the 
body  drained  by  the  superior  vena  cava  produces 
the  clinical  picture  associated  with  .superior  vena 
caval  obstruction.  The  severity  of  symptoms  and 
conspicuity  of  signs  dej>end  on  the  completene.ss 
and  abruptness  of  the  occlusion,  and  extent  of 
development  of  collateral  circulation. 

The  j)atient  may  complain  of  puffiness  of  the 
face  and  eyelids,  which  is  most  marked  on  arising 
in  the  morning  and  improves  during  the  periotl 
of  erect  posture.  Shirt  collars  become  tight.  There 
may  be  tinnitus,  di//ine.ss,  fainting,  and  a fullness 
in  the  head,  aggravated  by  stooping  or  bending 
over.  Epistaxis  may  occur.  Dyspnea  is  often  pres- 
ent in  more  severe  cases,  the  best  explanation  for 
which  is  venous  stasis  and  resultant  accumulation 
of  metabolites  in  the  respiratory  center.  Unusual 
presenting  signs  have  included  bleeding  esopha- 
geal varices,-’”  hydrocephalus  in  an  infant,****  and 
Jacksonian  epilepsy. 

If  the  obstruction  develops  suddenly,  spinal 
fluid  pressure  rises  rapidly.  Cerebral  edema  re- 
sidts  in  faulty  cerebration  and  even  coma.^  Glottic 
and  laryngeal  edema  may  be  terminal  events. 

Tlie  soft  tissues  of  the  head,  neck  and  upper 
extremities  are  swollen.  I he  eyes  tend  to  bidge, 
and  conjunctival  edema  may  be  present.  Venous 
engorgement  residts  in  a ruddy  cyanosis  which  is 
exaggerated  by  coughing,  straining,  lying  down, 
or  Itending  over.  The  peripheral  venous  system 
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FIGURE  1\' 

Postopciauve  superior  rena  caragrain  illustrating  How  of 
contrast  media  from  superior  vena  cava  into  the  right 
atrium. 

responds  to  tlie  obstruction  by  dilatation  of  the 
snperlicial  veins  of  the  trtmk.  d his  is  especially 
well  demonstrated  by  infrared  photography, 
l elangiectasis  over  the  anterior  chest  and  upper 
abdomen  is  common.  Extensive  tumor  may  cause 
Horner's  syndrome,  vocal  cord  paralysis,  and  wid- 
ening of  the  metliastinum.  Estimation  of  venous 
jnesstires  in  the  upper  and  lower  parts  of  the  body 
is  the  most  important  feature  in  reaching  a sound 
preliminary  diagnosis. 

DIAGNOSIS 

Superior  vena  caval  obstrtiction  is  suspected  on 
the  history  and  physical  findings,  and  confirmed 
by  direct  measurement  of  venous  pressure  in  the 
ujrper  and  lower  parts  of  the  body.  Normal  ve- 
nous pressure  in  the  antecubital  vein  ranges  from 
50  to  150  mm.  of  normal  saline.--  It  rises  slightly 
during  exjiiration  (increased  intrathoracic  pres- 
sure), and  lalls  during  insjhration  (decreased  in- 
trathoracic pressure).  V^enous  pressure  in  the 
femoral  veins,  on  the  other  hand,  rises  slightly 
during  insjhration  and  falls  during  exjhration 
(decreased  intra-abdominal  jnessure  during  jias- 
sive  exjhration).  d he  finding  of  a rise  during  in- 


sjiiration  in  the  ujrjrer  extremity  venous  jrressure 
suggests  that  blood  is  being  drained  to  the  inferior 
vena  cava. 

Another  sujrjrlemental  observation  of  venous 
jrressure  is  the  exercise  test.  The  hand  is  force- 
fully ojrened  and  closed  for  one  minute,  while 
measuring  the  venous  jrressure  in  the  arm.  The 
increase  in  blood  flow'  is  normally  well-accommo- 
dated by  venous  dilatation,  venous  jrressure  re- 
maining stable,  even  in  the  jnesence  of  heart  fail- 
ure. If  there  is  jrroximal  venous  obstruction,  how- 
ever, venous  dilatation  is  already  at  a maximum, 
and  venotis  jnesstne  usually  rises  more  than  ten 
mm.  of  saline.  Moreover,  the  rate  of  rise  during 
exercise  and  the  rate  of  fall  on  cessation  of  exer- 
cise give  an  indication  of  the  degree  of  comjjlete- 
ness  of  the  occlusion  and  the  state  of  development 
of  the  collateral  circulation.  Decholin  circulation 
time  is  jrrolonged.-* 

When  the  etiology  of  the  obstruction  is  a medi- 
astinal mass,  conventional  chest  roentgenograms 
W'ill  demonstrate  a widening  of  the  mediastinum, 
jrarticularly  in  the  antero-sujaerior  comjrartment. 
A jridmonary  neojtlasm  may  be  seen  as  a sejrarate 
lesion,  often  in  the  right  ujrjier  lobe  or  as  a con- 
tiguous mass  in  the  hilum.  Hilar  and  mediastinal 
calcific  shadows  are  stiggestive  of  a chronic  in- 
flammatory jrrocess.  Laminograjjhy  may  be  help- 
ful in  the  delineation  of  the  mediastinal  struc- 
tures. 

The  techniqties  and  value  of  jihlebograjahy  to 
demonstrate  the  site  of  obstruction  and  the  na- 
ture and  extent  of  the  collateral  circulation  have 
been  described  by  several  atithors.  The  technique 
consists  essentially  of  the  injection  of  radiojaaque 
material  into  a jaroximal  vein,  usually  one  or  both 
antecubital  veins,  w'ith  ajajarojariately  timed  ex- 
jaosures,  jareferably  in  rajaid  succession.  "When  an 
aneurysm  of  the  aorta  or  innominate  artery  is  sus- 
jiicioned,  confirmation  by  aortograjahy  is  desir- 
able. 

Additional  information  may  be  obtained  by  the 
study  of  sputum  cytology,  w’hich  should  be  posi- 
tive in  a bronchogenic  carcincama  sufficiently  ad- 
\anced  enough  to  result  in  superior  vena  caval 
obstruction.  Bronchoscoj))  may  be  undertaken  in 
cases  where  glottic  and  laryngeal  edema  are  not 
jaresent.  Lymjah  node  biojasy  can  become  a major 
undertaking  (as  can  tracheostomy)  in  the  presence 
of  marked  venous  hyjaertension,  but  may  be  very 
heljaful  when  enlarged  nodes  are  clearly  palpable. 
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Skin  tests  and  sputum  cidtme  arc  only  iulrcijueul- 
ly  itclpful. 

TREATMENT 

The  iudieatiou  lor  therapy  depends  on  the  se- 
\ei  ity  ol  symptoms  and  prognosis,  wliich  in  turn 
depend  upon  tlic  site  and  eomj)leteness  ol  the  ob- 
struction, the  r;i|)idity  ol  onset,  the  ability  of  the 
patient’s  collateral  circulation  to  assume  the  task 
of  transportint*  the  obstructed  blood,  and  the  re- 
sponsible etiology.  Obstruction  of  the  superior 
vena  cava  is  not  necessarily  incompatible  with 
long  lilc,  provided,  of  course,  the  etiology  is  not 
malignant.  McCiord,  Edlin  and  Block^®  described 
a patient  who  was  alive  .50  years  following  onset 
of  the  obstruction.  Olushien  and  Mansny'''  re- 
ported a patient  after  30  years,  Bruckner^-  after 
28  years,  and  Murdock  and  ^Vill■'*  after  28  years. 

Symptomatology  may  be  improved  by  the  ad- 
ministration of  diuretics,  elevation  of  the  head 
of  the  bed,  and,  in  severe  cases,  by  phlebotomy. - 
A significant  number  of  cases  will  improve  spon- 
taneously as  adecpiate  collateral  develops  and 
should  recannulation  of  a thrombosed  ve,ssel  oc- 
cur. Nevertheless,  a significant  proportion  of  pa- 
tients remain  moderately  to  severely  symptomatic 
and  are  grateful  indeed  if  their  obstruction  is  re- 
lieved. Specific  therapeutic  measures  include  ir- 
radiation and  chemotherapy  (for  malignant  ob- 
structions), and  \'arious  surgical  procedures. 

RADIOTHERAPY  AND  CHEMOTHERAPY 

T hese  measures  are  obviously  designed  for  pa- 
tients with  malignant  obstruction  of  the  superior 
vena  cava.  Roswit,  Kaplan  and  Jacobson-’^  re- 
jiorted  a satisfactory  remission  of  symptoms  in 
76%  of  36  patients.  They  employed  tumor  doses 
averaging  3,600  r in  most  of  their  patients,  using 
nitrogen  mustard  (.3  to  .4  mg/ Kg)  when  irradia- 
tion was  unfeasible  or  ineffective.  The  average 
remission  was  ten  weeks,  and  the  longest  was  one 
year.  Effler  and  Groves^^  repotted  the  survival 
for  one  year  of  eight  patients,  with  two  still  alive 
after  four  yeans,  followung  cobalt-60  teletherapy. 
(The  tumor  types  were  not  stated,  however.)  On 
the  other  hand,  Calkins^^  found  that  irradiation 
added  little  or  nothing  to  comfort  or  survival. 
Favorable  results  for  irradiation  in  lymphoma^- 
and  malignant  thymoma-^  are  reported,  possibly 
because  the  mode  of  obstruction  is  usually  com- 
pres.sion  rather  than  direct  invasion. 

Interestingly,  Schecter  and  Ziskind*^*^  described 
the  postmortem  pathological  findings  in  patients 
who  had  clinically  benefited  from  irradiation 


and/or  ( hemolherapy,  di.scovering  that  the  vena 
caval  walls  were  inliltraled  with  tumor  and  ob- 
stiiution  was  complete  in  all  cases.  They  sug- 
gested tliat  “a  good  clinical  response  in  vetia  ctival 
obstruction  due  to  carcinoma  and  other  infiltra- 
tive diseases  depends  on  the  efficiency  of  the 
collateial  ciiculation,  chiefly  the  azygous  vein.” 

SURGICAL  PROCEDURES 

Certain  selected  cases  of  superior  vena  caval 
obstruction  are  amenable  to  surgical  attack,  for 
which  a number  of  procedures  have  been  devised. 
T’lie  simplest  situation  is  wheti  the  obstruction  is 
caused  by  a fibrous  band,  sometimes  at  the  peri- 
cardial reflection,  division  of  which  affords  re- 
lief,io,-'i  Mediastinal  decompressioti,  re.section  of 
granulomas,  tumors  or  fibrous  mas.ses,  endvenec- 
tomy,  and  rejdacement  of  by-]iass  of  the  superior 
vena  ca\a  are  other  occasionally  elfective  proce- 
dures. 

Mediastinal  Decompression 

T he  lirst  record  of  a surgical  jjrocedure  for  su- 
perior vena  (aval  obstruction  would  seem  to  be 
that  of  Guleke’s,  who,  in  1929,  reported  the  rebel 
of  symptoms  following  median  sternotomy  in  a 
case  of  an  obstructing  aortic  aneurysm. In  1934, 
Ehrlich,  Ballon  and  Graham®  described  the  case 
of  a comatose  24-year-old  female  with  superior 
vena  caval  obstruction  caused  by  Hodgkin’s  dis- 
ease. The  right  fourth  and  fifth  costal  cartilages 
were  excised  in  their  entirety  and  a small  amount 
of  tumor  removed.  In  less  than  three  hours  fol- 
lowing surgery  the  patient  regained  conscious- 
ness, and  within  21  hours  the  patient’s  head  and 
arm  edema  had  disajipeared.  Higginson'’®  re- 
ported transient  relief  in  a ca.se  of  metastatic 
fibrosarcoma. 

Excision  of  Granulomas,  Fibrous  Masses 
and  Tumors 

In  1936,  f)chsner  and  Dixon®®  reported  a case 
of  superior  vena  caval  obstruction  caused  by  post- 
traumatic  fibrosis.  Constructing  scar  tissue  was 
re.sected,  with  a drop  in  venous  pressure  and 
marked  clinical  improvement.  Others  have  sid)se- 
quently  reported  success  with  re.section  of  fibrotic 
mediastinal  tissue,-®®’®®  while  other  attempts 
have  been  unsuccessful.^®  Eiller  and  Groves®'^ 
have  stated  that  they  do  not  advise  surgical  treat- 
ment in  cases  of  chronic  mediastinitis  with  super- 
ior vena  caval  obstruction,  but  suggest  “])rophy- 
lactic”  re.section  of  granulomatous  mediastinal 
nodes  and  tissue  during  the  subacute  phase— be- 
fore dense  scarring  has  taken  place.  They  claim 
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that  in  no  instance  has  the  pleural  cavity  been 
contaminatetl  by  spilled  nodal  content,  nor  has 
superior  vena  caval  obstruction  subsequently  oc- 
curred. 

Klassen,  Andrews  and  Curtis-^  reported  the  suc- 
cesslul  resection  ot  an  obstructing  mediastinal 
teratoma.  Camiplete  relief  of  symptoms  resulted. 
.An  obstructing  syphilitic  aortic  aneurysm  has 
been  successfully  resected  and  grafted,  again  with 
relief.^^ 

Endvenectomy 

Four  cases  have  been  reported  in  which  occlud- 
ing material  within  the  lumen  of  an  obstructed 
\ena  cava  has  been  surgically  removed.  In  1954, 
OWeilF*'  reported  his  surgical  procedure  on  a 
female  patient  who  had  had  symptoms  of  superior 
vena  caval  obstruction  for  almost  ten  years.  At 
operation  a woody  mediastinitis  was  found.  The 
superior  vena  cava  was  opened  and  the  “well- 
organizetl  scar  of  thrombus-like  material  was  ron- 
geured  from  the  inside  of  the  vein.”  This  proce- 
tlure  resulted  in  relief  of  symptoms.  A similar  pro- 
cedure was  performed  by  DuBost"^  with  success. 
Templeton'^''  reported  two  cases  of  endvenectomy 
of  the  superior  vena  cava.  In  one,  dense  fibrotic 
material  was  excised  from  within  the  vessel  with 
return  of  a venous  pressure  of  over  300  mm  saline 
to  normal  and  successful  follow-up  three  years 
later.  In  the  secontl  case,  malignant  tumor  was 
removed  from  within  the  vein.  Relief  was  ob- 
tained for  one  year  before  recurrence. 

Replacement  and  By-pass  by  Graft 

a.  Clinical  experience.  .An  increasing  number 
of  cases  in  which  the  superior  vena  cava  has  been 
replaced  or  by-passed  have  appeared  in  the  litera- 
ture since  Klassen,  et  al.-^  reported  a case  in  which 
the  patient’s  own  superficial  femoral  vein  was 
used  to  establish  a shunt  between  the  azygous  vein 
and  right  atrium.  I'he  graft  was  patent  by  phle- 
Itography  six  months  later.  A series  of  clinical 
cases  in  ^vhich  a graft  tvas  employed  to  replace  or 
by-pass  an  obstructed  or  resected  superior  vena 
cava  has  been  reported.  .Although  the  list  has  a 
higher  percentage  of  successes  than  failures,  it  is 
not  unreasonable  to  assume  that  a higher  percent- 
age of  the  former  are  more  likely  to  be  reported. 
•Schramel  and  Olinde’s  case"^  represented  an  in- 
teresting operation  in  which  the  saphenous  vein 
was  mobilized  in  the  leg  and  the  distal  end  anasto- 
mosed to  a dilated  external  jugular  vein.  The  pa- 
tient experienced  relief  of  the  vena  caval  obstruc- 
tion until  succumbing  to  his  malignancy. 


b.  Experimental  replacement  of  the  superior 
vena  cava.  Perhaps  a more  accurate  appraisal  of 
caval  grafting  and  choice  of  material  might  be 
possible  from  a review  of  experimental  studies. 
.VIost  of  the  work  has  been  performed  in  dogs.  The 
best  materials  appear  to  be  autogenous  vein,  auto- 
genous thoracic  aorta  (obviously  impractical  in 
man).  Teflon,  and  rigidwoven  Dacron.  Several 
factors  ajjpear  to  increase  the  likelihood  of  suc- 
cess: meticulous  anastomotic  technique,  synthetic 
tubes  should  be  of  large  diameter  and  of  rigid 
material  or  externally  supported,  ligation  of  the 
azygous  vein  in  dogs  to  increase  the  flow  through 
the  graft,  and  end-to-end  anastomoses.  It  is  also 
of  interest  that  autogenous  vein  gi'afts  may  re- 
canalize after  initial  thrombosis.^^  Of  supple- 
mental interest,  Riberi,  Pompey  and  Hritzo^o® 
successfully  patchgrafted  the  superior  vena  cava 
in  twelve  dogs  with  fine  mesh  nylon. 

SUMMARY  AND  CONCLUSIONS 

Obstruction  of  the  superior  vena  cava  is  an  in- 
teresting, multifaceted,  and  challenging  disease 
entity.  The  first  case  was  recorded  by  William 
Hunter  in  1757.  Since  then  about  a thousand 
cases  have  appeared  in  the  literature. 

The  anatomy  of  the  superior  vena  cava  is  such 
that  it  is  vulnerable  to  disease  processes  involving 
the  ascending  aorta,  innominate  artery,  several 
groups  of  lymph  nodes,  thymus,  tracheobronchial 
tree  and  the  right  lung.  Collateral  circulation  of 
the  superior  vena  ca^'a  occurs  via  four  principal 
routes:  the  azygous,  the  internal  mammary,  the 
vertebral,  and  the  lateral  thoracic  (superficial) 
routes.  Each  of  these  intercommunicates  with  the 
others. 

Obstruction  of  the  superior  vena  cava  may  oc- 
cur at  one  of  three  sites:  above  the  azygous  vein 
orifice,  at  the  azygous  orifice,  or  below  the  azygous 
orifice.  The  development  of  collaterals  through 
the  various  routes  will  vary  with  the  site  and  com- 
jdeteness  of  the  obstruction.  Obstruction  at  or 
below  the  azygous  orifice  will  residt  in  reversal 
of  blood  flow  in  the  azygous  vein. 

There  are  four  main  causes  of  superior  vena 
caval  obstruction:  neoplasm,  aneurysm,  mediasti- 
nitis, and  thromliosis.  Neoplasms  currently  ac- 
count for  approximately  three-fourths  of  the  cases, 
90%  of  which  are  due  to  carcinoma  of  the  lung. 
I'he  site  of  origin  of  the  pulmonary  tumors  is 
most  frequently  in  the  right  lung,  particidarly  the 
right  main  stem  bronchus  and  right  upper  lobe. 
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riiey  tend  to  be  ol  a highly  malignant,  anaplastic 

t\jX‘. 

Symptoms  and  signs  ol  superior  vena  caval  ob- 
struction result  Irom  venous  hypertension  in  the 
upper  trunk,  head  aiul  arms,  consisting  essentially 
ol  venous  distention,  cyanosis,  edema  and  pain. 
Severity  ol  the  symptoms  will  depend  upon  the 
abruptness  ol  onset,  extent  and  comj:)leteness  ol 
the  obstruction,  and  state  ol  collateral  circulation, 
(iommon  complaints  include  increase  ol  shirt  col- 
lar size,  dizziness,  lainting,  lullness  in  the  head, 
tinnitus,  and  pullinessol  the  lace  and  eyes.  Many 
ol  the  symj)toms  are  aggravated  by  stooping  or 
bending  over. 

Diagnosis  is  made  by  direct  ])ressure  measure- 
ments. The  venous  pressure  in  the  upper  hall  ol 
the  body  is  higher  than  below,  and  may  have  the 
lluctuation  characteristics  ol  the  inlerior  vena 
cava  during  resjuration.  d'he  site  ol  obstruction 
and  extent  ol  collateial  circulation  may  be  deter- 
mined by  phlebography.  A\"ork-up  to  determine 
the  etiology  ol  obstruction  may  variably  include 
the  lollowing:  chest  roentgenograms,  mediastinal 
laminograms,  angiocardiography  or  aortography, 
bronchoscopy,  sputum  cytology,  skin  tests,  and, 
in  selected  cases,  thorocotomy.  It  has  been  sug- 
gested that  il  the  syndrome  has  been  present  lor 
more  than  six  months,  the  etiologic  agent  is 
benign 

Treatment  is  variable.  Many  ca.ses  will  im- 
jnove  spontaneously  as  collaterals  develop.  Symp- 
tomatic measures  include  diuretics,  eleAation  ol 
the  head  ol  the  bed,  and,  in  severe  cases,  phle- 
botomy. Radiotherapy  and  chemotherapy  have 
been  advised  lor  most  malignant  obstructions,  al- 
though there  is  evidence  to  suggest  that  once  the 
superior  vena  cava  is  invaded  by  tumor  radio- 
therapy will  not  reo|)en  it.  Selected  cases  may 
respond  lavorably  to  surgical  measure,s,  which 
have  included  di\  ision  ol  constricting  bands,  re- 
section  ol  compressing  masses,  mediastinal  de- 
compression, endvenectomy,  and  vena  caval  re- 
]t)lacement  or  by-)jass. 

Following  is  a typical  ca,se  ol  mediastinal  libro- 
sis  with  the  superior  ^'ena  cava  syndrome. 

CASE  HISTORY 

This  35-year-old  white  male  presented  to  the 
Ihiiversity  ol  Arkansas  Medical  Center  February 
18,  1965,  at  which  time  he  gave  a live  month  his- 
tory of  shortness  ol  breath,  swelling  of  the  face, 
and  tightne.ss  of  the  neck.  He  smoked  two  packs 
of  cigarettes  a day  for  fifteen  years.  He  com- 


plained ol  mild  cough,  but  denied  hemoptysis 
and  weight  loss. 

Physical  examination  revealed  marked  swelling 
ol  the  lace,  neck  and  upper  extremities  with  ve- 
nous engorgement  above  the  clavicles.  .Auscul- 
tation ol  the  heart  and  lungs  were  normal. 

Laboratory  findings  were  normal,  except  for 
an  upper  extremity  venous  jnessure  ol  150  mm. 
of  water.  Chest  lilms  tvere  abnormal  as  illus- 
trated. 

Hospital  Ciourse;  Preoperative  studies  included 
bronchoscopy,  sputum  culture.s,  bronchial  wash- 
ings, planograms  and  venogiams.  A right  thoroco- 
tomy was  jierformed  on  March  25,  1965,  at  which 
time  theie  ^vas  an  8x6  cm.  fibrous  tumor  mass 
surrounding  the  e.sophagus  and  trachea  with  di- 
rect invasion  of  the  superior  vena  cava  with  azy- 
gous Aein  obstruction.  A benign  process  (idio- 
pathic mediastinal  fibrosis)  was  found  on  frozen 
section.  .A  teflon  graft  was  anastomosed  from  the 
superior  vena  cava  to  the  right  atrium.  Postop- 
eratively  the  jjatient  did  tvell  and  showed  marked 
improvement  of  symptoms.  Postoperatively  ve- 
nous pressure  was  recorded  at  200  mm.  of  water. 
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Cortisone-Glucose  Tolerance  Test:  Influence  of 
Age  on  Performance 

T.  Po/efsky  and  R.  Andreas  (National  Heart  In- 
stittttes,  Baltimore  City  Hospitals,  Baltimore), 
Ann  Intern  Med  63:988-1000  (Dec)  196,5 
Cortisone-glucose  tolerance  test  was  performed 
in  74  active,  community  dwelling  males,  aged  21 
to  95  years.  .Sixty-one  of  the  patients  had  negative 
family  histories  of  diabetes  mellitus,  and  13  had 
positive  family  histories.  None  of  the  subjects  had 
known  diabetes  mellitus  nor  symptoms  of  the  dis- 
ease. Fasting  blood  glucose  concentration  was 
elevated  by  cortisone  administration.  Sensitivity 
to  this  hyperglycemic  effect  increased  with  age. 
Blood  glucose  levels,  measured  at  20-minute  inter- 


vals tor  two  hours  after  oral  glucose  administra- 
tion, increased  with  advancing  age  at  each  time 
period  during  the  second  hour  of  the  test.  The 
two-hour  blood  glucose  concentration  increased 
by  17.6  mg  per  100  ml  per  decade  of  life  among 
subjects  with  no  family  history  of  diabetes.  The 
effect  of  age  was  evident  throughout  the  entire 
adult  life  sj)an.  Because  the  age-related  impair- 
ment of  performance  is  virtually  universal  and 
([uantitatively  large,  the  application  of  criteria 
to  older  subjects  for  normality  derived  from  young 
adults  residts  in  an  inordinately  high  percentage 
of  abnormal  residts.  A nomogram  is  proposed 
which  would  permit  the  interpretation  of  an  in- 
dividual’s performance  in  terms  of  percentile  rank 
among  his  age  group. 
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ELECTROCARDIOGRAM 


AGE:  65  SEX:  M BUILD:  Medium  BLOOD  PRESSURE:  140/80 
CARDIAC  DIAGNOSIS:  None 

OTHER  DIAGNOSES:  Severe  esophagitis  and  gastritis  due  to  unknown 
cause. 

MEDICATION:  None. 

HISTORY:  Admitted  acutely  ill  in  severe  electrolyte  imbalance. 

ANSWER  ON  PAGE  442 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  ihe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  442 


17-22-44  52-year-old  male 

HISTORY:  The  patient  had  a right  perinephric  abscess  which  drained  spon- 
taneously through  the  right  flank  leaving  a fistula  which  would  not  heal. 
He  had  active  pulmonary  tuberculosis. 
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SEMINAR  ON  SALMONELLOSIS 


JLhe  Arkansas  Public  Health  Association,  in 
coojjeration  with  the  Communicable  Disease  Cen- 
ter, U.  S.  Public  Health  Service,  Atlanta,  Georgia, 
has  completed  plans  lor  conducting  a salmonel- 
losis seminar  at  its  18th  annual  meeting.  This 
seminar  on  salmonellosis  will  be  presented  at  the 
\^elda  Rose  Towers,  Hot  Springs,  Arkansas,  May 
17,  1966,  from  1:30  p.m.  to  4:30  p.m.  Since  this 
sidiject  is  of  world-wide  importance  and  interest, 
an  alert  progiam  committee  has  devoted  consid- 
erable effort  in  setting  up  this  seminar. 


Salmonella  are  everywhere.  Arkansas,  like 
many  other  areas,  is  faced  with  an  ever-increasing 
incidence  of  salmonellosis.  Thus,  the  program 
committee  of  the  Arkansas  Public  Health  Associa- 
tion was  motivated  to  present  the  above  men- 
tioned seminar.  The  seminar  should  bring  out 
many  important  aspects  of  salmonellosis  as  a pub- 
lic health  problem.  The  speakers  have  been  care- 
fully selected  because  of  their  interest  and  knowl- 
edge of  this  particular  problem.  Special  empha- 
sis will  be  placed  on  control  of  this  group  of  bac- 


SALMONELLOSIS  - 1965 
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teiial  diseases  wliidi  (ommoiily  causes  a gastro- 
enteritis, sometimes  fatal,  es|K'(ially  when  sep- 
ticemia or  enteric  lexer  occurs.  The  seminar  will 
coxer  nexv  methods  of  inxestigations,  laboratory 
pi'ocedures,  collet  tion  and  handling  ol  specimens, 
and  epidemic  patterns  inclnding  hospital  infec- 
tions. .V  literature  packet  xvill  he  distributed  to 
each  person  in  attendance  at  the  seminar  xxhich 
contains  up-to-date  reference  articles  on  salmonel- 
losis. 'Fhere  xvill  he  an  exhibit  on  salmonellosis 
xxhich  xvill  he  both  interesting  and  informative. 

If  xve  judge  human  salmonellosis  in  .Arkansas 
by  the  number  of  suspected  infections  and  ill- 
ne.s.ses  xvhich  xxe  think  occur  or  by  the  number  of 
reported  ctises,  it  is  a very  important  disease  in 
either  situation.  .Accurate  incidence  figures  are 
xery  difficult  to  compile  because  many  victims  of 
salmonella  illnesses  do  not  seek  medical  attention. 
I'liis  means  that  the  incidence  figures  that  are 
collected  are  likely  to  be  an  expression  of  the 
laboratory  and  diagnostic  services  available  in  a 
state,  or  their  utilization,  rather  than  of  the  actual 
number  of  illnesses,  d'he  accompanying  map 
shoxvs  the  location  throughout  Arkansas  of  the 
cases  reported  during  1965.  'Fhe  following  five 


year  table  reveals  that  the  number  of  reported 
cases  of  salmonellosis  in  .kikansas  is  steadily  in- 
creasing. I bis  increase  may  be  clue  to  better  re- 
porting, impiovement  in  laboratory  techniejues, 
and  lor  the  most  part  due  to  a rise  in  the  inci- 
detue  of  salmonellosis  in  the  general  population. 


RKPORIEI)  .\RK.\X.S.\S  C.ASE.S  OF  S.ALMONF.I.FOSIS 
15V  VtON  FH  lOR  FI\  F YE.\RS 


XtOM  tl 

1961 

1962 

1963 

1964 

1965 

Janiiarv 

4 

- 

4 

8 

8 

February 

2 

- 

7 

4 

2 

Marcli 

o 

2 

9 

3 

8 

.April 

4 

1 

7 

9 

4 

Max 

2 

5 

10 

14 

8 

June 

3 

5 

6 

6 

17 

July 

7 

9 

11 

13 

14 

.August 

13 

9 

31 

32 

15 

Septem  her 

6 

18 

10 

30 

21 

October 

8 

13 

18 

8 

25 

Xo\  ember 

9 

5 

8 

9 

12 

December 

12 

4 

5 

8 

14 

Totals 

72 

71 

126 

144 

148 

Public  Health 

Officials 

at  a 

11  levels  of  Ol 

rgani- 

zation  recognize  their  responsibilities  in  the  study, 
investigation,  and  contrctl  of  salmonellosis.  It  is 
our  belief  that  all  iitdividuals  that  attend  the 


seminar  on  salmonellosis  xvill  receive  great  benefit 
Irom  the  information  presented  on  May  17,  1966. 


Human  Epidermal  Glycogen  After 
Inflammatory  Stimuli 

F.  Pass  et  ;d  (FTniversity  of  Oregon  Medical 
School,  Portland),  / Irnx’sl  Dcrin  45:.S91  (Nov) 
1965 

1 he  effect  of  dermal  inflammatory  stinudi 
upon  epidermal  glycogen  was  studied  after  the 
intracutaneous  injection  of  histamine,  acetylcho- 
line and  braclykinin.  Delayed  inflammatory  re- 
actions to  oidiomycin  were  similarly  evaluated. 
Consistent  changes  occurred  only  after  braclykinin 


and  oidiomycin.  Glycogen  accumidated  only 
xvithin  the  basal  cell  layer  txvelve  hours  after 
bradvkinin  injection.  1 his  disappeared  by  72 
Iioins.  Glycogen  accnmnlatetl  xvithin  the  btisal 
and  scpiarnons  layers  txvelxe  hours  after  oidiomy- 
cin injection.  By  72  hours  glycogen  remained 
only  xvithin  the  higher  scpiarnons  cells.  Basal  cell 
glycogen  was  alxvays  associated  xvith  a dermal 
polymorphonuclear  cell  infiltrate.  Specific  ejxi- 
dermal  responses  may  be  related  to  braclykinin 
and  or  dermal  polymorphonuclear  cell  inliltrate. 
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"Hormones"  from  Non-Endocrine  Tumors 

Alfred  Kahn,  Jr.,  M.D. 


JLhe  research  progiams  sponsored  by  the 
U.  S.  government  agencies  at  Bethesda,  Maryland, 
have  residted  in  a number  of  interesting  fruitful 
papers.  One  of  the  most  unusual  was  published 
in  “Annals  of  Internal  Medicine”  Volume  61, 
page  733,  October  1964,  in  the  form  of  a clinical 
staff  conference  entitled,  “Humoral  Syndromes 
Associated  with  Nonendocrine  Tumors.”  The  dis- 
cussion evolved  around  the  fact  that  nonendo- 
crine tumors  may  secrete  hormone-like  substances 
which  have  an  effect  similar  to  the  true  hormone. 
This  is  to  be  distinguished  from  tumors  of  true 
endocrine  origin  as  adrenal  tumors,  pituitary  tu- 
mors, etc. 

W.  1).  Odell  discussed  the  association  of  hyper- 
thyroidism and  malignancy.  This  association  was 
found  in  association  with  14  gastrointestinal  tu- 
mors, 7 hematopoietic  tumors,  6 pulmonary 
tumors,  5 prostatic  tumors  and  6 miscellaneous 
types  in  one  series;  and  in  another  series  of  8 pa- 
tients, the  tumor  contained  trophoblastic  ele- 
ments. Odell  points  out  the  hyperthyroidism  was 
detected  by  laboratory  means,  not  by  a big  goiter, 
etc.  The  mechanism  probably  is  a thyrotrophin 
like  action. 

The  relationship  of  hypoglycemia  to  non-endo- 
crine  tumor  was  also  reviewed  by  Odell.  The 
principal  tumor  tyj^es  were  of  mesenchymal  origin 
(sarcoma),  then  hepatic,  adrenal  carcinomas,  and 
a miscellaneous  group.  It  appears  that  these  tu- 
mors which  are  all  large  secrete  a substance  dif- 
ferent from  insulin  which  has  an  insulin-like  ef- 
fect. When  the  tumor  is  excised  the  hypoglycemia 
disappears.  Much  work  has  been  performed  to 
better  delineate  the  hypoglycemic  action.  For 
examjDle,  tlie  liepatomas  associated  with  this  syn- 


drome do  not  act  on  the  liver  and  simply  have 
them  fail  to  release  enough  glucose.  The  tumor 
does  not  seem  to  use  large  quantities  of  glucose. 
Immuno-assays  for  excessive  insulin  in  these  pa- 
tients have  given  negative  results  as  a whole. 

W^aldmann  reported  on  tumors  which  produce 
polycythemia;  they  are  in  order  lenal,  carcinoma 
and  benign  renal  tumors,  then  cerebellar  heman- 
giomata, uterine  fibroma,  adrenal  cortical  tumor 
or  hyperplasia,  ovarian  tumor,  hepotoma,  and 
pheochromocytoma.  There  is  no  apparent  stimu- 
lation of  the  platelets  or  white  blood  cell  series. 
It  is  Waldmann’s  opinion  that  this  is  due  to  an 
erythropoetin-like  substance  apparently  produced 
in  the  tumor.  The  activity  disappears  with  ex- 
cision of  the  tumor.  Most  of  the  studies  were  done 
on  renal  cysts  and  tumors  and  cerebellar  heman- 
tiomata.  Using  antibody  techniques,  it  appears 
that  the  erythropoetin  like  substance  in  these  tu- 
mors may  be  the  same  as  natural  erythropoetin. 
Some  tumors  produce  an  erythropoetic  effect 
without  jjroducing  erytliropoetin  as  hepatomas, 
fibromas,  adrenal  tumors,  etc. 

Malignant  tumors  may  produce  hypercalcemia, 
and  this  is  discussed  by  L.  E.  Rosenberg.  He 
points  out  that  althougli  it  would  appear  bone 
invasion  with  dissolution  of  bone  could  account 
for  the  hypercalcemia,  objective  proof  of  this  posi- 
tion is  lacking.  He  mentions  30  patients  with 
hyjjercalcemia  in  which  the  blood  calcium  fell 
to  normal  after  removal  of  the  primary  tumor; 
this  group  also  included  cases  in  which  bone 
metastases  seemed  to  be  completely  absent.  The 
following  sites  of  malignant  tumors  producing 
hyperglycemia  in  one  series  were:  kidney  8,  lung 
8,  ovary  3,  uterus  2,  pancreas  2,  bladder  1,  colon  1, 
vagina  1,  liver  1,  and  liver  plus  prostate  1.  In 


434 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Ff.atiirks 


these  rases  of  hy|KMcalceniia  there  is  often  hypo- 
phosphatemia and  cle\;Uetl  alktiline  pliosphatase; 
this  is  similar  to  the  roiulilion  in  hyperparathy- 
roidism. In  light  of  these  findings  assays  for 
parathormone-like  activity  were  matle.  It  appears 
that  in  some  cases  parathormone-like  activity  was 
found  tvhile  in  others  changes  in  absorption  of 
calcium,  excretion  of  calcium,  or  some  other 
mechanism  most  obtain.  In  summar)’  at  least  in 
some  cases,  there  is  a humoral  substance  released 
by  the  cancer  which  elevates  the  blood  calcium. 

Cushing  syndrome  is  seen  in  association  with 
malignancies  and  this  is  reported  by  M.  B.  Lipsett. 
The  following  malignant  tumors  have  been  asso- 
ciated with  Cushing  syndrome,  and  they  are  listed 
in  order  of  frequency:  Bronchogenic  carcinoma, 
thymic  carcinoma,  pancreatic  carcinoma,  ovarian 
carcinoma,  thyroid  carcinoma,  bronchial  ade- 


noma, and  many  others  of  less  Irecptent  occur- 
rence. d hese  tumors  produce  an  .ACT'II-like  ma- 
terial and  this  stimulates  the  adrenal  gland  to 
manufacture  steroids,  d’he  tumors  ACFH  out- 
put is  autonotnous  and  not  related  to  need  or 
function.  These  cases  of  Cushing’s  syndrome  due 
to  tumor  differ  from  Cushing’s  disease  in  that 
they  tend  to  have  a faster  onset,  absence  of  classi- 
cal signs  and  symjuoms  in  20%  and  fretpiently 
have  edema  and  pigmentation.  There  are  differ- 
ences in  the  laboratory  features,  too.  Lipsett 
briefly  discussed  inappropriate  anti-diuretic  hor- 
mone secretion  with  carcinoma  of  the  lung,  carci- 
noid syndrome  with  carcinoma  of  the  pancreas, 
etc.  and  lastly  precocious  puberty  with  hepatoma. 

This  interesting  conference  points  out  that 
various  endocrine-like  abnormalities  may  be  seen 
in  association  with  non-endocrine  tumors.  The 
clinician  should  be  aware  of  this. 


LETTERS 


TO  THE  EDITOR 

Dec.  28,  1965 

Alfred  Kahn,  Jr.,  M.D.,  Editor 
Journal  of  the  .Arkansas  Medical  Society 
Little  Rock,  Ark. 

Dear  Doctor  Kahn; 

The  nephrotic  syndrome  remains  a therapeutic 
dilemma.  Corticosteroids  are  associated  with  nu- 
merous complications  and  may  not  halt  progres- 
sion to  renal  failure.  It  is  apparent  that  newer 
therapeutic  approaches  are  needed. 

Some  investigators  suggest  that  immunosup- 
pressive agents  are  very  effective.  Here  at  the  Uni- 
versity of  Arkansas  Medical  Center  we  have  de- 
vised a study  of  patients  correlating  clinical  and 
immunologic  aspects  of  the  nephrotic  syndrome 
with  treatment  regimens  employing  corticoste- 
roids or  azathioprine  (Imuran).  ^Ve  are  studying 
patients  of  all  ages,  who  developed  typical  symp- 


toms and  laboratory  findings  of  nephrosis  in  the 
preceding  three  months. 

For  such  a study  to  be  meaningful,  a large  num- 
ber of  patients  should  be  investigated.  We  are 
hoping  that  physicians  over  the  State,  such  as 
yourself  would  be  interested  in  helping  us  by  re- 
ferring newly  diagnosed  (and  preferably  tin- 
treated)  patients  with  the  nephrotic  syndrome. 
Such  patients  would  be  hospitalized  in  the  Clini- 
cal Research  Unit  at  no  cost  for  a period  of  2-4 
weeks.  After  appropriate  studies  and  institution 
of  therapy,  a patient  would  be  returned  to  the 
care  of  his  referring  physician,  who  will  receive  a 
comprehensive  report.  About  four  months  later, 
it  is  hoped  that  the  patient  could  return  to  the 
Clinical  Research  Ibiit,  again  at  no  cost,  for  a 
week  of  evaluation.  No  further  follow-up  beyond 
the  fourth  month  is  anticipated. 

Should  you  wish  to  refer  nephrotic  patients  or 
desire  more  information  about  the  project,  please 
do  not  hesitate  to  contact  either  of  tis. 

Sincerely, 

Wm.  J.  Flanigan,  M.D. 

Department  of  Medicine 

Director  of  Clinical  Research 

W.  T.  Kniker,  M.D. 

Department  of  Pediatrics 

Pediatric  Director,  Clinical  Research 
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Memorial  and  Honor  Fund  of  the  University  of 
Arkansas  School  of  Medicine 

The  following  gifts  have  been  received  by  the 
Memorial  and  Honor  Fund  of  the  University  of 
Arkansas  School  of  Medicine: 

In  memory  of  Dr.  Ellery  C.  Gay 
Dr.  C.  Lewis  Hyatt 
Monticello,  Arkansas 

In  memory  of  Dr.  Joe  F.  Shnffield 
Dr.  C.  Lewis  Hyatt 
.Monticello,  Aikansas 

Dr.  Young  Succeeds  Dr.  Leslie 

Dr.  Mitchell  M.  Young  is  the  Director  of  Bowie- 
Miller  Counties  Medical  Society  1 umor  Clinic, 
St.  Michael’s  Hospital,  Texarkana,  succeeding 
Dr.  Charles  L.  Leslie. 

Drs.  Bennett  and  Williams  Re-elected 

Dr.  Joe  Bennett  and  Dr.  Rhys  A.  Williams  of 
Harrison  have  been  re-elected  Director  and  As- 
sistant Director,  respectively,  for  the  Northwest 
.\rkan,sas  I’umor  Clinic,  Boone  County  Hospital, 
Harrison.  At  the  completion  of  his  first  term  of 
voluntary  professional  service  as  Tumor  Clinic 
Director  in  December,  Dr.  Bennett  received  a 
.Meritorious  Service  Award  from  the  Arkansas 
State  Cancer  Commission,  official  agency  which 
administers  the  cancer  program  in  Arkansas.  For 
his  .service  as  Tumor  Clinic  Director  in  previcjus 
years.  Dr.  ^V’illiams  was  the  recipient  of  the  Meri- 
torious Sei'vice  Award. 

Dr.  William  A.  Hudson,  a former  Tumor  Clinic 
Director,  serves  as  consultant  for  the  clinic,  which 
is  staffed  by  members  of  the  medical  staff  of 
Boone  County  Hospital  without  remuneration  for 
the  benefit  of  medically  indigent  cancer  patients 
in  a 12  county  area.  This  clinic  was  established 
in  1960. 


Dr.  Henry  Elected  Director  of 
St.  Vincent  Tumor  Clinic 

Dr.  Charles  R.  Henry  has  been  elected  Director 
of  St.  Vincent  I’umor  Clinic,  and  Dr.  James  R. 
^Valt  has  been  re-elected  Assistant  Director.  They 
liead  the  tumor  clinic  staff,  whose  members  serve 
on  a voluntary  basis  without  remuneration  and 
are  selected  from  the  hospital  staff. 

St.  Vincent  Tumor  Clinic,  which  provides  serv- 
ices for  medically  indigent  cancer  patients,  meets 
on  Tuesday  to  receive  gynecology  cases  and  on 
^Wdnesday  for  surgery  and  dermatology  cases. 
Clinic  referrals  are  made  by  the  patient’s  doctor. 
St.  Vincent  Tumor  Clinic  is  the  largest  in  the  state 
with  the  exception  of  Ihiiversity  Hospital  Tumor 
Clinic. 

Dr.  Henry  succeeds  Dr.  J.  Travis  Crews,  who 
served  as  Director  for  one  year.  In  appreciation 
of  his  distinguished  voluntary  professional  serv- 
ices to  the  clinic  and  the  cancer  program  of  the 
state.  Dr.  Crews  received  a Meritorious  Service 
Award  from  the  Arkansas  State  Cancer  Commis- 
sion, official  agency  which  achninisters  the  cancer 
program  in  Arkansas. 

Hospitals  Elect  Staff  Officers 
St.  Joseph's  Hospital,  Hot  Springs 

Dr.  Wk  R.  Lee,  Hot  Springs  pathologist  and 
Deputy  Garland  County  Coroner,  has  been 
elected  chief  of  the  medical  and  dental  staff  at 
St.  Joseph’s.  Other  new  officers  are:  Dr.  James  H. 
French,  vice  chief  of  staff;  Dr.  J.  W.  Trieschmann, 
secretary;  Dr.  Jerry  Hoyt,  chief  of  medicine;  Dr. 
Thomas  Burrow,  chief  of  surgery;  Dr.  Robert  Mc- 
Crary, chief  of  obstetrics  and  gynecology. 

Ouachita  Memorial  Hospital,  Hot  Springs 

Dr.  Richard  Springer  of  Hot  Springs  has  been 
re-elected  chief  of  staff  at  Ouachita  Memorial 
Hospital.  Dr.  Stuart  McConkie  is  vice  chief  of 
staff  and  Dr.  John  Haggard  was  elected  secretary. 
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Boone  County  Hospital,  Harrison 

Dr.  \'an  Smith  ol  Hanison  is  the  new  ehiel  ol 
stall  of  the  Hoone  County  Hospital  and  Ozark 
Manor.  Dr.  William  Hudson  is  vice  president 
and  Dr.  Joe  1).  Bennett  is  secretary.  Dr.  Jean  C. 
Chidden  is  liaison  oliicer. 

Crittenden  Memorial  Hospital,  West  Memphis 

Dr.  C.  Herbert  haylor  ol  W'est  Memphis  is  chief 
ol  stall  lor  19f)().  Dr.  (Chester  W.  Peeples  is  vice 
chief  ol  stall,  and  Dr.  Keith  B.  Kennedy  is  sec- 
retary. 

St.  Vincent  Infirmary,  Little  Rock 

Dr.  Allred  Kahn  is  the  new  chief  of  staff;  Dr. 
.\ndrew  A.  Prin,s;os,  vice  chief  ol  staff;  Dr.  Robert 
'W'.  Ross,  secretary.  Dr.  G.  Frank  .Stroope  is  chief 
ol  pediatrics;  Dr.  1 homas  Jansen,  chief  of  medi- 
cine; Dr.  John  Fulmer,  chief  ol  E.E.X.T.;  Dr. 
Erank  Bauer,  chief  of  surgery;  Dr.  Deane  1).  Wal- 
lace, chief  of  obstetrics-gynecology;  and  Dr.  John 
M.  Samuel,  chief  of  general  practice. 

Enrollment  for  Group  Life  Insurance  Program 

The  Xorthwestern  X^ational  Life  Insurance 
Company,  underwriters  for  the  Arkansas  Medical 
Society  group  life  insurance  program,  has  an- 
nounced that  early  iti  1966  subscribers  to  the 
group  plan  will  be  offered  an  additional  .SIO.OOO 
of  life  insurance  coverage  regardless  of  present 
health.  Eor  some  members  who  have  availed 
themselves  of  all  offered  group  life  insurance,  this 
will  amount  to  $30,000  of  coverage. 

Fhe  underwriters  also  announced  that  if  a satis- 
factory percentage  of  the  Society  membership  can 
be  obtained,  the  group  life  insurance  jnogram 
will  be  open  for  enrollment  again  (regardless  of 
health)  for  those  members  who  have  not  availed 
themselves  of  any  life  insurance.  $10,000  of  life 
insurance  will  be  available  to  them. 

XTw  members  coming  into  the  Society  will  be 
able  to  purchase  $20,000  of  life  insurance  and 
will  be  given  the  right  to  reserve  the  privilege  of 
purchasing  an  additional  $10,000  insurance  at 
some  time  in  the  first  two  years  of  membership  in 
the  Society. 

1 he  insurance  company  has  reduced  rates  ef- 
fective February  1,  1966,  for  all  members  under 
age  lifty.  Examples  of  these  rates  reductions  on 
semi-annual  premiums  for  $10,000  of  life  insur- 
ance are: 


.\ge  30  $16.50  (old  rate  $18.50) 

Ages  30-39  $21.50  (old  rate  $23.50) 

■Ages  90-19  .192.50  (old  rate  ,$99.10) 

dicidend  to  be  credited  to  the  August  1966 
billing  will  lin  thei  reduce  premiums  for  the  1966 
semi-annual  payments. 

.Members  interested  in  lurther  information  on 
the  gioup  lile  plan  may  contact  Mr.  .Meyer  F. 
Marks,  Xorthwestern  Xational  Life  Insurance 
Company  Representati\ e,  202  Commercial  Xa- 
tional Bank  Building,  Little  Rock,  .Arkansas. 

Medical  School  Expenditures  From 
Funds  for  Regular  Operations 

1 he  total  dollar  amount  of  medical  school  ex- 
penditures from  funds  for  regular  ojjerations 
(expenditures  for  sponsored  programs  exclitded) 
reached  a new  high  in  1969.  expenditures  for 
regular  operations  of  a medical  school  are  derived 
from  funds  that  are  under  the  control  of  the  medi- 
cal school  and  serve  as  the  primary  support  of  edu- 
cation and  service  functions  of  the  school.  The 
source  of  these  funds  is  mainly  from  tuition  and 
fees,  state  and  city  apjnopriations  and  sidcsidies, 
unrestricted  gilts  and  grants,  endowment  income, 
transfers  from  general  university  funds,  and  in- 
come from  the  service  activities  of  the  school. 

Expenditures  from  funds  for  regular  cjperating 
prcjgrams  have  shown  steady  anntial  increases  but 
in  spite  of  this  fact  medical  school  deans  and  uni- 
versity administrative  oflicers  are  linding  it  pro- 
gressively more  difficult  to  meet  the  increasing 
costs  of  education,  service,  and  research  activities. 
The  marked  growth  in  sponsored  funds,  devoted 
mainly  to  research  and  research  training,  has  also 
placed  an  increased  financial  burden  on  the  medi- 
cal schools  because  sponsored  funds  (restricted 
gifts  and  grants)  rarely,  if  ever,  completely  suj> 
port  programs  for  which  the  funds  are  designated. 
However,  benefit  to  the  regular  operating  pro- 
grams is  derived  Irom  the  utilization  of  personnel 
and  facilities  that  are  .su|jported  by  sponsored  pro- 
gram expenditures. 

1 he  funds  available  to  medical  schools  lor  the 
support  of  their  regidar  operating  programs  are 
considered  as  “hard  cash”  income  and  constitute 
the  pritnary  source  of  stipport  lor  growth  and  de- 
velopment. 

In  the  five  year  period  from  1959  to  1969  the 
annual  level  of  expenditures  from  hinds  for  regu- 
lar operating  programs  has  increased  from  $175 
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million  to  $286  million.  In  1959,  individual 
school  expenditures  ranged  from  $648,000  to 
$5,956,000.  In  1964,  school  expenditures  ranged 
from  $939,000  to  $8,81  1,736. 

THE  MONTH  IN  WASHINGTON 

4\'a.shington,  I).  C.— The  staff  of  the  Senate  anti- 
trust subcommittee  has  been  investigating  the 
rise  in  quinine  prices. 

'Fhe  investigation  resulted  from  receipt  by 
members  of  Congress  of  complaints  from  constitu- 
ents. Many  of  the  complaints  reported  a sharp 
rise  in  the  price  of  quinidine,  a quinine  deriva- 
tive presaibed  for  irregular  heart  beats. 

The  Pharmaceutical  Manufacturers  Associa- 
tion attributed  the  price  rise  to  a combination  of 
decreased  supplies  and  rising  demands. 

A spokesman  for  the  association  said  that  it 
had  become  increasingly  difficult  to  obtain 
quinine’s  raw  material,  the  bark  of  the  Cinchona 
tree.  He  said  that  Indonesia,  once  the  principal 
supplier,  had  virtually  cut  off  its  exports  of  the 
cinchona  bark  to  the  Western  world. 

Other  suppliers,  he  said,  include  the  Congo  and 
some  South  American  countries.  He  said  these 
.sources  were  seriously  limited,  but  that  the  short- 
age was  not  expected  to  reach  critical  proportions. 

I'he  PMA  spokesman  attributed  the  rising  de- 
mand to  the  appearance  of  new  strains  of  malaria 
that  are  resistant  to  synthetic  drugs  developed 
during  World  War  II  as  quinine  substitutes.  This 
has  caused  demands  for  natural  quinine  to  rise 

sharply  in  such  malaria-infested  areas  as  Vietnam. 
* # # 

I’lie  Food  and  Drug  Administration  has  taken 
the  first  steps  in  implementation  of  the  new  law 
designed  to  halt  illegal  traffic  in  depressant  and 
stimidant  drugs. 

.\cting  FDy\  Commissioner  Wilton  B.  Rankin 
announced  jnoposed  regulations  and  appointed 
an  advi,sory  committee  of  experts  as  authorized 
by  the  Drug  Abuse  Control  Amendments  law 
enacted  last  year. 

The  Advisory  Committee  on  Abuse  of  Depres- 
sant and  Stimidant  Drugs,  which  held  its  first 
meeting  in  late  December,  assisted  the  FDA  in 
determining  the  drugs  covered  under  the  new, 
tighter  controls  effective  February  1,  1966.  The 
new  law  specified  amphetamines  and  liarbiturates 
but  also  authorized  designation  of  other  depres- 
sant and  stimulant  drugs  by  regulatory  orders  of 
the  FDA. 


At  its  first  meeting,  the  advisory  committee  con- 
sidered several  classes  of  such  drugs,  including 
certain  tranquilizers,  LSD-25  and  other  hallucino- 
genic agents. 

The  FDA  regulations  listed  details  of  the  rec- 
ords which  the  new  law  requires  to  be  kept  by 
every  person  manufacturing,  compounding,  pro- 
cessing, selling  or  otherwise  distributing  the  desig- 
nated drugs.  The  first  required  record  is  an  in- 
ventory of  stocks  on  hand  of  such  drugs  as  of 
Feb.  1.  This  initial  inventory  must  contain  the 
identity  and  quantity  of  all  the  specified  drugs 
in  finished  form  under  the  control  of  the  regis- 
trant. Records  thereafter  must  accurately  list  fur- 
ther manufacture,  receipt  and  disposition  of  the 
drugs. 

The  system  of  record  keeping  was  designed  to 
permit  government  agents  to  follow  the  move- 
ment of  the  drugs— all  of  which  are  prescription 
drugs— from  producer  to  consumer. 

The  FDA  commissioner  is  authorized  to  deter- 
mine that  a stimulant  or  depressant  drug  has  a 
potential  for  abuse,  and  therefore  should  be  cov- 
ered under  the  law,  if  there  is  evidence  of: 

—Individuals  taking  the  drug  in  amounts  suf- 
ficient to  create  a hazard  to  their  health  or  to  the 
safety  of  other  individuals  or  the  community. 

—Significant  diversion  of  the  drug  from  legiti- 
mate drug  channels. 

—Individuals  taking  the  drug  on  their  own  ini- 
tiative rather  than  on  advice  of  a physician  or 
osteopath  licen.sed  by  law  to  administer  such 
drugs. 

Most  physicians  won’t  be  affected  directly  by 
the  new  federal  regulations  which  state: 

“The  maintaining  of  small  supplies  of  these 
drugs  for  dispensing  or  administering  in  the 
course  of  professional  practice  in  emergency  or 
special  situations  will  not  be  considered  as  regu- 
larly engaged  in  dispensing  for  a fee.” 

# * * 

A panel  of  leading  businessmen  has  warned  of 
the  dangers  of  relying  too  heavily  on  government 
for  administration  of  health  and  retirement  plans. 

Such  government  programs  should  be  used  to 
help  the  sick,  disabled  and  aged,  the  panel  said, 
“only  if  voluntary  and  private  means— truly  and 
tested— cannot  adequately  meet  society’s  needs  . . . 
Heavy  reliance  on  government  can  discourage  the 
experimentation  and  innovation  needed  to  solve 
our  health  and  retirement  problems.  Such  reli- 
ance also  can  narrow  the  freedom  of  choice  of 
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j)eo|)le  who  prefer  to  meet  their  needs  in  tlieir 
own  ways.” 

This  statement  was  a highlight  of  a 263-page 
report  by  the  Task  Force  on  Economic  (irowth 
and  Opjjortnnity,  wdiich  w-as  an  independent 
group  set  np  tinder  the  sponsorship  of  the  U.  S. 
Chamber  of  Commerce.  The  report  w'as  entitled 
‘‘Poverty:  lire  Sick,  Disabled  and  Aged.” 

The  report  cited  medicare  as  an  example,  as 
follow's: 

‘‘In  an  attempt  to  help  low  income  aged  people 
obtain  health  care  at  little  personal  cost,  medicare 
was  attached  to  the  tradition-botind  Social  Se- 
curity program.  As  a result,  medicare  will  help 
millions  of  Americans  who  are  not  needy  by  any 
stretch  of  the  imagination. 

‘‘It  w'ill  be  financed  by  the  Social  Security  pay- 
roll tax,  a highly  regressive  tax  that  places 
heaviest  burdens,  in  relation  to  income,  on  low 
income  w^orkers  and  on  low  income  consumers 
who  pay  higher  prices  to  absorb  the  cost  of  pay- 
roll taxes  levied  on  employers.” 

Measles  incidence  in  1965  was  the  lowest  in 
recent  years,  according  to  the  Public  Health  Serv- 
ice’s Communicable  Disease  Center. 

Through  the  first  49  weeks  of  the  year,  256,443 
cases  were  reported,  far  below  the  average  of  more 
than  400,000  annual  cases  since  1960.  There  were 
478,518  cases  in  the  first  49  weeks  of  1964. 

But  PHS  warned  that,  if  past  experience  is  re- 
peated, major  epidemics  can  be  expected  in  many 
sections  of  the  country  during  the  first  half  of 
1966. 

* * * 

The  federal  government  is  going  to  spend  more 
on  health  and  education  programs  in  1966— but 
not  as  much  as  originally  expected,  principally 
because  of  the  Viet  Nam  war. 

HEW  Secretary  John  W.  Gardner  says  1966 
would  not  be  a ‘‘slowdown  year”  in  his  depart- 
ment because  of  the  start  of  new^  pr  ograms  in  ele- 
mentary and  secondary  education,  medicare,  wa- 
ter polhrtion,  disease  control  and  other  areas. 

But,  he  added,  a certain  slackening  in  other 
programs  might  be  useful.  He  declined  to  identi- 
fy specific  projects.  He  said,  however,  that  they 
‘‘might  be  done  better  if  they  are  started  slowly.” 


MINUTES 

HOUSE  OE  DELEGATES  MEETING 
December  5,  1965 

1:30  p.rn.,  Eorurn  Room,  Marion  Hotel 
Idle  Hoitse  of  Delegates  of  the  Arkansas  Medi- 
cal Society  w'as  called  to  order  in  special  session 
at  1:30  p.rn.  on  Sunday,  December  5th,  1965,  in 
the  Marion  Hotel,  Little  Rock.  Speaker  Price 
called  on  past  president  C.  R.  Ellis  for  the  invo- 
cation. 

The  roll  of  delegates  w'as  called  by  Mr.  Schaefer. 
Idle  followdng  delegates,  officers,  and  members 
seated  as  delegates  by  action  of  the  House  were 
present: 

Delegates:  ARKANSAS,  R.  H.  Whitehead; 
ASHLEY,  E.  C.  Gresham;  BOONE,  H.  V.  Kirby; 
BRADLEY,  George  F.  Wynne;  CHICOT,  H.  W. 
Thomas;  COLUMBIA,  Pairl  Sizemore;  CRAIG- 
HEAD-POINSETT,  John  Kirkley;  CRAW- 
FORD, M.  C.  Edds:  DESHA,  J.  H.  Heliums; 
DREW,  J.  P.  Price;  FAULKNER,  C.  A.  Archer, 
Jr.;  FRANKLIN,  David  L.  Gibbons;  GRANT, 
Cirrtis  B.  Clark;  HEMPSTEAD,  James  W. 
Branch;  HOT  SPRING,  George  Rosenthal;  IN- 
DEPENDENCE, John  Grasse;  JOHNSON,  Guy 
Shrigley;  MISSISSIPPI,  F.  E.  Utley;  OUACH- 
ITA, L.  E.  Drewrey:  PHILLIPS,  L.  J.  Pat  Bell; 
PLILASKI,  Winston  Shorey,  John  McCollough 
Smith,  Purcell  Smith,  Edgar  Easley,  Austin 
Grimes,  William  Fulton,  James  Morrison,  Sam 
Phillips,  Robert  Stainton,  Jerome  Levy,  George 
Mitchell:  SCOd’T,  James  A.  Jenkins;  SEBAS- 
TIAN, A.  S.  Koenig,  A.  C.  Bradford;  ST.  FRAN- 
CIS, G.  A.  Sexton;  UNION,  Kenneth  R.  Duzan, 
G.  Wd  Warren:  WASHINGTON,  Friedman  Sisco, 
Morriss  Henry,  James  Mashburn;  WHITE,  T.  A. 
Formby.  Councilors— Eldon  Fairley,  Hugh  Ed- 
wards, Paul  Gray,  Thomas  E.  Towmsend,  George 
Burton,  John  Wood,  Robert  McCrary,  Joseph 
Norton,  W.  Payton  Kolb,  Ross  Fowler,  Stanley 
A|rplegate,  C.  C.  Long.  Olficeus— President  C. 
Lew’is  Hyatt;  President-elect  L.  A.  Wdiittaker;  Sec- 
retary H.  Elvin  Shuffield;  ddeasurer  Ben  N.  Saltz- 
mau.  Past  President— C.  R.  Ellis. 

Others  present  were:  W.  E.  Morris,  W.  J.  Rhine- 
hart,  J.  M.  Irvin,  Mrs.  C.  A.  Archer,  Mr.  A.  M. 
Etlw'ards  of  the  AMA  staff,  Mr.  Eugene  R.  War- 
ren, Mr.  Paid  Harris,  Mr.  Schaefer  and  Miss  Rich- 
mond. Representatives  of  Arkansas  Blue  Cross- 
Blue  Shield  in  attendance  were:  Mr.  Sam  Butler, 
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iMr.  Rick  Campbell,  Mr.  Joe  Elliott,  Mr.  H.  T. 
Gardner. 

Speaker  Price  declared  a cpiornm  present.  He 
then  called  on  President  Hyatt  for  a brief  explan- 
ation of  the  purpose  of  the  special  meeting  of  the 
House. 

The  chairman  of  the  Council,  Dr.  H.  W. 
Thomas,  presented  the  following  report  of  the 
acti\’ities  of  the  Council  since  the  last  meeting  of 
the  blouse  of  Delegates: 

REPORT  OE  THE  COUNCIL 
The  Council  met  on  October  31st  and  transacted 
tlie  following  busine,ss: 

1.  d'he  Council  was  adviseil  that  the  State 
Health  Department  had  been  appointed  as 
the  certifying  agent  for  institutions  wishing 
to  qualify  for  patient  care  under  the  new 
Medicare  law. 

2.  Heard  and  approved  a re.solution  adopted  by 
the  American  College  of  Pathologists  stating 
that  pathologists  shoidd  .separate  their  pro- 
fessional fees  from  hospital  charges  and  pre- 
sent their  own  bills  to  all  patients  expected  to 
pay  for  services. 

3.  Directed  that  tapes  of  a talk  by  Edward  R. 
Annis  discussing  the  new  Medicare  Law  be 
made  available  to  all  county  medical  societies. 

4.  Directed  that  an  .A.MA  Reference  Committee 
report  made  to  the  AMA  House  of  Delegates 
on  October  2nd  be  published  in  the  Decem- 
ber i,ssue  of  the  Journal  of  the  Arkansas  Med- 
ical Society. 

5.  Adopted  a statement  of  policy  incorporating 
the  following  principles  regarding  Public 
I.aw  89-97,  Title  1 : 

A.  Finder  ordinary  circumstances,  the  indi- 
vidual physician,  acting  independently, 

is  ethically  free  to  select  his  patients; 

(1)  He  may  continue  to  give  emergency 
treatment  where  needed  in  accord- 
ance with  accepted  medical  ethics; 

(2)  He  may  participate  and  accept  the 
terms  of  the  Medicare  contract; 

(3)  He  may  decline  to  render  medical 
services  to  persons  covered  by  the 
health-insurance-for-the-aged  act; 

(4)  He  may  choose  to  treat  such  persons 
without  charge; 

(5)  He  may  treat  patients  with  the 
advance  understanding  that  he  will 
look  to  them  exclusively  for  pay- 


ment and  that  he  will  or  will  not  in 
any  way  help  them  in  obtaining  re- 
imbursement for  the  cost  of  his  .serv- 
ices, or  the  cost  of  associated 
services. 

B.  A physician  may  either  accept  an  assign- 
ment from  the  patient  and  collect  for  his 
services  through  an  intermediary,  or  he 
may  collect  from  the  patient— giving  him 
a receipted  bill.  The  patient  may  then 
seek  reimbursement  from  the  govern- 
ment under  the  law. 

C.  It  is  recommended  that  utilization  com- 
mittees consist  of  physicians; 

D.  Recommended  that  the  State  Medical 
Society  be  its  own  negotiating  agent  and 
that  if  proper  arrangements  coidd  be 
made  with  Blue  Cro.ss-Blue  Shield  or  any 
other  agent,  it  w^oidd  be  the  disbursing 
agent  and  carry  out  the  mechanical  activ- 
ities in  preparing  claims  and  providing 
the  paper  work. 

E.  Planning  for  the  future  of  medicine 
.shoidd  be  an  integral  part  of  planning  for 
the  future  of  our  State  Medical  Society 
and  communications  should  be  carried 
out  in  a manner  that  keeps  all  members 
advised  of  all  activities. 

F.  All  physicians  are  urged  to  support  and 
assist  AMPAC  and  local  political  action 
committees  in  their  efforts  to  elect  can- 
didates to  office  who  will  help  preserve 
the  physicians’  right  to  the  free  and  in- 
dependent practice  of  medicine. 

6.  The  Council  adopted  a resolution  presented 
by  the  Ouachita  County  Medical  Society  urg- 
ing that  regular  fees  for  medical  services  ren- 
dered be  paid  in  the  forthcoming  program 
and  that  the  California  Relative  Value  Scale 
be  used  as  the  basis  for  establishing  a fee 
schedule  for  medical  services  including  office 
calks,  hospital  care,  surgery,  house  calls,  and 
for  medical  care  in  nursing  homes. 

7.  The  Council  voted  to  defer  action  on  a choice 
for  administering  agent  under  the  Medicare 
Program  until  it  is  learned  if  the  Medical 
Society  is  eligible  to  administer  the  program. 
The  Executive  Vice  President  was  directed 
to  notify  the  Executive  Committee  as  soon  as 
a decision  is  made  by  the  Department  of 
Health,  Education,  and  Welfare  and  the  Exe- 
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c'utivc  (loinmiltcc  ^vill  (all  a special  meeting 
of  the  House  ol  Delegates  to  cleeicle  the  (|iies- 
tion. 

<S.  riie  Ckniiu  il  was  ads  ised  by  legislative  (oun- 
sel  that  the  (juestion  of  the  eotistitiitionalily 
ol  retroaetive  collection  ol  social  security 
taxes  Irom  doc  tot  s IiacI  already  been  settled 
at  the  time  lawyeis  were  taken  into  the 
system. 

9.  d'he  Council  adopted  nnanimonsly  a resoln- 
tioti  urging  Ceorge  Hnrton  to  continne  his 
service  on  the  Council. 

10.  Apprerved  a resolution  to  be  diawn  np  by  the 
radiologists  similai  to  the  resolution  pre- 
viously approsed  by  the  pathologists. 

The  Executive  Committee  ol  the  Council  met  on 
November  21st  and  transacted  the  following 
business: 

1.  The  Executive  Committee  instructeci  the  Exe- 
cutive Vice  President  to  investigate  the  possi- 
bility of  arranging  for  some  sort  of  recogni- 
tion of  the  American  Medical  Association 
president,  Dr.  James  Z.  Appel,  when  he  visits 
Little  Rock  January  24,  1966.  Mr.  Schaefer 
was  authori/ed  to  make  the  necessary  arrange- 
ments. 

2.  The  Committee  received  a proposal  from  the 
Travelers  Insurance  Company  that  it  be  rec- 
ommended as  the  intermediary  for  payment 
of  medical  .services  under  Public  Law  89-97. 

3.  The  Committee  received  a proposal  from 
Blue  Cross-Blue  Sliield  that  the  Society  sanc- 
tion its  applying  for  the  position  of  inter- 
mediary under  Public  Law  89-97.  Those 
present  representing  Blue  Cros.s-Blue  Shield 
were:  Dr.  Cuy  Farris,  Mr.  Sam  Butler,  Mr. 
Joe  Elliott,  Mr.  Rick  Campbell,  and  Mr.  H. 
T.  Ciardner.  Mr.  Butler  and  Mr.  Campbell 
discussed  the  implementation  of  Part  B of  the 
Medicare  Law  in  Arkansas  as  envisioned  by 
them.  They  a.ssnred  the  Executive  Commit- 
tee that  committees  to  be  appointed  by  the 
Medical  Society  under  the  plan  would  have 
authority  to  make  binding  decisions  in: 

A.  Supervising  the  gathering  of  information 
and  the  (levelo|)ment  of  plans  and  pro- 
cedures to  be  established; 

B.  (I)  Determining  if  utilization  review 

reejuirements  are  met  under  the 
Program; 

(2)  Assisting  in  the  application  of  safe- 


guaids  against  unnecessary  ulili/a- 
lion  of  covered  .services  and  in  the 
establishment  of  leview  gioups  out- 
side hos|ntals; 

(3)  Serving  as  a channel  of  communica- 
tioti  of  information  relating  to  the 
program’s  administration; 

(1)  Otherwise  assisting  in  the  adminis- 
tration ol  the  medical  insurance 
j>lan; 

(5)  A.ssisting  in  the  specific  re.spon.sibil- 
ity  of  the  carrier  in  determining  the 
reasonable  charge  for  physicians’ 
services. 

Mr.  Campbell  and  Mr.  Butler  assured  the 
lixecutive  Committee  that  the  Committees 
mentioned  above  would  be  authoritative  and 
would  not  simply  be  advisory  in  nature.  They 
further  stated  that  the  uses  of  these  commit- 
tees—and  the  fact  that  their  recommenda- 
tions, conforming  to  the  law  and  its  interpre- 
tations, would  be  accepted  and  put  into  ef- 
fect—woidd  be  mentioned  explicitly  by  Blue 
Cross-Blue  .Shield  in  its  proposal  to  the  gov- 
ernment. 

1.  Based  on  the  above  explanation  of  their  pro- 
gram and  assurances  as  to  Medical  Society 
committees’  power.s,  and  in  view  of  the 
limited  time  available,  the  Executive  Com- 
mittee voted  to  recpiest  Blue  Cro.ss-Blue 
Shield  to  sid)mit  its  proposal  to  the  Depart- 
ment ol  Health,  Education  and  W’elfare 
belore  the  December  1.5th  deadline.  Motion 
by  Hyatt,  second  by  Whittaker. 

The  Council  met  at  12:00  noon  today  and 
adjourned  just  prior  to  the  meeting  of  the  House. 
Fhe  only  item  on  the  agenda  was  discussion  of  the 
report  of  the  Executive  Committee  action  of 
November  21,  1965.  The  Ccnincil  apjrroved  the 
re))ort  of  the  Executive  Committee  actions. 

Dr.  d'homas  jarinted  out  that  this  action  of  the 
Council  did  not  give  official  Society  apjnoval  to 
any  can  ier  as  intermediary  under  Part  B of  the 
Medicare  Program.  Flpon  motion  of  Thomas  and 
Applegate,  the  House  ol  Delegates  approved  and 
adopted  the  report  of  the  Council. 

Arkansas  Blue  Cross-Blue  Shield’s  proposal  for 
participation  in  Pidjlic  Law  89-97  as  intermediary 
for  the  supplementary  insurance  plan  was  pre- 
sented by  George  Mitchell,  a Medical  Society  rep- 
resentative on  the  Board  of  Trustees  of  the  organi- 
zation. .Mr.  Rick  Campbell,  a Blue  Cross-Blue 
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in  diarrhea 

associated  with 

Gastroenteritis 

Spastic  bowel 

influenza-like 

Infections 

Antibiotic 

administration 


normal  activity... 


promptly... 


In  children  with  diarrhea  prompt  symptomatic  control  is  usually 
urgently  indicated  to  relieve  cramping  and  to  prevent  dehydration. 

Lomotil  halts  precipitous  progress  through  the  intestines  and 
controls  diarrhea  with  notable  promptness,  safety  and  effectiveness. 

Experimental  evidence^  has  shown  that  Lomotil  is  more  efficient 
in  this  regard  than  morphine  without  the  latter’s  manifest  disad- 
vantages. In  roentgenographic  study-  Lomotil  slowed  gastrointesti- 
nal propulsion  within  two  hours. 

At  the  same  time,  by  diminishing  overstimulation  of  the  intestines, 
Lomotil  relieves  the  abdominal  cramps  and  discomfort  so  distress- 
ing to  youngsters. 

Lomotil  gets  children  off  toast  and  tea  and  back  to  normal  diets 
and  normal  activity  with  gratifying  celerity. 


with 


liquid/tabiets 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  may  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Dosage:  For  full  therapeutic  effect— Rx  full 
theraF>eutic  dosage.  The  recommended  ini- 
tial daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are: 

Children : 

3 to  6 months— 3 mg. 

('/2  tsp*  t.i.d.) 

6 to  12  months— 4 mg. 

(1/2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.- 

(1/2  tsp.  5 times  daily) 

2 to  5 years— 6 mg. 

(1  tsp.  t.i.d.) 

5 to  8 years— 8 mg. 

(1  tsp.  q.i.d.) 

8 to  12  years— 10  mg. 

(1  tsp.  5 times  daily) 

Adults:  20  mg.  (2  tsp.  5 times  daily  or  2 
tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Precautions:  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate, 
is  an  exempt  narcotic  preparation  of  very 
low  addictive  potential.  Recommended 


dosages  should  not  be  exceeded.  Lomotil 
should  be  used  with  caution  in  patients 
with  impaired  liver  function  and  in  pa- 
tients taking  addicting  drugs  or  barbitu- 
rates. The  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate 
overdosage. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are 
gastrointestinal  irritation,  sedation,  dizzi- 
ness, cutaneous  manifestations,  restlessness 
and  insomnia. 

1.  Janssen,  P.  A.  J.,  and  Jageneau,  A.  H.:  A 
New  Series  of  Potent  Analgesics:  Dextro 
2:2-Diphenyl-3-Methyl-4'Morpholinobutyryl- 
pyrrolidine  and  Related  Amides.  Part  1: 
Chemical  Structure  and  Pharmacological 
Activity,  J.  Pharm.  Pharmacol.  9:381-400 
(June)  1957. 

2.  Demeulenaere,  L.:  Action  du  R 1132  sur 
le  transit  gastro-intestinal,  Acta  Gastroent. 
Belg.  27:674-680  (Sept.-Oct.)  1958. 
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Shield  stafl  member,  made  additional  comments 
on  adtninistration  of  the  program  as  envisioned 
by  them. 

Fhe  Society  legal  counsel,  Mr.  Eugene  Warren, 
was  called  upon  for  an  opinion  as  to  whether  or 
not  the  .Society  could  qualify  as  intermediary  for 
the  supplementary  insurance  plan  of  the  Law.  Mr. 
Warren  adrised  the  House  that  he  was  of  the 
o])inion  the  Arkansas  Medical  .Society  could  not 
legally  qualify  as  intermediary  for  the  program. 

.Motion  was  made  by  H.  W.  Thomas,  second  by 
C.  C.  Long,  that  the  Society  go  on  record  as  en- 
dorsing the  Arkansas  Blue  Cross-Bltte  Shield  as 
carrier  for  Part  B of  the  Medicare  Law,  that  the 
president  or  Executi\e  Committee  of  the  Council 
be  authorized  to  appoint  the  twenty-one-man  com- 
mittee jrroposed  by  Blue  Cross-Blue  Shield,  and 
that  the  Society  not  endorse  the  proposed  survey 
of  physicians  to  obtain  a listing  of  customary  fees 
of  the  individual  physicians. 

John  Kirkley  moved  that  Dr.  Thomas’  motion 
be  amended  to  delete  the  third  portion  regarding 
the  survey  on  fees.  A voice  on  the  amendment 
was  inconclusive  and  a standing  vote  was  called 
for.  Delegates  requested  clarification  of  matter 
being  voted  on  before  taking  standing  vote. 

H.  \V.  'T  homas,  with  consent  of  the  House,  then 


withdrew'  his  original  motion. 

I..  E.  Drewrey  moved  that  the  House  of  Dele- 
gates go  on  record  as  endorsing  the  Arkansas  Blue 
Cross-Blue  Shield  as  carrier  for  Part  B of  the  Med- 
icare Law,  second  by  Norton.  The  motion  carried 
unanimously. 

T.  E.  Townsend  pointed  out  that  Title  XIX 
of  the  Medicare  Law'  goes  into  effect  as  soon  as 
money  is  available  and  that  it  covers  everything 
socialized  medicine  can  cover.  He  expressed  the 
opinion  that  such  care  should  no  longer  be  con- 
sidered “charity”  cases  and  that  regular  fees 
should  apply.  He  urged  members  of  the  Society 
to  study  the  provisions  of  Title  XIX  of  Public 
Law  89-97. 

A.  S.  Koenig  moved  that  the  Executive  Com- 
mittee be  authorized  to  make  the  appointments 
to  the  twenty-one-man  committee  called  for  in 
Blue  Cross-Blue  Shield’s  proposal.  Second  by 
Ben  Saltzman.  Motion  carried  (there  was  one 
vote  against  the  motion). 

L.  E.  Drewrey  commented  that  due  to  the  lack 
of  funds,  the  State  would  not  be  able  to  put  Title 
XIX  of  Public  Law  89-97  into  effect,  and  would 
revert  to  Title  XVI.  He  suggested  that  members 
study  that  portion  of  the  law. 


C-  - 


ANSWER— Electrocardiogram  of  the  Month 

INTERPRETATION: 

RATE:  85  RHYTHM:  Sinus 

PR:  .15  sec.  QRS:  .10  sec.  QT:  ? 


ABNORMAL:  Very  large  U waves  superimposed 
on  T waves.  Slight  nonspecific  S-T  depression. 


COMMENT:  An  interesting  example  of  changes 
produces  by  hypokalemia. 


ANSWER-What's  Your  Diagnosis? 


DIAGNOSIS:  Renal  tuberculosis. 


in- 


X-RAY  FINDINGS:  A selective  film  from  an 
travenous  pyelogram  shows  blunting  and  dis- 
tortion of  the  middle  calyces  of  the  right  kidney 
and  a large  laminated  and  a morphous  collec- 
tion of  calcification  filling  the  entire  upper  pole 
of  this  kidney.  The  remainder  of  the  kidney  func- 
tions normally;  the  left  one  is  normal. 
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Klviii  Shullickl  pointed  out  that  the  House  had 
not  yet  settled  the  ([uestion  on  the  survey  regard- 
ing lees  proposed  by  Hlue  Cross-Blue  Shield  and 
moved  that  Blue  Caoss-Blue  Shield  l)e  permitted 
to  survey  oir  reasonable  and  customary  lees  to 
physicians  over  the  State.  Second  by  Stanley 
Applegate,  motion  carried. 

Mr.  Campbell  spoke  brielly  recpiesting  the  full 
support  of  the  Society  in  their  pio])osed  adminis- 
tration of  the  Medicare  Law. 

fipon  motion  of  Joe  Norton  and  Morriss 
Henrv,  the  House  adjourned  at  3:20  p.m. 

J.  P.  Price,  Jr.,  M.D. 

Speaker,  House  of  Delegates 


THINGS 


TO 

COME 


Thirteenth  Annual  Meeting  of  the  Mid-Central 
States  Orthopaedic  Society 

The  I'hirteenth  Annual  Meeting  of  the  Mid- 
Central  States  Orthopaedic  Society  will  be  held 
May  5-7,  1966,  at  the  Cornhusker  Hotel,  Lincoln, 
Nebraska. 


16th  Hahnemann  Symposium 

The  16th  Hahnemann  Symposium  will  be  held 
April  27-30,  1966,  at  the  Marriott  Motor  Hotel, 
City  Line  Ave.  and  Monument  Rd.,  Philadelphia, 
Pa.,  19131,  by  the  Department  of  Medicine  of  the 
Hahnemann  Medical  College  and  Hospital.  It 
will  be  directed  by  Albert  N.  Brest,  M.D. 

American  College  of  Physicians 
Post  Convention  Tour  Scheduled 

The  .American  College  of  Physiciaiis  invites  its 
members  to  the  Post  Convention  Lour  at  Ber- 
muda’s Carlton  Beach  Hotel  .April  23-30,  1966. 

The  .American  College  of  Physicians  also  in- 
vites its  members  to  join  the  .ACP  Luropean  Tour 
through  Europe  or  Scandinavia,  including  Con- 
gress in  .Amsterdam,  September  5th-29th,  1966. 
The  purpose  of  this  tour  is  to  attend  the  Ninth 
Congress  of  International  Society  of  Internal 


.Medicine  in  .\m.stcrdam,  September  7-10,  and 
akso  to  enjoy  a fascinating  tour  of  eitlier  Europe 
or  Scandinavia. 

O 

OBITUARY 

Dr.  James  Rector  (Rex)  Williams 

Dr.  Rex  Williams  of  Siloam  Springs  died  De- 
cember 27,  1965,  at  Veterans  Hospital  in  Eayette- 
\ille  at  the  age  of  74.  He  was  born  in  1891,  at 
Richfield,  Kansas,  and  moved  to  Siloam  Siblings 
as  a boy  and  graduated  from  Siloam  Springs  High 
School.  He  was  a graduate  of  Kansas  University 
School  ol  .Medicine  and  began  his  practice  in  Si- 
loam Springs  in  1929  and  continued  until  he  re- 
tired in  1960.  He  was  a veteran  of  \Vorld  War  I 
and  a member  of  the  Methodist  Church.  Surviv- 
ors include  his  widow,  a son  and  a daughter. 

Dr.  Ellery  Clark  Gay,  Sr. 

Dr.  Ellery  Cay,  aged  62,  a Little  Rock  plastic 
surgeon  and  former  director  of  the  Crippled 
Children’s  Division  of  the  State  ^Velfare  Depart- 
ment, died  January  1,  1966,  after  a long  illness. 
Dr.  Gay  was  a native  of  fronton,  Missouri.  He 
moved  with  his  family  to  Little  Rock  in  1907, 
graduated  from  I.ittle  Rock  High  School  in  1920, 
attended  the  Lhiiversity  of  .Arkansas  and  was  grad- 
uated from  both  the  ^\’ashington  University 
School  of  Dentistry  and  the  Lhiiversity  of  .Arkan- 
sas School  of  Medicine.  He  completed  a residency 
in  plastic  surgery  at  W’alter  Reed  Hospital  at 
W’ashington  in  1941,  then  served  in  the  .Army  from 
1941  to  1946.  He  was  discharged  as  a lieutenant 
colonel  after  sercice  in  .Africa,  Italy,  Erance  and 
Germany.  Dr.  Gay  had  seised  as  chief  of  staff  of 
both  .Arkansas  Baptist  Hospital  and  .Arkansas 
Children's  Hospital  and  as  chief  of  plastic  surgery 
sections  of  both  hospitals.  He  also  was  a member  of 
the  Board  of  Directors  of  the  .Arkansas  Council  lor 
the  Handicapped  and  a consultant  in  plastic  sur- 
gery for  the  North  Little  Rock  A’A  Hospital.  He 
was  a founding  member  of  the  Southwest  Surgical 
Congress  and  a member  of  the  Pula.ski  County 
Medical  Society,  .Aikansas  .Medical  Society,  the 
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American  Medical  .Association  and  the  American 
Society  of  Plastic  and  Reconstructive  Surgery.  Dr. 
Gay  had  been  a leader  in  devising  new  methods 
of  treatment  for  burn  victims.  He  designed  burn 
centers  for  both  Arkansas  Children’s  Hospital 
and  Arkansas  Baptist  Medical  Center.  From  1948 
to  1963,  he  was  president  of  Blue  Cross-Blue  Shield 
of  .Arkansas  and  was  on  the  national  Blue  Cross- 
Blue  Shield  Committee.  He  is  survived  by  his 
widow  and  two  sons.  One  of  his  sons,  Dr.  Ellery 
C.  Cay,  Jr.,  is  a physician. 

Dr.  Joe  F.  Shuffield 

Dr.  Joe  Shuffield,  73,  chairman  of  the  State 
Hospital  Board  of  Control,  died  December  29, 
1965,  of  injuries  received  in  an  auto  accident  near 
Newport  on  December  28,  1965.  Dr.  Shuffield  was 
born  in  1892  and  he  was  a graduate  of  Tulane 
University  School  of  Medicine  and  he  was  an  or- 
thopedic surgeon.  He  had  served  as  president  of 
the  Pulaski  County  Medical  Society  and  the  Ar- 
kansas Medical  Society.  He  served  for  many  years 
as  chairman  of  the  state  society’s  Legislative  Com- 
mittee. He  had  been  a member  of  the  board  of 
governors  of  the  .American  College  of  Surgeons 
and  chief  of  services  and  chief  of  staff  of  the  Bap- 
tist Medical  Center.  The  onetime  professor  of 
orthopedics  at  the  University  of  Arkansas  School 
of  Medicine  had  also  served  as  chief  of  staff  of 
.Arkansas  Children’s  Hospital  and  member  of  the 
staff  at  St.  A/incent’s  Infirmary.  He  had  also 
served  as  a member  and  chairman  of  the  State 
Chime  and  Fish  Commission.  He  was  a member 
of  Immanuel  BajJtist  Church,  Scimitar  Shrine 
Temple  and  was  a 32nd  Degree  Mason.  Dr.  Shuf- 
field practiced  medicine  with  his  son.  Dr.  H.  Elvin 
Shuffield.  Other  survivors  include  his  widow 
and  a daughter. 


Dr.  Albert  Holmes  Hudgins 

Dr.  A.  H.  Hudgins,  aged  77,  of  Searcy,  died  at 
his  home  on  January  8,  1966.  He  was  born  July 
26,  1888.  He  was  a 1914  graduate  of  the  Univer- 
sity of  Arkansas  School  of  Medicine  and  he  had, 
practiced  in  AAdrite  County  since  his  graduation. 
He  was  a past  president  of  the  White  County, 
Medical  Society  ; a member  of  the  Arkansas  Medi- 
cal Society  and  the  .American  Medical  Association. 
He  was  a member  of  the  Baptist  Church  and  a 
Mason.  Survivors  include  his  widow;  two  sons,. 
Dr.  W.  A.  Hudgins  of  Searcy  and  Dr.  Paul  T.j 
Hudgins  of  Little  Rock. 

Dr.  Berry  Lee  Moore,  Sr. 

Dr.  Berry  L.  Moore,  Sr.,  aged  63,  of  El  Dorado,jj 
died  January  4,  1966.  He  was  a lifelong  resident]! 
of  Union  County.  He  was  born  December  9,  1902,] 
at  Lisbon.  He  was  a graduate  of  the  University  of ; 
Arkansas  School  of  Medicine  and  he  interned  at| 
Charity  Ho.spital  in  New  Orleans.  He  had  prac- 
ticed medicine  and  surgery  in  El  Dorado  since] 
1934,  first  with  his  father,  the  late  Dr.  J.  A.  Moore,] 
and  in  recent  years  with  his  son.  Dr.  Berry  L. 
Moore,  Jr.  He  was  a former  chief  of  staff  of 
AA'arner  Brown  Hospital.  He  was  a Eellow  in  andj 
life  member  of  the  American  College  of  Surgeons,  j 
and  a Eellow  in  Pan  American  College  of  Surgeons.  i 
He  was  a former  president  of  the  Union  County 
Medical  Society  and  of  the  local  Lions  Club.  At 
the  time  of  his  death  he  was  president  of  the 
Union  County  Medical  Scholarship  Eoundation. 
He  was  a member  of  the  First  Baptist  Church  ofj 
El  Dorado.  Survivors  include  his  widow,  a daugh-t 
ter,  and  two  sons.  Dr.  Moore,  Jr.,  and  Dr.  John, 
Henry  Moore  of  New  Orleans.  ] 


PERSONAL 


AND  NEWS  ITEMS 


Doctor  Bryant  Appointed 

Dr.  R.  Frank  Bryant  of  Pine  Bluff  has  been 
ajjpointed  to  the  city  sew-er  commission  by  the 
Pine  Bluff  City  Council. 


Doctor  Luck  Addresses  Group 

Dr.  H.  D.  Luck  of  Arkadelphia  was  guest  speak- ^ 
er  at  the  Little  Rock  Optimist  Club  meeting  inj 

T I 
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Doctor  Cohen  Selected  for  Course 

Dr.  Louis  A.  Cohen,  chief  of  psychiatry  anti 
leurology  at  the  Veterans  Aclininistration  Hos- 
Mtal  in  Little  Rock,  was  .selectetl  as  one  of  four 
bhysicians  in  the  nation  to  partici|)ate  in  a 20- 
week  postgraduate  course  in  neurology  and  clini- 
al  electroencephalogiaphy  at  Mount  Sinai  Hos- 
pital in  New  York  City  beginning  January  3,  1966. 

Cleft  Palate  Conference  for  Arkansas 

The  Arkansas  Children’s  Hospital  in  Little 
Rock  has  announced  the  existence  of  the  State’s 
)nly  cleft  palate  conference,  a group  of  specialists 
who  meet  eight  times  a year  to  evaluate  two  or 
three  children  per  session  for  their  treatment 
needs.  Dr.  William  T.  Dungan,  medical  director 
nf  the  hospital,  is  the  conference  pediatrician,  and 
Dr.  Harr)’  Hayes,  Jr.,  serves  both  as  conference 
director  and  jilastic  surgeon.  Dr.  Robert  F.  Shan- 
non is  the  psychiatrist  for  the  conference. 

|; 

I A.A.G.P.  Members 

I Dr.  Gene  Ring  of  Dardanelle,  Dr.  James  M. 
Robinette  of  Jonesboro,  Dr.  Robert  H.  White  of 
Malvern,  and  Dr.  Thomas  A.  Formby  of  Searcy 
have  been  elected  to  active  membership  in  the 
American  Academy  of  General  Practice. 

Dr.  Hickman  Ship's  Doctor 

Dr.  Roger  L.  Hickman,  formerly  of  Hickory 
iRiclge,  is  now  a ship’s  doctor  for  the  Delta  Steam- 
ship Line  in  South  American  waters. 

Dr.  Evans  to  Clinton 

Dr.  Gilbert  Evans,  formerly  of  Batesville,  has 
moved  to  Clinton,  Arkansas,  for  the  practice  of 
general  medicine. 

! Nursing  Home  for  Newport 

Dr.  J.  D.  Ashley,  Dr.  T.  E.  Williams  and  Dr. 
Roger  Green,  all  Newport  j^hysicians,  have  pur- 
Ichased  property  in  downtown  Newport  for  the 
purpose  of  constructing  a 50-bed  private  nursing 
home. 

Doctor  Hyatt  Speaks 

Dr.  C.  Lewis  Hyatt,  president  of  the  Arkansas 
jMedical  Society,  spoke  to  medical  students  at  the 
jUniversity  of  Arkansas  Medical  Center  in  Decem- 
jber.  He  discussed  the  new  over-age  65  Medicare 
ilaw. 


Doctor  Mock  Attends  Meeting 

Dr.  VVhll  H.  Mock,  a Prairie  Grove  physician, 
attended  a medical  seminar  in  December  in  Fay- 
etteville sponsored  by  the  American  Cancer  So- 
ciety, .Arkansas  Division. 

Doctors  Active  in  Boy  Scouts 

Dr.  Joe  Rushton  of  Magnolia  has  been  re- 
elected to  head  the  activities  of  over  5,000  Scouts 
and  Scouters  in  South  Arkansas.  Dr.  H.  W.  Thom- 
as of  Dermott  was  elected  vice  president  of  the 
Organization. 


^\’HEREAS,  the  passing  from  this  life  of  our 
esteemed  colleague  and  friend.  Dr.  Joe  E.  Shuf- 
field,  has  cairsed  us  all  to  be  saddened,  and 
"WHEREAS,  Dr.  Shuffield  was  a leader  in  medi- 
cal affairs  in  Arkansas  for  many  years  serving 
as  President  of  this  Society  and  as  President  of 
the  Arkansas  Medical  Society,  and 
^\’HEREAS,  Dr.  Shuffield  gave  generously  of  his 
time  in  strengthening  the  ideals  of  organized 
medicine  for  the  benefit  of  the  entire  profession, 
and 

"WHEREAS,  he  served  his  native  state  of  Arkan- 
sas as  a wise  and  honored  advisor  as  Chairman 
of  tlie  State  Hospital  Board  of  Control  and  as 
Chairman  of  the  State  Game  and  Eish  Com- 
mission, and 

"W’HEREAS,  he  earned  the  devotion  of  countless 
patients  as  he  ministered  tirelessly  to  them  for 
more  than  forty  years;  ^ 

BE  IT  THEREFORE  RESOLVED: 

THAT,  the  Members  of  the  Pulaski  County  Medi- 
cal Society,  pause  with  respect  to  honor  the 
memory  of  Dr.  Shuffield,  and 
THAT,  an  expression  of  our  heartfelt  loss  and 
sympathy  be  extended  to  Dr.  Shuffield’s  family; 
and 

THy\T,  a copy  of  this  resolution  be  made  a part 
of  the  permanent  records  of  this  Society,  that 
a copy  of  this  resolution  be  published  in  the 
Journal  of  the  Arkansas  Medical  Society,  and 
that  a copy  of  this  resolution  be  forwarded  to 
the  family  of  Dr.  Shul field. 


I 
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By  Action  of  the  Memorials  Committee 
John  McCollongh  Smith,  M.D.,  Chairman 
William  L.  Fulton,  M.D. 

T.  Duel  Brown,  M.D. 

^\'HERFAS,  the  recent  death  of  Dr.  Ellery  C.  Gay, 
a loyal  member  and  past  president  of  this  So- 
ciety has  caused  us  to  be  deeply  grieved;  and 
WHEREAS,  Dr.  Gay  served  not  only  his  profes- 
sion with  unselfish  devotion,  but  his  country  as 
well,  having  been  decorated  on  many  occasions 
for  outstanding  service  during  time  of  war;  and 
WHEREAS,  he  had  an  enviable  record  of  service 
to  his  community,  having  served  as  a board 
member  of  the  Chairrber  of  Commerce,  as  an 
elder  in  his  church,  as  director  of  the  Arkansas 
Cduncil  for  The  Handicapped,  and  devoted  his 


time  to  countless  other  organizations  for  the 
betterment  of  mankind;  and 

WHEREAS,  Di'.  Gay  had  gained  national  recog- 
nition for  his  contributions  in  the  field  of  re- 
constructive surgery  which  brought  pride  to  this 
Society; 

BE  IT  THEREFORE  RESOLVED: 

THAT,  in  order  to  express  our  heartfelt  sympathy 
and  sense  of  loss,  this  resolution  be  forwarded 
to  Dr.  Gay’s  family,  and 

THAT,  a copy  of  this  resolution  be  made  a part 
of  the  permanent  record  of  this  Society,  and 

THAT,  a copy  of  this  resolution  be  published  in 
the  Journal  of  the  Arkansas  Medical  Society. 

By  Action  of  the  Memorials  Committee 
John  McCollough  Smith,  M.D.,  Chairman 
William  L.  Fulton,  M.D. 

T.  Duel  Brown,  M.D. 


S OF  SOCIETIES 


Garland 

Dr.  Martin  Eisele  of  Hot  Springs  is  the  new 
president  of  the  Garland  County  Medical  Society. 
Dr.  W.  R.  Lee  is  vice  president  and  Dr.  Richard 
McFarland  is  secretary. 


Boone 

Dr.  Joe  D.  Bennett  of  Harrison  has  been  elected 
president  of  the  Boone  County  Medical  Society. 
Dr.  Joe  Bill  Wilson  is  vice  president  and  Dr.  G. 
Allen  Robinson,  secretary.  Dr.  Henry  V.  Kirby 
was  elected  delegate  and  Dr.  William  Hudson  was 
elected  alternate  delegate. 
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DR.  JOHN  EDWARD  GRIKEIN  is  a new 
memljer  of  Sevier  County  Medical  Society.  A na- 
tive ot  W'oodlord,  Oklahoma,  he  received  his  pre- 
medical education  from  the  University  of  Okla- 
iioma.  He  received  his  M.D.  degree  from  the  Uni- 
versity ol  Oklahoma  School  of  Medicine  in  1958 
and  he  interned  at  Hillcrest  Medical  Center  in 
Tulsa,  Oklahoma.  He  practiced  medicine  in 
Tishomingo,  Oklahoma,  from  1960  until  1961, 
and  he  served  in  the  U.  S.  Army  from  1961  until 
1963.  Dr.  Criffin  is  a general  surgeon  and  his  of- 
fice address  is  Fifth  and  Gilson  Streets  in  De- 
Qtieen,  Arkansas. 


Pulaski  County  Medical  Society  announces  that 
DR.  ROBERl'  COWAN  POPE  is  a new  mem- 
ber. He  was  born  at  Little  Rock,  Arkansas,  and 
he  received  his  preliminary  education  from  the 
University  of  Arkansas.  He  was  graduated  from 
the  University  of  Arkan.sas  School  of  Medicine  in 
1958  and  he  interned  at  Kansas  City  General  Hos- 
pital in  Kansas  City,  Missouri.  He  served  in  the 
U.S.  Army  from  1952  until  1954.  He  was  in  resi- 
dency training  in  pathology  at  Kansas  City  Gen- 
eral Hospital  from  1959  until  1963.  Dr.  Pope’s 
specialty  is  pathology  and  his  office  is  at  St.  Vin- 
cent Infirmary  in  Little  Rock,  Arkansas. 


BOOK  REVIEWS 

GASTROENTEROLOGY,  by  TIenry  E.  Backus,  M.D., 
Emeritus  Professor  of  Medicine,  University  of  Pennsyl- 
vania Graduate  School  of  Medicine,  and  Present  and 
Former  Colleagues  at  the  University  of  Pennsylvania 
Graduate  School  of  Medicine  and  School  of  Medicine, 
I'olume  III,  Second  Edition,  pp.  1352,  illustrated,  pub- 


lished by  ll'.  B.  Saunders  Company,  Philadelphia  and 
Eotidon,  1965. 

Tlii.s  is  tlie  lliinl  voliiiiie  of  the  second  edition  of  Dr. 
Hockns'  nni(|iiely  outstanding  textbook  of  (iastroenterology. 
It  is  unquestionably  the  best  reference  set  in  (he  specialty 
ot  Ciastroenterology.  It  is  antlientic  and  well  written.  This 
particular  voluine  includes  chapters  on  parasitosis,  hepatic 
disease,  pancreatic  di,seasc,  and  a niiscellaneoiis  group  of 
conditions.  This  book  is  a very  worthwhile  library  reference 
for  any  practicing  physician.  It  is  highly  recommended  to 
the  interns  and  medical  students  as  a reference  book.  AK 

CONTROVERSY  IN  INTERNAL  MEDICINE,  edited 
by  Franz  J.  Ingelfinger,  M.D.,  Conrad  Wesselhoeft  Pro- 
fessor of  Medicine,  Boston  University  School  of  Medicine, 
Arnold  .S'.  Reiman,  M.D.,  Professor  of  Medicine,  Boston 
University  School  of  Medicine  and  Maxwell  Finland, 
M.D.,  George  Richards  Minot  Professor  of  Medicine,  Har- 
vard Medical  School,  pp.  679,  published  by  W.  B.  Saunders 
Company— Philadelphia— London— 1966. 

This  book  cemsists  of  a number  of  articles  on  various  dis- 
orders in  w'hich  there  are  differences  of  opinion  concerning 
the  problem.  The  format  consists  of  liaving  side  by  side 
articles  on  the  differences  of  (opinions  and  then  a commen- 
tary by  one  of  the  principal  editors  who  are  listed  above. 
The  book  starts  out  with  a discussion  of  the  Boards  of 
Internal  Medicine  and  then  goes  on  into  a discussion  of 
such  diverse  things  as  arteriosclerosis,  anticoagulants, 
gastric  ulcer,  catheterization,  anticancer  drugs  and  so  on. 

The  review’er  finds  little  to  recommend  this  book  al- 
though the  various  chapters  are  certainly  written  in  an 
authoritative,  interesting  manner.  On  the  other  hand,  why 
the  book?  Any  of  the  information  can  be  found  else- 
wdiere  in  at  least  as  palatable  form.  In  any  event,  the  book 
is  well  written  and  accurate  as  to  presentation.  It  may  be 
of  interest  to  internists.  .AK 


Smoking  and  Prematurity 

VV.  F.  Peterson,  K.  N.  Morese,  ami  D.  F.  Kaltreitler 
(IkSAF  Hosp  Andrews,  Washington,  DG)  Obstel 
(iyttec  26:775  (Dec)  1965 

■Smoking  habits  of  7,740  white  female  patients 
with  completely  uncomplicated  pregnancies  were 
studied  to  determine  if  an  association  existed  be- 
tween smoking  and  premattn  ity.  Prematurity  was 
classified  by  weight  alone  and  l)y  weight  and 
dates.  iAnalysis  revealed  an  increase  in  the  inci- 
tlence  of  both  categories  of  premattire  infants  born 
of  mothers  who  smoked  more  than  1 1 cigarettes 
daily,  during  pregnancy,  as  compared  with  those 
who  smoked  less  than  1 1 cigarettes  a day,  and 
those  who  were  non-smokers.  Despite  the  in- 
creased incidence  of  prematurity,  the  Apgar  scores 
were  unaffected  and  the  perinatal  mortality  ap- 
peared to  be  lower  in  infants  born  of  smoking 
mothers. 
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ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


CHEMOPROPHYLAXIS  IN  CHRONIC 
PULMONARY  EMPHYSEMA 
Daily  chloramphenicol  reduced  significantly  the 
incidence  of  H.  influenzae  in  sputum  of  patients 
ivith  chronic  bronchitis  and  emphysema,  but  only 
slightly  reduced  the  number  of  acute  clinical 
exacerbations  in  a group  of  patients  with  chronic 
obstructive  pulmonary  disease. 

A study  was  undertaken  to  extend  earlier  ob- 
servations on  the  bacterial  flora  of  the  sputum  of 
patients  with  chronic  bronchitis  and  emphysema, 
and  to  assess  the  role  of  Hemophilus  influenzae  in 
acute  episodes  occurring  in  these  conditions. 

Selected  for  the  study  were  40  patients  from  the 
Emphysema  Section  of  the  Bellevue  Hospital 
Chest  Clinic.  All  had  clinical  and  physiologic 
evidence  of  chronic  bronchial  obstruction  and 
em]}hysema.  All  but  three  of  the  patients  were 
men  and  the  majority  were  too  incapacitated  by 
breathlessness  or  cough  to  maintain  a job.  The 
three  women  were  able  to  do  housework  only. 

On  the  basis  of  sputum  examinations  over  a 
period  of  weeks,  patients  were  groupetl  accord- 
ing to  the  presence  or  absence  of  H.  influenzae  in 
the  sputum  and  according  to  whether  they  had 
had  previous  prophylactic  therapy. 

rhe  patients  were  randomly  divided  into  two 
groups,  21  being  placed  on  chloramphenicol  and 
19  being  given  a placebo.  During  the  treatment 
period,  from  four  to  14  months,  all  patients  sub- 
mitted weekly  sputum  specimens,  were  inter- 
viewed briefly,  and  received  their  weekly  supply 
of  medicine. 

4\4ule  being  treated,  the  19  patients  on  placebo 
had  41  infections  and  the  21  on  chloramphenicol 
had  31. 

During  treatment,  an  immediate  and  persistent 
change  in  flora  occurred  in  five  patients.  H.  in- 

Anne  L.  Davis,  M.D.;  Evelyn  J.  Grobow,  M.D.;  Theresa 
Kaminski,  B.A.;  Ralph  Tomsett,  M.D.,  and  John  H.  Mc- 
Clement,  M.D.  The  American  Review  of  Respiratory  Dis- 
eases, Decenitier,  1965. 


fluenzae  disappeared  from  the  sputum  of  three 
patients  in  whom  it  had  been  observed  intermit- 
tently before  therapy,  and  in  two  patients  in 
whom  it  had  been  present  consistently  before 
treatment.  In  one  of  these,  pneumococci,  which 
had  been  present  sporadically  the  previous  year, 
were  subsequently  isolated  from  almost  every 
specimen  during  treatment  with  chloramphenicol, 
yet  remained  susceptible  to  the  drug. 

H.  influenzae  occurred  significantly  less  fre- 
quently in  the  sputum  of  the  chloramphenicol- 
treated  patients  than  in  the  sputum  of  the  placebo- 
patients.  The  frequency  of  isolation  of  this  micro- 
organism did  not  follow  any  seasonal  pattern, 
l)ut  it  WMS  found  more  often  in  purulent  than  in 
nonpurulent  sputum. 

The  incidence  of  pneumococci  in  the  sputum 
increased  in  both  the  patients  taking  the  placebo 
and  in  those  treated  with  chloramphenicol.  This 
microorganism  \vas  present  throughout  the  year 
regardless  of  treatment  and  was  found  more  fre- 
quently in  purulent  than  in  nonpurulent  sputum. 

Staphylococcus  aureus  Avas  isolated  slightly 
more  frecjuently  during  the  treatment  period  than 
in  the  pretreatment  period.  The  incidence  of  this 
microorganism  was  higher  in  patients  who  were 
hospitalized  at  some  time  during  the  study  than 
in  those  who  were  not  hospitalized. 

Gram-negative  enteric  rods  appeared  with 
about  equal  frecpiency  in  the  sputum  of  both 
groiqjs  of  patients  during  the  treatment  period. 
Beta  hemolytic  streptococci  were  isolated  from 
about  5 per  cent  of  the  cultures  from  the  placebo 
patients  and  from  those  of  the  chloramphenicol 
patients. 

As  for  pulmonary  function,  although  the  pa- 
tients receiving  chloramphenicol  showed  slight 
worsening  during  therapy,  the  differences  in  lung 
volumes,  maximal  breathing  capacity  measure- 
ments, and  arterial  blood  gases  before  and  dur- 
ing treatment  were  not  considered  significant. 
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•S  rUDIKS  COM  PA  RED 

The  results  of  the  daily,  loiig-tenii  prophylactic 
regimen  with  chloramphenicol  confirm,  in  gen- 
eral, the  findings  of  a previous  trial  with  long- 
term, intermittent  tetracycline  therapy. 

While  daily  administration  of  chloramphenicol 
ap])eared  to  reduce  the  number  of  infections,  sidi- 
)ecti^■c  improvement  was  not  striking  and  was  less 
fretpient  than  in  the  tetracycline  study. 

'File  reduction  iit  the  incidence  of  H.  influenzae 
in  the  sputum  of  the  patients  receiving  chlor- 
amphenicol was  slightly  more  striking  than  that 
obtained  with  the  intermittent  tetracycline  regi- 
men. However,  with  tetracycline  the  incidence  of 
pneumococci  was  significantly  lowered  in  con- 
trast to  the  increase  in  pneumococcal  isolations 
among  the  jiatients  receiving  chloramphenicol. 

I'he  role  of  H.  influenzae  in  patients  with 
chronic  bronchitis  and  emphysema  is  still  contro- 
versial. I'hat  it  may  be  an  etiologic  factor  in  the 
acute  exacerbations  of  these  patients  was  suggested 
by  the  fact  that,  although  H.  influenzae  was  pres- 
ent in  only  1 1 per  cent  of  the  sputum  cultures 
from  patients  receiving  chloramphenicol,  it  was 
present  as  “persistent”  flora  in  almost  23  per  cent 
of  the  infections  in  this  group.  Furthermore,  in 
the  patients  treated  with  chloramphenicol,  the 
incidence  of  H.  influenzae  in  the  sputum,  ex- 
pressed as  per  cent  of  cultures,  was  twice  as  high 
in  the  patients  having  exacerbations  as  in  those 
who  have  never  had  acute  infections  during  the 


year.  1 his  relationship  was  not  found  in  the  pa- 
tients receiving  placebo. 

Perhaps  prophylactic  chloramphenicol  alters 
the  sputum  flora  in  such  a way  that,  with  acute 
exacerbations,  //.  influenzae  is  somehow  allowed 
to  assume  more  prominence  than  in  patients 
whose  llora  has  not  been  altered  by  a prophylactic 
antimicrobial,  or  perhaps  the  failure  to  eliminate 
H.  i7ifluenzae  with  chlcjramphenicol  identifies  a 
group  of  patients  who  are  at  greater  risk  of  recur- 
rent infection. 

That  pneumococcus  may  be  of  im|Jortance  in 
the  exacerbations  of  chronic  bronchitis  and  em- 
jjhysema  is  suggested  by  the  fact  that,  in  the  pa- 
tients treated  with  the  placebo,  the  infection  rate 
in  those  who  had  pneumococci  at  some  time  was 
considerably  higher  than  in  those  rvho  had  never 
had  this  microorganism  isolated  from  their  spu- 
tum. Furthermore,  most  of  the  patients  who  had 
acute  itdections  had  pneumococci  at  some  time 
during  the  study,  whereas  only  a third  of  the  pa- 
tients who  had  never  had  infections  had  the 
microorganism. 

In  the  majority  of  patients,  long-term  chemo- 
prophylaxis is  probably  not  justified.  If  it  is  con- 
tinued indefinitely,  it  is  expensive.  It  has  been 
found,  too,  that  if  it  is  discontinued  after  six 
months,  approximately  50  j)er  cent  of  the  patients 
revert  to  their  pretreatment  state.  Furthermore, 
evidence  is  accumulating  to  suggest  a non-bac- 
terial  etiology  of  most  acute  exacerbations. 


Castration  in  the  Treatment  of 
Advanced  Breast  Cancer 

E.  F.  Lewison  (Johns  Hopkins  Hosp,  Baltimore) 
Cancer  18:1558  (Dec)  1965 

Ovarian  hormones  have  a profound  effect  upon 
the  natural  history  of  some  hormone-sensitive 
breast  cancers.  In  jjremenopausal  patients  with 
advanced,  recurrent  or  metastatic  breast  cancer 
the  response  to  therapeutic  castration  is  between 
25%  to  35%.  Prophylactic  castration  may  length- 


en the  Iree-interval  but  not  the  total  survival  time 
or  survival  rate.  Thus,  in  this  dilemma  of  thera- 
peutic versus  prophylactic  castration  the  decision 
is  difficult  and  the  data  doubthd.  Proidiylactic 
castration  is  recommended  in  premenopausal  pa- 
tients having  an  advanced  stage  II  cancer  at  the 
time  of  mastectomy.  For  all  other  patients  cas- 
tration is  reserved  for  therapeutic  purposes.  All 
premeno|xtusal  jtatients  with  breast  cancer  are 
urged  to  avoid  pregnancy  and  oral  contraceptives 
containing  estrogens. 
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What  is  the  single  most 
important  contribution 
to  drug  research  ? 


when  President  Washington  signed  the  first 
U.S.  jjatent  la^v.  For  patents  mean  drug  jwogress.  For 
example,  of  the  fi()4  important  drugs  introduced 
■workl\vide  since  1941 , the  majority  originated  in  the 
U.S.  drug  industry.  By  contrast,  a major  ^vcst  Euroj^ean 
nation,  \vhich  lias  no  patent  protection,  contributed  one. 
Uoiv  great  is  the  contribution  of  drug  patents? 

1 he  ansiver  is  told  in  life  itsell  : our  children  live  10  years 
longer  than  we,  and  need  not  suHer  jiolio,  measles, 
dijihtheria,  tidierculosis,  rheumatic  heart  disease,  and  a 
dozen  other  illnesses  we  grew  up  fearing,  ^\'e  can 
expect  these  benefits  to  multijily— as  long  as  our  patent 
system  remains  strong. 


Pharmaceutical  Manufacturers  Association 

1155  Fifteenth  Street,  N.W.  Washington,  D.C.  20005 


May  1 - 4,  1966 
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REGISTRATION 


The  registration  desk  will  be  located  on  the  Mezzanine  ol  the  Arlington  Hotel 
and  will  he  open  as  follows: 

Stinday,  May  1 8 a.m.  to  5:00  p.m. 

Monday,  May  2 8 a.m.  to  5:00  jrm. 

Tuesday,  May  3 8 a.m.  to  5:00  p.m. 

"Wednesday,  May  4 8 a.m.  to  Noon 

Registration  cards  and  Ijadges  will  be  prepared  in  advance  for  the  officers 
of  the  Arkansas  Medical  Society  and  for  the  county  .society  delegates.  Delegates 
are  requested  to  present  credentials  in  proper  form  when  registering. 

All  members  and  \ isitors  are  recjuired  to  register,  as  admission  to  all  sessions 
will  be  by  badge  only.  Bring  your  1966  membership  card  to  facilitate  registration. 
Members  of  the  American  Medical  /Association  from  other  states  may  register  as 
guests. 

There  will  be  no  registration  fee.  Purchase  of  luncheon  and  banquet  tickets 
will  be  optional. 


TELEPHONE  SERVICE 

A special  convention  telephone  will  be  installed  at  the  .Society’s  registration 
desk.  The  telephone  number  will  be  NA  1-5277.  Give  this  number  to  your  office 
personnel  so  that  they  may  contact  you  in  case  of  an  emergency. 


MEETINGS  OF  THE  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  will  meet  as  follows: 


10:00  a.m.,  Montagu  Room,  Arlington  Hotel 
7:30  a.m.,  Montagu  Room,  Arlington  Hotel 
7:30  a.m.,  Montagu  Room,  Arlington  Hotel 
9:00  a.m.,  Montagu  Room,  Arlington  Hotel 
Immediately  following  the  adjournment  of  the 
House  of  Delegates  in  the  Fountain  Room,  brief 
reorganizational  meeting. 

The  voting  members  of  the  Council  are:  4'he  Councilors,  the  president,  the 
first  vice  president,  president-elect,  secretary  and  treasurer.  The  speaker,  vice 
speaker,  and  past  presidents  are  members  ex-officio  wiiliout  vote. 


Sunday,  May  1 
Monday,  May  2 
Tuesday,  May  3 
"Wednesday,  May  4 
4\’ednesday,  May  4 


HOUSE  OF  DELEGATES 

The  ojjening  session  of  the  House  of  Delegates  of  tlte  .\rkansas  Medical 
.Society  will  be  called  to  order  at  1:00  p.m.  on  Sunday,  May  Ist,  in  the  Fountain 
Room  of  the  Arlington  Hotel. 

The  closing  session  and  election  of  officers  will  begin  at  10:00  a.m.  on 
"Wednesday,  May  4,  in  the  Fountain  Room  of  the  Arlington. 

All  items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Dele- 
gates to  the  three  reference  committees.  Open  hearings  on  all  resolutions  and 
rejrorts  wall  begin  at  3:30  jr.m.  on  Sunday,  May  1st.  (.See  separate  schedule  for 
meeting  places.)  Any  member  of  the  Arkansas  Medical  Society  is  welcome  to 
attend  the  meetings  of  the  reference  committees  and  to  express  his  views  on  the 
various  reports,  resolutions,  etc.  After  the  open  hearings  the  reference  committees 
will  go  into  executive  session  for  the  purpose  of  preparing  reports  and  recom- 
mendations to  the  House  of  Delegates. 
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Arkansas  Mkdical  Society  Meeting,  May  1-4,  1966 


SCIENTIFIC  SESSIONS 

The  scientific  program  of  the  annual  meeting  will  be  held  all  day  Monday 
and  nntil  noon  on  Tuesday.  There  will  be  two  simultaneous  programs  of  scien- 
tific lectures  presented  by  guest  speakers  from  the  University  of  Michigan  Medi- 
cal Center  in  Ann  Arbor.  The  lectures  tvill  be  presented  in  the  Ball  Room  and 
Bancpiet  Room  on  the  mezzanine  floor  of  the  hotel.  All  convention  visitors  enter 
through  the  exhibit  area. 

The  complete  program  for  the  annual  meeting  begins  on  page  458. 

ROUNDTABLE  LUNCHEONS 

Visiting  guest  speakers  will  lead  informal  discussion  sessions  at  roundtable 
luncheons  beginning  at  12:15  p.m.  on  Monday  and  12:30  p.m.  on  Tuesday  in  the 
Main  Dining  Room  of  the  Arlington  Hotel.  Members  may  choose  from  six  large 
tables;  two  of  the  guest  speakers  will  be  seated  at  each  table.  Opportunities 
for  the  exchange  of  scientilic  comment  and  opinion  will  be  afforded  throughout 
luncheons. 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Thirty-two  displays  by  firms  ■whose  products  and  services  are  of  interest  to 
Arkansas  physicians  will  be  housed  in  the  Exhibit  Area  of  the  Ballroom  on  the 
Mezzanine  floor  of  the  Arlington  Hotel. 

In  addition,  there  will  be  tw’elve  scientific  and  institutional  exhibits  in  the 
mezzanine  lobby  area.  A comjjlete  list  of  the  scientific  and  technical  exhibitors 
appears  on  pages  463,  464  and  465.  Exhibit  hours  are  from  8:00  a.m.  to  5:00  p.m. 
on  Monday  and  Tuesday. 

PRESIDENT'S  INAUGURAL  DINNER 

The  social  highlight  of  the  1966  Annual  Meeting  will  be  the  President’s  In- 
augural Dinner  on  Tuesday  evening,  May  3rd,  in  the  Main  Dining  Room  of  the 
Arlington  Hotel.  A delicious  buffet  dinner  will  be  served,  beginning  at  7:00  p.m. 

Eollowing  dinner  Dr.  L.  A.  Whittaker,  Jr.,  of  Fort  Smith,  will  be  inaugurated 
as  president  of  the  Society. 

Tickets  for  the  dinner  will  be  S5.00  per  person  and  will  be  available  at  the 
registration  desk. 

PAST  PRESIDENT'S  BREAKFAST 

The  traditional  breakfast  for  former  presidents  of  the  Arkansas  Medical 
Society  tvill  be  held  at  7:30  a.m.  on  AVednesday,  May  4,  in  Cafe  2 of  the  .Arlington 
Hotel. 

FIFTY  YEAR  CLUB  BREAKFAST 

The  Society  will  host  a breakfast  for  members  of  the  Fifty  Year  Club  at  7:30 
a.m.  on  Tuesday,  May  3rd,  in  the  Fountain  Room  of  the  .Arlington  Hotel.  Alem- 
bers  of  the  Fifty  ATar  did)  may  make  a reservation  for  the  breakfast  at  the  So- 
ciety’s convention  registration  desk. 

AUXILIARY  MEETING 

The  AN’oman’s  .Auxiliary  to  the  .Arkansas  Medical  Society  will  hold  its  an- 
nual meeting  May  1-3  in  the  .Arlington  Hotel.  See  page  462  for  program. 

FREE  COFFEE  BAR 

The  Arkansas  State  Medical  Assistants  Society  will  have  a free  “coffee  bar” 
in  the  Mezzanine  lobby  area  of  the  .Arlington  Hotel.  Doughnuts  will  be  served 
from  8:00  to  10:00  a.m.  on  Monday  and  Tuesday.  Members  are  urged  to  visit 
the  medical  assistants  for  a cup  of  coffee  and  discussion  of  their  organization. 

MEMORIAL  SERVICE 

.A  joint  Society-.Auxiliary  Memorial  Setwice  will  be  held  Tuesday  morning. 
May  3rd,  in  the  Fountain  Room  of  the  .Ai  lington  Hotel.  See  page  461  lor  program. 
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ARKANSAS  DERMATOLOGIC  SOCIETY 

I he  Ark;in.s;i,s  Dei  nialologic  Society  will  meet  on  Satiiiday,  \|)i  il  .HOtli,  at  the 

Cioimtiy  Cilul)  ol  Little  Rock  lor  cocktails  and  a dinner  l)eginninf>  at  7:00  pan. 

On  Sunday,  May  I,  the  Society  will  have  its  animal  clinical  meeting  at  the 
outpatient  hnilcling  ol  the  Ihiiversity  ol  .\rkansas  Medical  Oentcr.  I'he  jirescn- 
tation  ol  clinical  cases  will  begin  at  ‘):()0  a. in.,  lollowed  by  a discussion  ol  the 
cases  at  lOi.St)  a. in.  in  the  Slndent  Lhiion  Building,  d'his  will  be  lollowed  by  a 
luncheon  at  I2:T.5  p.in.  at  the  Sam  Peck  Motel.  Dr.  .Arthur  C.  Oiirti.s,  protessor 
and  ehairman  lor  the  Department  ol  Dermatology  at  the  Unicersity  ol  Miehigan 
Medical  Cienter,  trill  he  guest  participant. 

ARKANSAS  CANCER  SOCIETY 

1 he  .Arkansas  Oaneer  Society  will  hold  a scientilit  .session  at  3:15  }j.m.  on 
Sunday,  May  1,  in  the  Arlington  Hotel.  Dr.  l.ester  Martin,  pediatric  surgeon  at 
the  Ciincinnati  Ohildren’s  Hospital,  Thiiversity  of  Cincinnati,  will  speak  on 
“Ciancer  in  Children”. 

ARKANSAS  RADIOLOGICAL  SOCIETY 

The  Arkansas  Radiological  Society  will  hold  a scientific  and  business  meet- 
ing beginning  at  2:00  p.m.  in  the  Montagn  Room  of  the  .Arlington  Hotel  on 
7’uesday,  May  3. 

ARKANSAS  DISTRICT  BRANCH,  AMERICAN  PSYCHIATRIC  ASSOCIATION 

.Arkansas  District  Branch,  .American  Psychiatric  Association,  will  hold  a 
scientilic  and  business  meeting  on  Tuesday  alternoon,  Alay  3rd,  in  the  Arling- 
ton Hotel. 

ARKANSAS  SOCIETY  OF  INTERNAL  MEDICINE 

The  Arkansas  Society  of  Internal  Medicine  wall  hold  a business  meeting  in 
the  .Arlington  Hotel  on  Tuesday  afternoon.  May  3. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

The  LENT  Section  wall  hold  an  all-clay  meeting  on  Tuesday,  May  3rtl,  in 

Cafe  2 of  the  Arlington  Hotel.  Dr.  Harold  Beasley  of  Fort  Worth,  Texas,  wall 
speak  on  “Visual  Fields  in  .Aphakia  and  Late  Vitreous  Complications  Followdng 
Cataract  Surgery”.  Dr.  Daniel  Baker  of  New'  York  City  will  talk  on  “Trauma  to 
the  Larynx”. 

JOINT  SCIENTIFIC  SESSION  OF  UROLOGISTS,  RADIOLOGISTS, 

AND  PEDIATRICIANS 

The  mologists,  radiologists,  and  pediatricians  wall  meet  for  a joint  scientific 
session  at  3:00  p.m.  on  Monday,  May  2ncl,  in  the  Velcla  Rose  Hotel. 

CLASS  OF  1951 

'Lite  1951  graduating  class  of  the  University  of  Arkansas  School  of  Medicine 
will  hold  a reunion  on  Monday  evening.  May  2,  I960,  beginning  at  7:30  p.m. 
There  will  be  a dinner  and  entertainment.  Lite  meeting  place  is  to  be  annonneed. 
Dr.  .A.  R.  Hannnon  ol  Harrison  is  in  charge  of  arrangements. 

CONSULTANTS  TO  CRIPPLED  CHILDREN'S  DIVISION 

Dr.  William  B.  Stanton,  Medical  Director  of  the  Crippled  Children’s  Divi- 
sion, Arkansas  State  Department  of  Public  Welfare,  has  announced  that  all  physi- 
cian consultants  for  the  program  will  meet  for  lunch  at  12:30  p.m.  on  Tuesday, 
May  3rcl,  1966,  in  the  .Arlington  Hotel,  Hot  Springs. 

ARKANSAS  ACADEMY  OF  GENERAL  PRACTICE 

The  .Arkansas  .Academy  of  General  Practice  tentatively  plans  to  hold  a two- 
hour  scientific  session  on  d'uesclay  afternoon.  May  3,  1966,  beginning  at  2:00  p.m. 
in  the  .Arlington  Hotel.  I'he  program  has  not  yet  been  annonneed. 

ARKANSAS  ORTHOPEDIC  SOCIETY 

Lite  .Arkansas  Orthopedic  Society  will  hold  a business  meeting  at  2:00  p.m. 
on  Tuesday,  May  3,  at  the  Velda  Ro,se  I’ocvets.  Fhe  business  meeting  will  be 
follow'ed  by  cocktails  for  Ortliopcdic  Society  members  and  theii'  wa'ves. 
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^^^idtin^uislied  ^uest  •SpeuLer^s 

from  the 

University  of  Michigan  Medical  Center,  Ann  Arbor,  Michigan 


Joseph  C.  Cfrn\%  M.l). 

Assistant  I’rofcssoi  of  Siirgeiy 
( Urology) 

Departinent  of  Stirgcry, 
Urological  Section 


A.  William  Kieger,  M.D. 
Instructor  in  Surgery 
Scctioti  of 

Orthopaedic  Stirgcry 


Neal  A.  Vanselow,  M.D. 
Assistant  Professor  of 
Internal  Medicine 
(Allergy) 


Jeremiah  G.  Turcotte,  M.D. 
Assistant  Professor  of  Stirgery 
Departinent  of  Stirgery 


Roger  Boees^  M.D. 

Instructor  in  Otorhinolaryngology 
Otorhinolaryngology  Department 


George  H.  LowREsy,  M.D. 

Professor  of  Pediatrics  and 
Connntinicable  Di.seases 
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^2^i6tin^aisltecl  ^uest  SpeaLerS 

from  the 

University  of  Michigan  Medical  Center,  Ann  Arbor,  Michigan 


\ \^\  LX  1 . R iM . A V'^i  1 n E 1 1 ( j u s E,  A 1 . 1 ) . 

Professor  aiul  C hairman 
Department  of  Radiology 


John  R.  G.  Gosling,  AI.I). 
Associate  Professor  of 
Obstetrics  and  Oynecology 
and 

Assistant  Dean  of  the 
Medical  School 


Roberi  B.  Sweet,  AI.D. 
Professor  of  Anesthesiology 
and 

Chairman  of  Department  of 
Anesthesiology 


Arthiir  G.  Certis,  AI.D. 

Professor  of  Dermatology 
and 

Chairman  of  De[)artment  of 
Dermatology 


AIcrray  R.  Abeee,  AI.J). 
Professor  of  Pathology 
Pathology  Department 


Raymond  W.  Waggoner,  AI.I). 

Profe.s.sor  of  Psychiatry 
Chaii  iiian  of  Department 
of  Psychiatry 

Diiettor  of  Xenropsychiatric 
Instititte 
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Monday  Morning,  May  2,  1966 

(Members  have  a choice  of  two  programs  of  scientific  lectures  being  presented  simultaneously) 


SCHEDULE  "A" 

Ballroom,  Arlington  Hotel 

Robert  F.  McC^rarv,  M.D.,  CR^imcilor,  Presiding 

S):()()  a.ni.  “Present  Status  ol  Obstetric  Radiol- 
ogy”—Wdalter  M.  Wdiitehouse.M.D. 
Professor  and  Chairman,  Depart- 
ment of  Radiology,  University  of 
Michigan  Medical  Center,  Ann  Ar- 
bor 

9:30  a.m.  “Acne  Vulgaris”— Arthur  C.  Curtis, 
M.l).,  Professor  and  Chairman,  De- 
partment of  Dermatology,  Univer- 
sity of  Michigan  Medical  Center, 
Ann  Arbor 

10:00  a.m.  “Physiological  Complaints  in  Depres- 
sion” — Raymond  W.  Waggoner, 
M.D.,  Sc.D.,  Profe.s.sor  of  Psychia- 
try, Chairman  of  Department  of 
Psychiatry,  and  Director  of  Neuro- 
psychiatric Institute,  FIniversity  ol 
Michigan  Medical  Center,  Ann  Ar- 
bor 


SCHEDULE  "B" 

Banquet  Room,  Arlington  Hotel 

Joe:  B.  Wharton,  Jr.,  M.D., 

Si'.coND  Vice  President,  presiding 

“Recent  Advances  in  the  Treatment  of  Shock”— 
Jeremiah  G.  Turcotte,  M.D.,  A,ssistant  Profes- 
sor of  Surgery,  Department  of  Surgery,  Univer- 
sity of  Michigan  Medical  Center,  Ann  Arbor 

“Intravenous  Regional  Anesthesia”  — Robert  B. 
Sweet,  M.D.,  Professor  of  Anesthesiology  and 
Chairman  of  DejEartment  of  Anesthesiology, 
University  of  Michigan  Medical  Center,  Ann 
Arbor 

“Clinical  Diagnosis  of  Ovarian  Enlargements  in 
Childhood  and  Adolescence”— John  R.  G.  Gos- 
ling, M.D.,  Associate  Professor  of  Obstetrics  and 
Gynecology  and  Assistant  Dean  of  the  Medical 
School,  University  of  Michigan  Medical  Cen- 
ter, Ann  Arbor 


VISIT  EXHIBITS 


10:30  a.m.  “Obesity  in  Childhood”— George  H. 

Lowrey,  M.D.,  Professor  of  Pedi- 
atrics and  Communicable  Diseases, 
fhiiversity  of  Michigan  Medical 
Cienter,  Ann  Arbor 

] ] :00  a.m.  “ I'reatment  of  Status  Asthmaticus”— 
Neal  A.  Van.selow,  Assistant  Profes- 
■sor  of  Internal  Medicine  (Allergy), 
Lhiiversity  of  Michigan  Medical 
(ienter,  Ann  Arbor 

11:30  a.m.  “Surgical  treatment  of  Hyperten- 
sion: Part  1,  Renovascular  Hyper- 
tension" — Joseph  C.  Cerny,  M.D. 
.Vssistant  Professor  of  Surgery 
(Urology),  Department  of  Surgery, 
Urological  Section,  lhiiversity  of 
Michigan  Medical  Center,  Ann 
.\rl)or 


“Pathology  of  Ovarian  Neoplasm  in  Childhood 
and  Adolescence”  — Murray  R.  Abell,  M.D., 
Ph.D.,  Professor  of  Pathology,  Pathology  De- 
partment, lhiiversity  of  Michigan  Medical  Cen- 
ter, Ann  Arbor 

“Parotid  Tumors”— Roger  Boles,  M.D.,  Instructor 
in  Otorhinolaryngology,  Otorhinolaryngology 
Department,  University  of  Michigan  Medical 
Center,  Ann  Arbor 

“Diagnostic  Prol)lems  in  Trauma  of  the  Extreme- 
ties"— A.  William  Kieger,  M.D.,  Instructor  in 
Surgery  (Section  of  Orthopaedic  Surgery),  Uni- 
versity of  Michigan  Medical  Center,  Ann  Arbor 


I M MEDIA  EELY  FOLLOW  I NG : 

ADDRESS  OE  THE  PRESIDENT-C.  Lewis  Hyatt,  M.D.,  Monticello,  President  of  the 
Arkansas  Medical  Society,  Ballrooim 

12:1,5  p.m.  ROUND  I ABLE  LUNCHEON— Main  Dining  Room,  Arlington  Hotel— Informal  Discus- 
sion rvith  guest  speakers. 
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Monday  Afternoon,  May  2,  1966 

(Members  have  a choice  of  two  programs  of  scientific  lectures  being  presented  simultaneously) 
(Also  see  separate  program  for  joint  specialty  section  program  at  3:00  p.m.) 


SCHEDULE  "B" 

Banquet  Room,  Arlington  Hotel 


SCHEDULE  "A" 

Ballroom,  Arlington  Hotel 

JoK  B.  W harton,  Jr.,  M.l)., 

Second  \'icc  Bresideni,  picsiding- 
2:0d  p.m.  ‘ Furtliei  K\|XTiences  with  Isotope 
Radiology”  — W'altei  M.  White- 
hoii.se,  M.l).,  Brole.ssor  and  Chair- 
man I)ej)aitment  ol  RadiologA’, 
Ihiiversity  ol  Michigan  Medical 
(ienter,  .Vnn  Arbor 

2: SO  p.m.  ‘‘Surgical  I reatment  ol  Hyperten- 
sion: Part  II,  .Vldosteronism”— 
Joseph  C.  Cerny,  M.l).,  Assistant 
Proles.sor  ol  Stirgery  (Ihology),  De- 
partment ol  Surgery,  Ihological 
■Section,  University  ol  Michigan 
Medical  Cienter,  Ann  Arbor 


(.  \\  ARREN  Ml  RR'i,  M.D., 

Tliird  V'ice  President,  presiding 
Common  Proltlems  in  the  Diabetic  Child”— 
(.eorge  11.  Lowrey,  M.D.,  Prolessor  ol  Pediatrics 
and  Connntmicaltle  Disease.s,  Ihiiversity  of 
Micliigan  Medical  Center,  Ann  Arbor 

Stirgical  Management  ol  Bell’s  Palsy”  — Roger 
Boles,  M.D.,  Instructor  in  Otorhinolaryngology, 
Otorhinolaryngology  Department,  University 
ol  Michigan  Medical  Center,  Ann  Arbor 


3:(l()  p.m. 


S:3()  p.m. 


-1;00  p.m. 


d:S0  p.m. 


VISIT  EXHIBITS 


‘‘Hypersensitivity  to  Stinging  Insects” 
— Xeal  A.  Vanselow,  M.D.,  Assist- 
ant Prolessor  ol  Internal  Medicine 
(.\llergy).  University  ol  Michigan 
Medical  Center,  Ann  Arbor 

‘‘^\’hat  Can  One  Do  About  \Varts?” 
—.Arthur  C.  Ctn  tis,  M.D.,  Prolessor 
of  Dermatology  and  Chairman  of 
Department  of  Dermatology,  Uni- 
versity of  Michigan  .Medical  Cen- 
ter, .Ann  .Arbor 

“d  he  Use  of  Psychotrcjjric  Drugs  in 
Cieneral  Practice”  — Raymond  \V. 
Waggoner,  M.D.,  Sc.D.,  Professor 
of  Psychiatry,  Chairman  of  Depart- 
ment of  Psychiatry  and  Director  ol 
Xenropsychiatric  Institute,  Univer- 
sity of  Michigan  Medical  Center, 
.\nn  .Arbor 

‘‘Effect  ol  .Anti-Hypertensive  Drugs 
on  .Anesthesia”— Robert  B.  Sweet, 
M.D.,  Proles,sor  ol  .Vnesthesiology 
anti  Chairman  ol  Department  ol 
.Vnesthesiology,  University  ol 
Michigan  Medical  Center,  .Ann  Ar- 
bor 


“Cerebral  Palsy  in  Ollice  Practice”— .A.  "William 
Rieger,  M.D.,  Instructor  in  Surgery  (Section  of 
Orthopaetlit  Stirgery),  University  of  Michigan 
Medical  Center,  .Ann  .Arbor 

‘‘Pathogene.si.s  and  I reatment  of  Portal  Hyper- 
tension”—Jeremiah  G.  rurcotte,  M.D.,  .Assist- 
ant Professor  of  Surgery,  Department  of  .Sur- 
gery, I’niversity  ol  Michigan  Medical  Center, 
.Ann  .Vrhor 

‘‘Chronic  Lesions  of  Ahdva”— John  R.  G.  Gosling. 
M.D.,  ,\,ssociate  Professor  of  Obstetrics  and 
Gynecologs'  anti  .Assistant  Dean  of  the  Medical 
Sthot)l,  Ihiiversity  ol  Michigan  Medical  Center, 
.Ann  .Arbor 


“Leukojtlakia,  Dysplasia  anti  Carcinoma  in  Sitti  of 
Ahilva  Mtirray  R.  .Abell,  M.D.,  Ph.D.,  Profes- 
sor ol  Pathology,  Pathology  Department,  ETni- 
versity  ol  Michigan  Medical  Center,  .Ann  Arbor 


SiOO  p.m.  JOIXE  SESSlOX  OF  I HE  UROLOt.FS  IS,  RADIOLOGISTS,  .VXD  PEDLATRI- 
CI.AXS,  \Tltla  Rose  Hotel.  Dr.  Robert  1.  Garrett,  Professor  ol  Ihology  at  Indiana  Univer- 
sity, will  speak  on  Cineurography.  Dr.  George  H.  Lowrey  of  the  Fhiiversity  of  Michigan 
Medical  Center  will  speak  on  some  aspect  ol  petliatrics.  Dr.  Garrett,  Dr.  I.owrey,  Dr. 
Joseph  C.  Cerny  ol  the  Fhiiversity  of  .Michigan  Medical  Center  and  Dr.  Lheodore  C. 
Panos  ol  the  Fhiiversity  ol  .Arkansas  Medical  Center  will  partitipate  in  a panel  tiiscussitm 
on  pyelonejihritis. 
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Tuesday  Morning,  May  3,  1966 

(Members  have  a choice  of  two  programs  of  scientific  lectures  being  presented  simultaneously) 

(Also  see  separate  program  for  EENT  Section  meeting) 


SCHEDULE  "A" 

Ballroom,  Arlington  Hotel 

J.  ^Varren  Murry,  M.D., 

Third  Vice  President,  presiding 

9:00  a.m.  “Endometrial  Biopsy  — Clinical 
Aspects’’ — John  R.  G.  Gosling, 
M.D.,  Associate  Professor  of  Ob- 
stetrics and  Gynecology,  and  Assist- 
ant Dean  of  the  Medical  School, 
Elniversity  of  Michigan  Medical 
Center,  Ann  Arbor 

9:30  a.m.  “Endometrial  Biopsy  — Pathological 
Interpretation’’— Murray  R.  Abell, 
M.D.,  Ph.D.,  Professor  of  Pathol- 
ogy, Pathology'  Department,  Uni- 
versity of  Michigan  Medical  Cen- 
ter, Ann  Arbor 

10:00  a.m.  “The  Mass  in  the  Neck”  — Roger 
Boles,  M.D.,  Instructor  in  Otorhi- 
nolai  yngology.  Otorhinolaryngol- 
ogy Department,  Lhtiversity  of 
Michigan  Medical  Center,  Ann  Ar- 
bor 


SCHEDULE  "B" 

Banquet  Room,  Arlington  Hotel 

RottERT  E.  McCrary,  Conncilor,  presiding 

“Accidental  Poisoning”  — George  H.  Lowrey, 
M.D.,  Professor  of  Pediatrics  and  Communica- 
ble Diseases,  University  of  Michigan  Medical 
Center,  Ann  Arbor 


“Marriage  Counseling  as  a Responsibility  of  the 
Physician”  — Raymond  W.  Waggoner,  M.D., 
Sc.D.,  Professor  of  Psychiatry,  Chairman  of  De- 
partment of  Psychiatry  and  Director  of  Neuro- 
psychiatric Institute,  University  of  Michigan 
Medical  Center,  Ann  Arbor 

“The  Eailing  Kidney:  Diagnosis  and  Treatment” 
—Joseph  C.  Cerny,  M.D.,  Assistant  Professor  of 
Surgery  (Ebology)  Department  of  Surgery,  Uro- 
logical Section,  Elniversity  of  Michigan  Medi- 
cal Center,  Ann  Arbor 


VISIT 

10:30  a.m.  “Management  of  Acute  Elematogen- 
ous  Osteomyelitis”  — A.  William 
Kieger,  M.D.,  Instructor  in  Surgery 
(Section  of  Orthopaedic  Stirgery), 
llniversity  of  Michigan  Medical 
Center,  Ann  y\rbor 

11:00  a.m.  “A  Rational  Approach  to  Fltiicl  and 
Electrolyte  Therapy”— Jeremiah  G. 
Ttircotte,  M.D.,  A.ssistant  Professor 
of  Stirgery,  Department  of  Surgery, 
Ibiiver-sity  of  Michigan  Medical 
C^enter,  i\nn  ,\rbor 

11:30  a.m.  “Effect  of  MAO  Inhibitors  on  Anes- 
thesia” — Robert  B.  Sweet,  M.D., 
Professor  of  Anesthesiology  and 
Chairman  of  Department  of  Anes- 
thesiology, Ehiiversity  of  Michigan 
Medical  Center,  Ann  Arbor 


EXHIBITS 

‘Immediate  Drup-  Reactions:  Prevention  and 

o 

Treatment”— Neal  A.  Vanselow,  M.D.,  Assistant 
Professor  of  Internal  Medicine  (Allergy),  Uni- 
versity of  Michigan  Medical  Center,  Ann  Arbor 


“Benign  and  Malignant  Lesions  of  the  Skin”— 
Arthur  C.  Curtis,  M.D.,  Professor  of  Dermatol- 
ogy and  Chairman  of  Department  of  Derma- 
tology, Llniversity  of  Michigan  Medical  Center, 
Ann  Arbor 

“LInusual  Manifestation  of  Bronchial  Carcinoma” 
—Walter  M.  W’hitehouse,  M.D.,  Professor  and 
Chairman,  Department  of  Radiology,  Univer- 
sity of  Michigan  Medical  Center,  Ann  Arbor 


460 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mi  uic:ai.  Socikty  iMi;i:tin(;,  May  1-1,  I9(i(i 


IMMliDl.VlKlA  I-()1.1X)\\'I\(;; 

Memorial  Service  (Arkansas  Medical  Sociely  and  Woman's  -\n\iliary  lo  the  Arkansas 
Medical  Sociely) 

I'onntain  Room,  Ailington  Hotel 
(See  pro<*iam  below) 


!);()()  a.m.  LLNl'  Section  Piogrtim 
Hale  2.  Arlington  Hotel 

Speakers  include  Dr.  Harold  Beasley,  Fort  Wotth  “Visual  Fields  in  Ajdiakia  and  Late 
\htreons  Ciomplications  Following  Cataract  Singery’’ 


Dr.  Daniel  Baker,  New  York  Ciity, 

1 2; .SO  p.m.  ROli  N D TABLF  L V K C H E O N - 
Main  Dining  Room,  Arlington  Hotel 

12:30  p.m.  Luncheon  meeting,  consultants  to 
Crippled  Children's  Division.  Welfare  Depart- 
ment. .Vrlington  Hotel 

Tuesday  Afternoon,  May  3,  1966 

2:00  p.m.  EENl'  .Section  meeting  — Arlington 
Hotel 


“Trauma  lo  the  Larynx” 

Arkansas  Radiological  Society— Arlington  Hotel 

-Vrkansas  .Society  of  Internal  Medicine,  Arling- 
ton Hotel,  Panel  — “The  Internists  and  the 
Third  Party— Medicare,  Insurance,  etc.” 

Arkansas  District  Branch,  American  Psychiatric 
Association— Arlington  Flotel 

Arkansas  Academy  of  General  Practice— Arling- 
ton Hotel 


Whnioriaf  Se 


\emoricil  .^eruLce 

Arkansas  Medical  Society— Woman's  Auxiliary 


Fountain  Room,  Arlington  Hotel 

-V  joint  Memoi  ial  Servic  e of  the  Arkansas 
Medical  .Society  and  the  Woman's  .\uxiliary  will 
be  held  in  the  Eonntain  Room  of  the  Arlington 
Hotel,  beginning  at  1 1:.5()  a.m.  on  Fiie.sday,  May 
3rd.  Dr.  C.  Lewis  Hyatt.  President  of  the  Society, 
will  preside. 

Dr.  John  FI.  Miller  cjf  Camden  will  give  the 
Memorial  aclche.ss;  Dr.  Fred  O.  Henker  of  lattle 
Rock  will  gi\e  the  invocation  and  benediction; 
Mrs.  Ronald  Bracken  of  Hot  Springs  will  sing. 

T he  lollowing  is  a listing  of  .Vu.xiliarv  members 
who  have  passed  away  since  the  I9b,5  convention: 
Mrs.  T'.  J.  Raney,  Little  Rock 
Mrs.  V\'.  F.  Smith,  Little  Rock 
Mrs.  George  L.  llardgrave,  Clarks\ille 
Mrs.  Perry  Dalton,  Camden 
Mrs.  f.  S.  Jenkins,  Pine  Bhilf 
1 he  following  is  a listing  of  .Society  mendjers 
who  have  passed  away  since  the  I9(i5  convention: 
Dr.  Byron  Z.  Binns,  Enclora 
Dr.  Matthew  M.  Blakely,  Benton 
Dr.  T.  E.  Buffington,  Benton 


to  the  Arkansas  Medical  Society 

Dr.  John  Nye  Compton,  Little  Rock 

Dr.  N.  B.  Elli,s,  Wilson 

Dr.  James  R.  1-all,  AV'est  Memphis 

Dr.  Ellery  C.  Ciay,  Sr.,  Little  Rock 

Dr.  Josejrh  G.  Ciladden,  1 lari  ison 

Di  . Clarence  L.  Cdenn,  Eon  Smith 

Dr.  Harlan  H.  Hill,  Little  Rcjck 

Dr.  .-\.  11.  Hudgins,  Searcy 

Dr.  G.  L.  Kimball,  Daisy 

Dr.  O.  J.  Kirksey,  Mulbeiry 

Di.  B.  1).  Luck,  Pine  Blulf 

Dr.  W.  M.  McRae,  Little  Rock 

Dr.  L.  (].  McVay,  Mai  ion 

Dr.  Frank  C.  Maguire,  Sr.,  .Vugusta 

Dr.  J.  J.  Monfort,  Bate.sville 

Dr.  Berry  1,.  Moore,  Sr.,  El  Dcnaclo 

Dr.  Henry  A.  Murjdiy,  El  Dorado 

Dr.  William  L.  Newton,  Smackover 

Dr.  Norf  G.  P;irtee,  Camden 

Dr.  1.  J.  Raney,  Jr.,  Little  Rock 

Di.  Joseph  F.  Shulfielcl,  Little  Rock 

Dr.  Henry  F.  Smith,  McGehee 

Dr.  James  R.  (Rex)  AVilliams,  Siloam  Springs 
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Arkansas  Medical  Society  Meeting,  May  1-4,  1966 


Ucntatiue 

ANNUAL  SESSION 
of  the 

WOMAN’S  AUXILIARY  to  the  ARKANSAS  MEOICAL  SOCIETY 

Arlington  Hotel,  Hot  Springs 
May  1-3,  1966 


Sunday— May  1—4:00  p.m.  to  5:00  p.m.— Mts.  Charles  F.  "Wilkins,  President,  and 
Mrs.  John  M.  Smith,  president-elect,  will  entertain  members  of  their  respective 
boards  at  a tea. 


Monday— May  2— 


8:00  a.m.  Pre-convention  Board  Meeting  and  Breakfast 

O 

9:30  a.m.  Opening  General  Session 

Introduction  of  Honor  Guests 
Roll  call  and  seating  of  delegates 
Election  of  nominating  committee 
Reports  of  Officers  and  Committee  chairmen 

Address  by  Mrs.  John  Chenault,  Director,  "Woman’s  Auxiliary  to  the 
American  Medical  Association 


12:30  p.m.  Luncheon  honoring  Mrs.  John  Chenault,  Director  of  WMman’s  Aux- 
iliary to  the  American  Medical  Association 

2:30  p.m.  School  of  instruction  for  all  members,  but  especially  for  all  county 
presidents  and  committee  chairmen.  Mrs.  John  Smith,  president-elect, 
presiding. 


l uesday— May  3— 


8:00  a.m.  Past-president’s  breakfast 

9:30  a.m.  Second  general  session 

Report  of  Nominating  Committee 

Election  of  Officers 

Reports  of  County  Presidents 

Address  by  representative  of  Woman’s  Auxiliary  to  the  Southern 
Medical  Association 


11:30  a.m. 
12:30  p.m. 
2:30  p.m. 
7:00  p.m. 


Memorial  Service  with  the  Arkansas  Medical  Society 
Luncheon— Installation  of  officers 
Post-Convention  Board  Meeting 

Banquet  and  dance  with  the  Arkansas  Medical  Society. 
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n icu 


( ^xliiLits 


I he  husniess  linns  leho  purchase  exhibit  space 
at  oiir  Aiiiiiial  Session  eontrihiite  a great  deal  to 
the  financing,  as  well  as  to  the  educational  aspects, 
of  the  meeting.  The  n inn  her  of  visits  to  the  tech- 
nical exhibits  is  the  only  criteria  by  which  these 
com  panics  can  judge  the  xxdue  they  receirie  from 
the  iiixiestnient  in  booth  rental,  displays,  and  em- 
ployees' time.  You  xvill  be  rexvarded  for  the  time 
yon  spend  visiting  the  exhibits.  Folloxving  are 
descriptions  of  displays  to  be  featured. 

ABBOI  T LABORA  rORIliS 
AI)l)ott  Laboratories  invites  you  to  visit  our  exhibit.  Our 
representatives  will  be  hapjn'  to  answer  anv  tpiestions  yon 
nia\  have  eoitcerning  our  leading  products  and  new  devel- 
opments. 

.V.  H.  ROBINS  COMl'.ANA,  INC. 

Vott  are  cordially  invited  to  visit  the  Robins  display  and 
meet  our  represen  tat  ires  who  will  be  happy  for  the  oppor- 
ttmity  to  tlisctiss  prodticts  of  interest  to  you. 

.VMLRICANA  CORPORA  1 ION 

ARKANSAS  BLl’E  CROSS  BLUE  SHIELD 

Our  booth  is  for  vour  convenience  and  we  rvelcome  your 
visit.  Bltte  Cross-Blue  Shield  representatives  are  alrvays 
ready  to  help  solve  any  case  problem  or  ansrver  your  ques- 
tions. Otir  association  with  the  medical  profession  has 
beeit  largely  responsible  for  our  growth  in  membership 
rvhich  norv  totals  over  300,000— an  achievement  of  which 
rve  shotild  all  be  proud. 

BRLS  1 OL  LABORA  I DRIES 
Exhibit  features  TEGOPEN  (Sodium  Cloxacillin  Mono- 
hydrate). Lhilike  Penicillin  \'  or  G,  TEGOPEN  eradicates 
streptococci,  pneumococci,  staphylococci,  and  resistant 
staphylococci,  and  it  is  priced  comparable  to  quality  brands 
of  Penicillin  V and  G.  TEGOPEN  is  available  in  three  dos- 
age forms;  250  mg.  capsules,  oral  solution,  and  125  mg. 
pediatric  capsules. 

C.  Dc^VnT  LUKENS  COMPANY 
.\  complete  line  of  surgical  sutures  will  be  displayed, 
featuring  partictilarly  otir  1-0  Gut,  with  its  unique  qualitv 
of  preventing  the  transmission  of  cancer  cells  along  the 
suture  trace.  New'  ophthalmic  sutures  and  texturized 
(Lu-Tex®)  dacron  stitures  will  also  be  show'n.  Reference 
will  be  made  to  otir  Twin-Tube  Pack  and  otir  original 
method  of  COLD  Sterilization. 

CIBA  PHARMACEUTICALS 

THE  COCA-COLA  COMPANY 
Ice  cold  Coca-Cola  served  throtigh  the  courtesy  and  co- 
operation of  the  Coca-Cola  Bottling  Company  of  Hot 
Springs,  Inc.,  and  The  Coca-Cola  Company. 

DABBS  SULLIVAN  COMPANY 

Mr.  Melvin  Spear,  Accornit  Executive  with  Dabbs  Sulli- 
van Company,  Inc.,  will  exhibit  pamphlets  and  brochures 
regarding  investment  securities.  Included  in  this  exhibit 
are  Mutual  Fund  prospectus  and  associated  literature.  Mr. 
Spear  is  available  to  answer  any  of  yoitr  questions. 

ELI  LILLY  Sc  COMPANY 

Yoti  are  cordially  invited  to  visit  the  Lilly  exhibit.  Our 
sales  representatives  in  attendance  welcome  your  questions 


about  Lilly  prodm  ts.  You  may  be  particularly  iiuerested 
in  discussing  KEM.IN®  Cephalothin,  or  C-OUENSTM 
Setpieutial  folder  containing  fifteeti  80  meg.  tabltUs  of  tnes- 
tianol  plus  live  tablets  each  combining  80  intg.  mestronal 
and  2 mg.  ( lilormadinone  acetate. 

E.  R.  SQUIBB  g;  SONS 

E.  R.  Stpiibb  & Sons  has  lotig  beeti  a leader  in  develop- 
ment of  new  therapeutic  agetits  for  prevcntioti  and  treat- 
ment of  disea.se.  1 he  restilts  of  otir  diligent  research  are 
available  to  the  medical  profession  in  new  products  or 
imjjrovements  in  products  already  marketed.  At  booth 
number  20,  w'c  will  be  pleased  to  present  up-to-date  infor- 
mation on  these  advances  lor  ^oiir  consideration. 

G.  1).  SEARI.E  & COMP.VNY 

You  are  cordially  invited  to  visit  the  Scarle  booth  where 
our  reprexsentatives  will  be  happy  to  answer  any  cpiestions 
regarding  Searle  prodticts  of  research.  Featured  will  be 
ENOVID  for  ottilation  control  and  pregnancy  and  men- 
stitial  distill  bailees  and  I'L.AG5L,  a potent,  new  trichomo- 
nacidal  agent  for  trichonional  vaginitis,  cervicitis,  urethritis 
and  prostatitis. 

(,EK;Y  PHARMACEUl  ICALS 

Geigy  Pharmaceuticals  cordially  invites  members  and 
guests  of  the  .Society  to  \ isit  its  exhiiiit.  1 he  exhiliit  features 
impoitant  new'  therapeutic  developments  in  the  manage- 
ment of  cardiovasctilar  disease  as  well  as  ctirrcnt  concepts 
in  the  contiol  ol  inllammation;  hypertension  and  edema; 
dcpiession,  obesity;  and  other  disorders,  which  may  be  clis- 
ctissed  with  representatives  in  attendance. 

HERBER  I COX  SHOES 

I he  major  effort  of  Herbert  Cox  Shoes.  Inc.,  of  Little 
Rock  and  Pine  Blitff,  has  been  concerned  for  many  years 
with  the  niainteiiance  of  outstanding  facilities  and  stand- 
ards for  the  use  of  footwear  in  the  wide  range  of  medical 
ajijilicaiion— from  orthopedic,  general  siirgerv,  and  jicdi- 
atrics  to  i hetiniatology  and  obstetrics.  The  exhibit  of  Her- 
bert Cox  Shoes  will  cover  these  conliiigencies  and  will  be 
attended  by  a senior  staff  member.  We  will  also  be  disjilay- 
iiig  some  of  the  now  prodticts  in  footwear  therapy. 

MEAD  JOHNSON  LABOR.VTORIES 

I'lie  Mead  Johnson  Laboratories’  exhibit  has  been  ar- 
ranged to  give  you  the  optinuim  in  quick  service  and  pro- 
dtict  information.  To  make  yotir  visit  |)rocluctive,  specially 
trained  representatives  will  be  on  duty  to  tell  you  about 
their  jnodticts. 

MEDCO  PRODUCTS  COMPANY 

Medco's  direct  reading  INSTANT  Thyroid  test  will  be 
a feature  of  our  display.  The  Medco  ACHILLEO.METER 
is  a solid  state  (transistorized)  Achilles  Reflex  Test  (A.R.T.) 
Coni|)utcr.  It  permits  immediate  and  accurate  diagnosis- 
answers  the  problem  of  the  borderline  Hypo-Thyroid  and 
res|H)iise  to  therajiy.  As  no  Electrocardiograph  is  necessary, 
the  .\CHILLEOMETER  offers  the  Achilles  Rellex  test 
(A.R.'L.)  method  of  testing  thyroid  function  to  many  addi- 
tional physit  ians.  Compact  (5  and  lA  potinds),  no  warm-up 
period,  desk-top  convenience. 

MERCK,  SHARP  & DOHME 
The  Merck,  Sharp  & Dohtne  exhibit  has  been  designed 
to  supiilcment  the  physicians’  therapeutic  armamentarium. 
Technicalh  trained  personnel  are  present  to  discuss  the 
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scope  and  variety  of  sertices  offered. 

I’ARKE,  DA\T.S  it  COMPANY 

Medical  service  nreinbers  of  our  staff  will  be  in  attendance 
at  our  booth  to  discuss  important  Parke-Davis  specialties 
whiib  will  be  on  display. 

RATHER.  REVER  & HARPER  INSCRANCE  AGENCY 
Rather.  Beyer  & Harper  are  administrators  of  vroup 
plans  of  disability  and  professional  overhead  expense  insur- 
ance which  have  been  officially  endorsed  bv  the  State  So- 
ciety. A member  of  the  agency  will  be  present  with  bro- 
chures concerning  the  insurance  plans  and  will  have  data 
on  tliose  people  ]rresently  insured  available  for  reference. 
He  will  be  happy  to  disctiss  the  programs  with  anyone  who 
is  not  instired  or  to  discuss  ant  insurance  problem  that  a 
member  may  have. 

SANDOZ  PHARMACEl  ITCALS 
Sandoz  Pharmacetiticals  cordially  invites  you  to  \isit  our 
displav  at  booth  ntunber  16.  where  we  are  featuring  Mel- 
laril. .San.sert.  Cafergot  P-B.  Eiorinal  and  Eiorinal  witit  Cio- 
deine.  .Any  of  our  representatives  in  attendance  will  gladv 
answer  cpiestions  about  these  and  other  Sandoz  products. 

SC H ER I NG  CORPORATION 

Scheriug  Corporation  invites  you  to  visit  otn  exhibit, 
bootli  space  number  27,  where  otir  representatives  will  be 
atailable  to  discuss  with  yoti  anv  questions  you  may  have 
on  ETR.XEON  (R).  CELESTRONE  (R),  SOEUSPAN  (TM). 
l lN.ACiTIN  (R),  .AERIN  (R)  or  an\  other  Scliering  product. 

S.Ml  EH.  MILLER  & P.\l  CH 

ST  R ASEN  Bl'  RG  H LA B( ) R A I O R I ES 

Strasenburgh  Laboratories  offers  the  medical  profession 
a tiniqtie  group  of  therapetitic  agents.  Particularly  esteemed 
are  its  "Strasionic"  (cationic)  exchange  formulations,  which 
combine  dependably  sustained  effect  with  convenience  of 
dosage.  These  have  given  the  name  STR.ASENBl'RGH 
a position  of  distinction  in  such  therapeutic  areas  as  the 
management  of  oltesity,  cough  and  associated  respiratory 
ailments. 

THE  STUART  COMPANY 

cordial  invitation  is  extended  to  all  members  aiul  gtiests 
attending  tliis  meeting  to  visit  the  Stuart  Company  booth. 


Specially  trained  re|)resentali\es  will  be  in  attendance  to  an- 
swer vour  (juestions  on  new  products,  developed  in  our  mod- 
erii  laboratories,  which  have  ])articular  interest  for  the  med- 
ical profession.  Products  featured  arc  DI  ALOSE,  Dl.ALOSE 
PLUS,  MYLICON,  MYLANTA,  STUART  PRENATAL, 
STl'ART  PRENATAL  E.  MULVIDREN-E  AND  MULVI 
DREN  JUNIOR. 

THE  UPJOHN  COMPANY 

Professional  representatives  of  the  Upjolin  Company  are 
eager  to  contribute  to  the  success  of  your  meeting.  AVe  are 
here  to  disctiss  with  you  products  of  Upjohn  research  that 
arc  designed  to  assist  you  in  the  practice  of  your  profession. 
We  solicit  your  iucpiirics  and  comments. 

WTLL.LA.M  P.  POY  I HRESS  & C.OMPANY 
The  Poythress  exhibit  will  feature  TROCINATE,  a 
unique,  direct-acting  (musculotropic)  antispasmodic  drtig. 
and  tbe  MUDR.ANE  combinations,  established  Poythress 
products  for  relief  of  bronchial  asthma.  .SOLEOTON, 
SOLEO-.SERPINE,  PANALGESIC  and  .SYNIRIN  will  also 
be  featured.  Your  requests  for  literature  and  professional 
trial  quantities  are  cordiallv  incited.  Mr.  Jack  Kimbrotigh 
will  staff  our  exhibit. 

AVILLLAM  T.  .STOVER  COMPANY,  INC. 

The  AA'illiam  T.  Stover  Company,  Inc.,  Little  Rock,  en- 
joying its  26th  year  of  service  to  the  medical  profession, 
will  occupy  Booth  Number  29,  which  will  be  staffed  by  in- 
formed and  cpialified  rcpre.scntatives— eager  to  welcome  vou 
and  assist  in  anv  manner  possible— as  well  as  to  show  you 
the  up-to-date  developments  in  the  medical  and  surgical 
industry. 

ANOR  EHEN  BANK  N ERUST  CO.MPANY 

-A  display  of  information  liy  A\’orthen  Bank  staff  mem- 
bers regarding  the  latest  developments  in  physicians’  off- 
prcmi.ses  bookkee])ing  service,  pioneered  by  AVorthen  Bank 
& Trust  Ciompany,  will  be  featured.  The  extension  of  the 
computer  s use  to  the  phvsician’s  office  provides  comprehen- 
sive reports  on  services  rendered,  cliarges,  payments  received 
and  adjustments  made.  Relief  from  bookkeeping  duties  al- 
lows additional  space  and  time  for  other  functions.  Train- 
ing problems  are  redticed  and  control  is  improved.  Names 
of  pbvsicians  presently  utilizing  the  AVorthen  Bank  Profes- 
sional Billing  .Service  will  be  furnisbed. 


ltd 


].  Dr.  D.  B.  .Stoiigh,  III,  Hot  .Springs,  Arkansas 
Title;  “Mtiltiple  Ptincli  Atitogralts  for  the 
.Alopecias” 

2.  Dr.  Melvin  McCiaskill,  et  al.,  Little  Rock, 
.Arkansas 

Title:  “Stress  Incontinence” 

3.  Drs.  Eugene  Ellison  and  Bill  Harrell, 
Texarkana,  'Texas 

Title:  “Hemostasis  and  Support  Procedtires 
in  .Alxlominal  Hysterectomy” 

4.  Dr.  Joe  Sernggs,  et  al.,  Little  Rock,  .Arkansas 
Title:  “ Roentgenographic  Examination  ol 


the  Ear” 

5.  Dr.  James  Stuckey,  Little  Rock,  .Arkansas 
'Title:  “Cleft  Lip” 

6.  Dr.  Harry  Hayes,  Jr.,  Little  Rock,  Arkansas 
Title:  “Eractiires  of  the  Mandible” 

7.  Drs.  Hoyt  Kirkpatrick  and  Peter  J.  Irwin, 
EMrt  Smith,  Arkan.sas 

Title:  “Pnenmarthrography  of  the  Knees;  a 
Cine  Radiographic  Techniejne” 

8.  Dr.  Neil  C.  Stone,  Conway,  Arkansas 
I'itle:  “The  Arkansas  Children’s  Colony” 

9.  Dr.  Joe  Norton,  et  al..  Little  Rock,  Arkansas 
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rille;  'Title  iu)t  mailable  at  press  time.  Dr. 
Norton  a.ssures  ns  the  exhibit  will  deal  with 
some  aspect  ol  x-iay. 

10.  l)rs.  John  Kaher  and  !’>.  Thompson,  l.ittle 
Rock,  .\ikansas 

Title:  ‘A'agotomy  ;nul  Pyloroplasty  in  the 
Treatment  ol  Dnodenal  I’leer” 


11.  Mis.  Rose  Hogan,  Tittle  Rock,  .Arkansas 
Title:  “ The  Uniceisity  ol  .Vikansas  .Medical 
(ienler  Tihrary" 

12.  l)i.  Tom  Fletcher,  Little  Rock,  .Arkansas 
Title:  “Nem osnrgical  (Considerations  in 
Snharac  hnoicl  Hemorrhage” 


teS  ^yVleetin 


FIRST  MEETING 

1:00  p.m.,  Sunday,  May  1,  1966,  Founlain  Room, 
Arlington  Hotel 

1.  Call  to  order 

11.  Roll  Call  ol  Delegates 
111.  Report  ol  Credentials  Committee 
1\'.  Introdtiction  ol  (riiests 
\’.  .Adoption  ol  Mintttes  ol  89th  Aniuial  Ses- 
sion as  ptiblished  in  June  1965  i.ssue  ol  the 
Journal  ol  the  Arkan.sas  Medical  Society 
\’l.  Re|X)rt  ol  the  Cottticil 
\’ll.  Report  ol  Committees 

(Reports  as  pithlished  in  March  Joitrnal 
may  be  amended  be  Committee  Chairmen. 
.All  rejjorts  will  be  i elerred  to  the  Relerence 
Conmuttees.) 

\'lll.  Consideratioti  ol  Proposed  .Ametidments  to 
the  Constittition  (See  page  472  lor  cetpy 
ol  proposed  changes.) 

IX.  New  Business 

(Xotilication  ol  vacancies  to  be  lilled  on 
State  Boards) 

X.  Selection  ol  .Nominating  (Ccjumiittee 
XT  .Adjotirnment 

FINAL  MEETING 

10:00  a.m.,  Wednesday,  May  4,  1966, 
Fountain  Room,  Arlington  Hotel 

1.  Call  to  Ortlei 

IT  Repc^rt  ol  .Nominating  Committee 

111.  Election  ol  Ollicers: 

President-elect 
First  Vice  President 
Third  \'ice  Piesident 
Treasurer 
Secretary 

Speaker  ol  the  House  ol  Delegates 
\'ice  Speaker  ol  the  House  ol  Delegates 
Councilors  (one  Irom  each  ol  the  ten 
councilor  districts) 


Councilors  who.se  terms  expire  are: 

1.  Paul  Ledbetter,  Jonesitoro 

2.  Hugh  R.  Edwards,  Searcy 

3.  L.  J.  P.  Bell,  Helena 

4.  H.  \\’.  Thomas,  Dermott 

5.  Perry  Dalton,  Ciamden 

6.  John  P.  Wood,  Mena 

7.  Robert  F.  McCrary,  Hot  Springs 

8.  Joseph  .A.  Norton,  Little  Rock 

9.  Ross  Fowler,  Harrisoti 

10.  S.  Koenig,  F'ort  Smith 

Delegate  to  the  .American  Medical  .Associa- 
tion Hottse  ol  Delegates  (term  ol  James  M. 
Kolb,  expires  December  31,  1966— eligible 
lor  re-election) 

.Vlternate  Delegate  to  the  .American  Medi- 
cal .Association  Flouse  ol  Delegates 
(term  ol  C.  C.  Long,  expires  December  31, 
1966,  eligible  lor  re-election.) 

1\2  Election  ol  nominee  lor  member- at -large 
position  on  the  .Arkansas  State  .Medical 
Board 

(term  ol  Jell  Baggett,  expires  Decendrer 
31,  1966,  eligible  lor  re-election) 

Reports  ol  Relerence  Committees 

VT  Stipplemental  Report  ol  the  Council 
\HT  Selection  ol  Place  ol  1968  .Annual  .Session 
\'IIT  Adjotirnment 

REFERENCE  COMMITTEES 

Relerence  (Jomnuttees  appointed  by  the  Speak- 
er ol  the  House  ol  Delegates  cvill  hold  open  hear- 
ings to  discuss  the  committee  reports  published 
in  the  March  Journal,  as  well  as  any  supplemental 
reports  and  re.solutions  relerred  to  them  during 
the  lirst  meeting  ol  the  House  ol  delegates  on 
Sunday.  May  1.  .Ml  memiters  are  urged  to  partici- 
pate in  tlie  di.scu.ssions  at  the  meetings.  The 
committees  tvill  meet  as  lollows: 

Committee  No.  I— C.  R.  Ellis,  Mahern,  Chair- 
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ni;in;  Karlton  Kemp,  4’exaikana;  Ben  O.  Price, 
Little  Rock— 3:30  p.m.,  Sunday,  May  1,  1966, 
Caie  2,  Arlington  Hotel 
Clonimittee  No.  2— Gilbert  O.  Dean,  lattle  Rock, 
Chairman;  Milton  C.  John,  Stuttgart;  John  F. 
C.uenthner,  Motintain  Home— 3; 30  p.m.,  Sun- 
tlay.  May  1,  1966,  Montagu  Room,  Arlington 
Hotel 

Committee  Xo.  3 — Amail  Cliudy,  North  Little 
Rock,  Cihairman;  Paul  Sizemore,  Magnolia; 
Julius  Heliums,  Dumas  — 3;3()  p.m.,  Sunday, 
May  1,  1966,  Library,  Arlington  Hotel. 

VACANCIES  ON  STATE  BOARDS 

ARKAXSAS  STATE  BOARD  OF  HEALTH. 
Vacancies  occur  in  the  Second  and  Fourth  Con- 
gressional districts,  the  counties  of  which  are  listed 
lielow.  Members  from  these  counties  are  urged 
to  meet  in  the  .Vrlington  Hotel  immediately  fol- 
lowing adjournment  of  the  House  of  Delegates 
meeting  on  Sunday,  May  1,  to  vote  for  nominees. 
Nominations  sliould  be  reported  to  the  conven- 
tion registration  desk.  I'here  must  be  three  nom- 
inees for  each  vacancy. 


Second  District.  Counties  in  district;  Cleburne, 
F'ulton,  Independence,  Izard,  Jackson,  Law- 
rence, Monroe,  Prairie,  Randolph,  Sharp,  Stone, 
White  and  WModruff  cotmties.  Present  mem- 
ber; Dr.  Ed  D.  McKnight,  Brinkley,  term  ex- 
])ires  December  31,  1966.  Eligible  for  reap- 
pointment. 

Fourth  District.  Counties  in  district;  Ashley, 
Bradley,  Calhoun,  Clark,  Columbia,  Hemp- 
stead, Floward,  Lafayette,  Little  River,  Miller, 
Montgomery,  Nevada,  Ouachita,  Pike,  Polk, 
Sevier  and  Ihiion  Counties. 

Present  member;  Dr.  Warren  S.  Riley,  El  Do- 
rado, term  expires  December  31,  1966.  Eligible 
for  reappointment. 

ARKAXSAS  STATE  MEDICAL  BOARD.  A 
vacancy  occurs  in  the  Member-at-Large  position 
on  the  State  Medical  Board.  Members  are  urged 
to  present  their  nominees  for  this  position  to 
their  councilor  district  representatives  on  the  So- 
ciety Nominating  Committee.  Present  member: 
Dr.  Jeff  Baggett,  Prairie  Crove,  term  expires  De- 
cember 31,  1966,  eligible  for  re-appointment. 


d^usinedS  fairs 


The  following  re  port. s arc  brought  to  the  at- 
tention of  county  medical  .societies.  The  items 
reported  here  represent  those  received  in  time 
for  publication  in  advance  of  the  meeting.  All 
reports  will  be  referred  to  reference  committees 
and  members  are  urged  to  attend  the  opening 
hearings  of  the  reference  committees  to  express 
their  x>iews. 

ANNUAL  COMMITTEE  REPORTS 
Committee  on  Cancer  Control 

Thomas  F.  Dllday,  Jr.,  Chairman 

First  priority  during  the  past  year  has  been 
given  to  el  forts  to  establish  a School  of  Cytotech- 
nology  in  Arkansas.  Initial  efforts  to  establish 
this  school  at  the  Lniversity  of  Arkansas  Medical 
CVnter  were  not  successful.  Other  non-profit  hos- 
pitals in  the  state  ha\e  been  approached  and  at 
jrresent  one  large  hos|htal  is  actively  seeking  a 
grant  which  will  enable  them  to  establish  a school. 
Efforts  are  still  being  (ontinued  at  the  Medical 
Center  and  we  hope  lo  report  success  next  year 
in  this  field. 


Whth  the  co-operation  of  the  Arkansas  State 
Cancer  Commission  efforts  are  being  made  to 
establish  a program  of  uterine  cancer  control  at 
the  Ihiiversity  of  Arkansas  Medical  Center  utiliz- 
ing the  Papanicolaou  tedmicpie.  This  jjrogram 
is  almost  virtually  asstired.  It  is  hoped  that  it 
can  be  expanded  to  cover  the  medically  indigent 
in  all  areas  of  the  state.  With  the  establishment 
of  a School  of  Cytotechnology  and  the  alleviation 
of  the  marked  shortage  of  Cytotechnologists  this 
can  be  accomplished. 

COMMITTEE  ON  PUBLIC  HEALTH 

Ben  N.  Saltzman,  Chairman 

Fhe  Committee  on  Public  Health  continues  to 
function  in  relation  to  its  various  subcommittees. 
Directly  associated  is  the  Committee  on  Rural 
Health.  The  Chairman  has  received  correspond- 
ence from  the  various  subcommittees  and  has  at- 
tended .some  meetings  of  the  sidjcommittees. 
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SUB-COMMITTEE  ON  RURAL  HEALTH 

Ben  N.  Saltzman,  Chairman 

'I'lic  ClomniilU'o  lliis  yc;u'  Ii;is  conlinuccl  lo  he 
iiclive  in  promoting'  ilic  Iieulth  Icadncs  ol  tlic 
Rural  (lonnminily  lnipio\ eincnt  Cllnhs  ol  the 
state  of  Arkansas.  The  Ch;iirni:ni  this  year  hits 
been  elected  \ ice-t  luiirman  of  the  slate  Rural 
Community  lm])rovement  Clnhs  .\sso(  ialion. 
Rural  IiCiilth  has  hecome  one  of  the  most  im- 
portant programs  in  the  A.ssoriation.  The  state 
winners  have  all  had  excellent  health  programs. 
This  year  the  animal  Rural  Commnnity  Improve- 
ment Day  will  he  a state  Rural  Health  Cionfer- 
ence,  follo^ved  hy  an  atvands  Itancpiet  and  further 
recognition  of  the  clnhs  in  the  state  that  are  carry- 
ing on  tvith  health  programs.  The  state  medical 
association  will  once  again  atvard  plaques  to  the 
clnhs  in  the  five  regions  that  have  done  outstand- 
ing tvork  in  rural  health,  d’he  activities  of  the 
Committee  on  Rural  Health  have  gained  recog- 
nition through  the  Rural  Health  Council  of  the 
.\nierican  Medical  .\.,s.sociation.  It  is  helieved  that 
the  Committee  is  performing  a vital  function  in 
the  health  program  for  the  people  of  Arkansas. 

.\t  a recent  meeting  of  the  Council  on  Rural 
Health  of  the  .\merican  Medical  A.ssociation,  the 
Chairman  of  this  Committee  was  elected  Chair- 
man of  the  Council.  He  now  finds  him.self  in  an 
excellent  position  to  continue  to  promote  hetter 
health  in  the  rural  communities  in  .\rkansas.  The 
Committee  will  continue  to  seek  ont  ways  in 
which  it  can  hetter  cooperate  with  the  advisory 
groups  that  make  tqt  the  Arkansas  Rural  Health 
Committee.  The  liai.son  has  been  excellent. 

SUB-COMMITTEE  ON  TUBERCULOSIS 

Harley  C.  Darnall,  Chairman 

rhe  Snh-Commitiee  on  Tnhercidosis  did  not 
have  an  oflicial  meeting  during  the  year  196,5. 
ritere  were  several  telephone  meetings  between 
the  members  of  the  Society  dining  the  year  to 
discuss  problems.  The  Committee  was  particular- 
ly perturbed  -witlt  the  release  to  the  newspapers 
hy  the  .Arkansas  Medical  Society  at  the  State 
Medical  Meeting  in  .April  1965,  urging  the  physi- 
cians to  treat  tnhercnlosis  patients  in  the  com- 
mnnity hospitals  and  at  home.  It  was  the  feel- 
ing of  the  members  of  this  Committee  that  active 
cases  of  tnhercnlosis  with  positive  spntnms  should 
he  treated  in  the  Sanatoria  which  are  prosided 
for  this.  The  members  of  this  Committee  were  of 
the  opinion  that  the  majority  of  the  commnnity 


Iiospiials,  in  ,\rkansas,  are  not  etpiipped  lo  have 
isolation  beds  lor  palienis  with  active  pidmonary 
I nhei cnlosis.  The  Committee  was  in  agreement 
with  ilie  Resohilion  passed  on  April  18,  1960,  at 
ilie  meeting  of  the  Council  of  the  Arkansas  Medi- 
cal Society  tvhen  Dr.  Edgtir  Easley  presented  the 
.\rden  House  report  and  a list  of  recommenda- 
tions for  a program  to  control  tnhercnlosis  in  this 
Slate.  Upon  the  motion  of  Drs.  Thomas  and  Mon- 
fort the  Council  apprewed  the  jtlan  and  principles 
with  the  ]>rovisions  the  jyatient  must  he  diagnosed 
in  a hospital  before  becoming  eligible  for  home 
treatment. 

SUB-COMMITTEE  ON  PHYSICAL  FITNESS 
AND  SCHOOL  HEALTH 

Jack  W.  Kennedy,  Chairman 

.A  continued  effort  is  being  made  by  this  Com- 
mittee to  implement  a program  of  physical  exam- 
inations and  orientation  for  coaches  ;nid  perst^n- 
nel  at  the  junior  liigh  and  high  school  levels. 

This  is  a new  approach  lo  provide  sncceeding 
coaches  and  personnel  at  the  high  .school  and 
college  level  with  a record  of  injuries,  abilities 
and  the  degree  of  physical  fitness  of  young  ath- 
letes. Thus  jnoviding  a jtermanent  physical  rec- 
ord dining  his  prep  school  years. 

Standard  physical  forms  standardizing  proce- 
dures for  examinations  will  be  jnovided;  this  in- 
formation will  be  dis.seminaied  to  all  athletic 
personnel  on  each  individual  athlete  for  each 
.school  in  the  state. 

Details  are  now  being  worked  out  lo  solidify 
this  program  within  the  coming  year  before  next 
football  season. 

SUB-COMMITTEE  ON  MENTAL  HEALTH 

William  O.  Young,  Chairman 

Elie  Sub-Committee  has  Avorked  this  year  to 
further  objectives  which  were  set  up  in  the  last  leiv 
years.  .Vs  representatives  of  the  Doctors  Avho 
make  up  the  .Viktmsas  Medical  Society  Ave  have 
taken  part  in  reaching  many  of  these  goals.  Some 
of  the  forward  steps  taken  in  the  state  include 
these: 

(1)  Members  of  the  Sub-Ciommittee  haA'e  taken 
part  in  planning  an  overall  program  for  meeting 
mental  health  needs  for  the  slate,  under  the  direc- 
tion of  the  Slate  Health  Officer.  Many  citizens, 
from  many  professions  and  groups,  hav'e  taken 
part  in  this  planning  program.  It  is  nearing  com- 
pletion and  Avill  be  presented  to  the  medical  pro- 
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fession  and  to  the  ]jeople  ol  the  state  very  soon. 

(2)  The  Department  ol  Psychiatry  of  the  Uni- 
versity of  Arkansas  Medical  Center  instituted  two 
training  programs  in  p.sychiatric  theory  and  tech- 
niques for  physicians  who  are  not  psychiatrists. 

I hese  programs  extend  o\er  several  months  and 
are  well  attended.  Mend)ers  of  your  Committee 
helped  to  jjlan  and  help  in  presenting  these  pro- 
grams. 'I'lie  programs  seem  to  be  quite  successfid, 
hut  they  will  be  sttidied  to  determine  other  types 
of  postgraduate  training  that  will  be  helpful  to 
the  members  of  the  .Society. 

(3)  I'he  State  Hospital,  with  the  new  facili- 
ties, the  VA  Hospital,  and  the  University  of  Ar- 
kansas Medical  Center  have  continued  to  improve 
and  expand  their  programs  for  residencies  in 
psychiatry. 

(4)  d’wo  new  comprehensive  mental  health 
centers  have  been  located  under  recent  Federal 
legislation  and  are  being  planned  now. 

(5)  7 here  has  been  an  increase  in  planned  psy- 
chiatric sections  in  general  hospitals  in  the  state. 

(6)  .Several  communities  have  planned  mental 
health  centers  which  are  completely  financed  by 
local  ftinds. 

(7)  7 here  has  been  an  increase  in  tbe  number 
of  physicians  who  have  promoted  and  guided 
mental  health  planning  in  their  communities. 
More  county  societies  have  appointed  mental 
Iiealth  committees  to  work  with  other  interested 
citizens  to  meet  mental  health  needs  for  local 
( ommunities. 

(8)  Members  of  the  Sub- Committee  have  at- 
tended several  national  conferences  to  study  the 
effect  of  Federal  legislation  on  Mental  Health 
problems.  As  an  example  of  the  interest  of  other 
interested  groups,  the  Arkansas  Pharmaceutical 
Association  has  arranged  to  supply  drugs  to  indi- 
gent psychiatric  patients  at  cost  plus  a compound- 
ing fee. 

We  Avish  to  stre.ss  the  seriousness  of  the  prob- 
lems Ave  face  and  urge  the  members  of  the  Society 
to  jjarticipate  in  the  action  Ave  feel  is  necessary 
for  our  state  and  lor  our  profe.s.sion. 

(I)  We  feel  that  it  is  extremely  necessary  for 
all  members  of  tlie  Society  to  support  proposed 
legislation  Avhich  Avill  implement  the  plan  Avhich 
lias  been  developed  under  the  direction  of  the 
State  Health  Officer.  Projiosed  legislation  Avill  be 
sent  to  the  various  couniy  medical  societies.  We 
feel  that  the  active  suppot  t of  all  physicians  Avho 
are  members  of  tlie  ,\ikansas  Medical  Society  Avill 


be  cjuite  instrumental  in  obtaining  the  passage  of 
this  legislation. 

(2)  We  think  that  more  members  of  tbe  .Society 
shotild  avail  them.selve.s  of  the  training  programs 
sponsored  by  the  Department  of  Psychiatry  of 
the  University  of  Arkansas  Medical  Center,  or 
suggest  other  training  programs  Avhich  Avill  help 
them  meet  the  mental  health  needs  of  their  com- 
munities. 

(.3)  We  urge  all  members  of  the  Arkan.sas  Medi- 
cal Society  to  encourage  and  cooperate  in  the 
planning  of  p.sychiatric  .sections  in  local  general 
hospitals.  We  feel  that  in  the  very  near  future 
p.sychiatric  consultation  will  be  available  to  en- 
able the  physician  Avho  is  not  a psychiatrist  to  treat 
a large  percentage  of  the  emotional  ills  of  their 
patients  in  their  local  general  hospital. 

(4)  We  encourage  all  physicians  to  take  part  in 
planning  for  local  mental  health  clinics  in  their 
OAvn  communities  and  to  see  that  these  clinics  have 
proper  medical  supervision.  ^Ve  urge  all  county 
societies  to  appoint  mental  health  committees 
Avho  Avill  be  available  and  Avilling  to  Avork  with 
other  citizens  grotips  in  planning  local  mental 
health  clinics  or  other  facilities  that  might  be 
needed. 

Fhe  .Sub-Committee  has  continued  to  work 
c losely  Avitli  the  Arkan.sas  Mental  Health  Associa- 
tion, the  Arkansas  Psychiatric  .Society  and  with 
other  interested  groups  in  studying  the  mental 
health  needs  of  our  state. 

We  feel  that  tlie  Medicare  jirogram,  Avhich  has 
lieen  passed  by  the  Federal  Government  and 
Avhich  will  start  on  July  1,  1966,  Avill  present  many 
.serious  pioblems  in  the  field  of  mental  health  as 
Avell  as  in  otlier  areas  of  medical  care.  As  physi- 
cians Ave  occupy  special  positions  of  trust  and  of 
influence.  .As  citizens  and  as  physicians  A\'e  must 
take  part  in  all  activ  ities  that  concern  the  health 
of  our  patients.  4Ve  must  be  concerned  that  we 
consider  all  our  obligations  and  t esjionsibilities 
as  physicians. 

IMMUNIZATION  SUB-COMMITTEE 

Wilbur  G.  Lawson,  Chairman 

7 his  committee  has  evolved  from  the  rather 
limited  scope  jireviously  covered  by  the  .Sub-Com- 
mittee on  Polio.  It  was  thought  that  present 
standards  of  preventative  meiisines  made  the  old- 
er committee  obsolete.  77ie  Sub-Committee  feels 
that  there  is  a remarkable  complacenc)'  toward 
broad  sjiectium  immunity  of  the  general  popula- 
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tioii  l)ecausc  ol  the  success  ol  coiueiilraiecl  cllorts 
in  (lie  climiiialinn  ol  polio  Irom  oui  Slate.  Most 
ol  ns,  however,  have  seen  one  or  more  cleatlis  Iroin 
the  i)revenlal)le  diseases  in  the  past  two  years  in 
spite  ol  long-standing  tivailahility  ol  preventative 
antigens.  The  pre.sent  interntitional  jrrohlems  re- 
lated to  ti ans])ortation.  integration,  and  warlare 
makes  ns  a vnlnerahle  population  in  several  im- 
munologic respects. 

Our  proposed  activities,  which  we  have  already 
begun  in  various  degrees,  include: 

(1)  Promotion  ol  physician  education  in  the  con- 
tinued nece.ssity  lor  current  immunity  practices 
in  the  care  ol  private  patient  practice.  In  our 
experience  it  is  not  the  patient  hut  the  physi- 
cian who  is  complacent  about  the  need  for  con- 
tinued follcn\-up  in  the  immuni/ation  proce- 
dures. 

(2)  With  the  cooperation  ol  the  Arkansas  .State 
Department  ol  Public  Health,  we  are  planning 
to  produce  a simple,  but  detailed,  placard  with 
adhesive  backing  lor  apjjlication  to  the  front 
ol  the  “ollice  relrigerator”  in  each  office  of  the 
State  so  that  trained  ollice  personnel  could  as- 
sist in  promoting  jjiojjer  immunization  con- 
tinuity without  detracting  from  the  practition- 
er's daily  schedule. 

(.H)  Current  immunization  procedures  have  been 
reviewed  and  a decision  made  to  ]jubliciz.e  that 
system  presently  endorsed  by  the  American 
.\cademy  of  Pediatric.s— although  realizing  that 
there  will  be  many  variations  in  actual  proce- 
dures as  dictated  by  individual  practitioner’s 
experiences.  We  are  more  interested  in  the  pa- 
tient receiving  the  immune  products  than  in 
the  jjrecise  methodology. 

(1)  The  chairman  and  members  ol  this  committee 
have  been  active  in  pre.sentation  ol  talks  and 
publicity  releases  at  jdiysician  and  public  levels 
to  encourage  routine  adaptation  of  principles 
that  have  been  already  proven,  but  neglected, 
during  this  era  ol  the  “wonder  drugs”. 


SUB-COMMITTEE  ON  TRAFFIC  SAFETY 


Louise  Henry,  Chairmon 

I'his  committee  was  lormecl  in  1958  by  action 
ol  the  House  ol  Delegates,  according  to  informa- 
tion recei\  ed  from  the  .Society’s  headcpiarters  stall, 
^rlio  also  states:  “Dr.  Ck  Lewis  Hyatt,  brother  ol 
Dr.  Robert  F.  Hyatt,  Jr.,  avIio  was  killed  in  a high- 
way accident,  served  as  the  original  chairman  of 
the  committee.  Flie  first  activity  ol  the  Traffic 


Salety  (iommittee  was  in  the  area  ol  stressing  en- 
loKement  ol  stock  laws”. 

.V  memitet  ol  the  piesent  (ommittee,  Di.  Hugh 
Edwards,  (Councilor,  was  a classmate  in  Arkansas 
Medical  School  of  the  late  Di.  Hyatt.  It  was  Dr. 
Edwards  who  urged  the  (Council  to  endorse  the 
enactment  of  a bill  in  tlie  legislature  .setting  up  a 
central  ollice  lor  the  issuance  ol  drivers’  licenses 
and  lecords  ol  trallic  violators.  The  (Council 
adopted  this  resolution,  and  the  news  appeared 
the  following  clay  in  numerous  Arkansas  pajK'rs. 

Di  . [.  P).  Ciross,  oplithalmologist,  another  mem- 
ber ol  this  committee,  prepared  the  vision  tests 
used  by  the  State  Police  in  testing  drivers. 

Laptain  Bill  Miller,  Chief  Examiner  of  the 
Drivers  License  Division  ol  the  Arkansas  State 
Police,  has  been  advisor  at  all  ol  our  committee 
meetings. 

.An  excerpt  from  Captain  Miller’s  letter  ol  May 
2,S,  1965,  reads:  “It  is  I who  slioidd  be  thanking 
you  and  your  committee  for  the  assistance  and 
support  you  gave  in  pa,ssing  Act  555  ol  1965. 
In  my  ojjinion  this  .Act,  if  properly  implemented, 
will  do  more  to  alleviate  trallic  accidents  than 
any  salety  legislation  pa.ssed  during  my  sixteen 
years  as  a State  Policeman.  Continued  sup]X)rt 
Irom  your  organization  will  insure  the  proper  im- 
plementation and  residts  will  be  seen  in  the  near 
future.” 

We  can  suppoi  t tlie  drivers  education  program 
in  .\rkansas.  As  physicians  we  need  to  consider 
standards  ol  driver  fitness. 

.Serving  on  the  .Sid>Ca)mmittee  on  I ralfic  Safety 
are:  James  G.  Stuckey,  Little  Rock;  Hugh  Ed- 
wards, .Searcy;  Joe  W.  Reid,  Arkadeljthia;  J.  B. 
Cross,  Little  Rock:  (i.  E.  Crawley,  Eorrest  City: 
W.  R.  Ciothern,  Crossett.  Lonnie  R.  Eurney,  Mc- 
Crehee. 

COMMITTEE  ON  MEDICAL  EDUCATION 

Lee  Parker,  Jr.,  Chairman 

I he  Medical  education  committee  had  one 
called  meeting  on  September  ,H0th  when  we  met 
with  the  Post-Graduate  Education  Committee  of 
the  Medical  School.  Ehe  purpose  ol  this  meeting 
was  to  discuss  post-graduate  education  programs 
lor  the  1965-66  school  year. 

Alter  extended  discu.ssion  the  following  con- 
Husions  \\ere  made: 

(1)  Numbei  of  .Seminars  — It  was  felt  that  fewer 
seminars  Imt  ol  longer  duration  woidd  be  more 
worthwhile.  E'our  seminars  are  planned  for  this 


Volume  62,  Number  10— MARCH,  1966 


469 


Arkansas  Medical  Society  Meeting,  May  1-1,  1966 


school  Year— one  of  one  clay’s  duration  and  three 
of  two  days  each. 

(2)  Subjects:  Sej^t.  23,  Respiratory  Problems 
Feb.  10-11,  Perinatal  Problems 

March  11-12,  Surgery 
.\pril  16-17  Psychiatry 

(3)  AVives;  It  teas  decided  that  no  planned  ac- 
tivities would  be  made  for  wives  since  most 
tvould  probably  jjrefer  to  shop,  etc. 

(1)  Room  Reservations:  This  will  be  left  to  each 
individual  rather  than  the  Medical  Center 

(5)  Fees:  Advance  Registration  (Non-refunclable) 
.$10.00 

1 Day  Seminar— $25.00 

2 Day  Seminar— .$40.00 

(6)  Xotification:  Annual  program  notices  will  be 
made  available  but  notices  for  each  individual 
course  trill  be  mailed.  The  school  is  to  tr^'  to 
arrange  for  the  State  Journal  to  “advertise”  fu- 
ture seminars. 

It  is  hoped  that  these  changes  will  strengthen 
the  seminars  with  more  scope  and  depth  in  the 
subjects  covered  than  heretofore  possible. 

.\s  chairman  of  the  Medical  Education  Com- 
mittee I would  like  to  point  out  that  there  are 
now  three  committees  or  sub-committees  dealing 
tvith  the  Medical  Center.  These  are  the  Medical 
Education  Committee,  the  sub-committee  on  Post- 
graduate education  and  the  advance  planning 
committee.  I feel  that  this  causes  re-duplication 
of  effort  and  sometimes  confusion  as  to  responsi- 
bility. I therefore  sincerely  urge  that  the  three 
committees  lie  combined  into  a single  group  in 
order  to  facilitate  relationshijis  with  the  Medical 
Center. 

SUB-COMMITTEE  ON  POSTGRADUATE 
EDUCATION 

George  F.  Wynne,  Chairman 

The  Sub-Committee  on  Post  Graduate  Medical 
Education  met  September  30,  1965  at  the  Ihri- 
versity  of  Arkansas  Medical  School.  The  follow- 
ing members  of  the  Committee  were  present: 
Chairman,  Dr.  G.  F.  Wynne,  Dr.  James  Taylor, 
Dr.  George  Mitchell  and  Dr.  John  T.  Riggin, 
Jr.  Ex-officio  Member;  Dr.  W.  K.  Shorey,  Dean 
of  the  Medical  School. 

Fhe  actions  of  this  committee  are  listed  as  fol- 
low's : 

1.  It  was  suggested  that  a progiam  of  all  post 
graduate  courses  be  listed  in  the  Journal  of 
the  Arkansas  Medical  .Society  several  times 


during  the  year. 

2.  The  number  of  courses  offered  by  the  Uni- 
versity of  Arkansas  Medical  School  be  re- 
duced to  three  or  four  yearly. 

3.  Programs  oriented  to  specialists  w'ould  prob- 
ably appeal  to  generalists  as  w'ell;  but  con- 
sideration of  the  needs  of  the  generalists  is  of 
utmost  importance. 

I.  Programs  should  be  a mixture  of  one  and 
ti\'0  days  in  duration  but  tw'o  day  programs 
should  be  tw'o  full  days. 

5.  Guest  speakers  of  national  reputation  w'ere 
highly  desirable. 

6.  Program  tuition  should  be  increased  more 
in  line  w4th  other  .schools.  A consensus  was 
reached  to  the  effect  that  a $25.00  charge  for 
one  day  course  and  $40.00  for  tw'o  day  courses 
seemed  reasonable.  This  would  also  assure 
high  quality  of  progTams.  A $10.00  non- 
refundable  registration  fee  w’as  also  suggested 
and  agreed  upon. 

7.  Scheduling  of  programs  outside  of  Little 
Rock  (Flot  Springs,  etc.)  would  be  desirable 
to  physicians  in  Little  Rock. 

8.  Additional  teachino  aids,  such  as  closed  cir- 
cuit  television,  movies,  instructions  in  tech- 
niques, too,  would  be  desirable. 

9.  It  was  thought  that  an  annual  combined 
meeting  of  the  Continuing  Education  Com- 
mittee of  the  Arkansas  Medical  Society,  The 
Arkansas  Academy  of  General  Practice  and 
the  Medical  School  should  be  held  each  May 
for  similar  discussion. 

19.  The  program  for  the  1965-66  year  w'as  dis- 
tributed. 

Your  Sub-Committee  on  Post  Graduate  Medi- 
cal Education  is  jtlea-sed  to  pre.sent  this  report.  It 
further  suggests  tliat  the  Reference  Committee  of 
the  Society  instruct  the  Editor  of  our  Journal  to 
obtain  a copy  of  the  schedule  of  Post  Graduate 
programs  that  the  University  of  Arkansas  Medical 
School  will  conduct,  and  publish  this  program  in 
our  State  Journal  three  times  each  year.  Follow'- 
ing  is  a copy  of  the  program  for  1965-66. 

UNIVERSITY  OF  ARKANSAS  MEDICAL  CENTER 
PROGRAM  CALENDAR 

1965 

September  23— Current  Problems  in  Respiratory 
Disease— Department  of  Medicine 

1966 

Eebruary  10-1 1 — Perinatal  Problems  — Depart- 
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incuts  ol  Ancsthcsiolooy,  Obstdriis  iiiul  Gync- 
colof^y,  ;uul  I’ecliaii  ii  s 

March  1 1-12— Postgraduate  Surgery  Symposium— 
Depart mcnl  ot  Surgery 

April  1()-17— Postgiaduate  Psychiatry  Symposium 
—“Medical  1 lypnosis"— Department  ol  Psychia- 
try 

SUB-COMMITTEE  ON  STATE  HEALTH  AND 
MEDICAL  RESOURCES  FOR  CIVIL  DEFENSE 

M.  D.  McClain,  Chairman 

“APA  rilY” 

In  regard  to  the  Disaster  Committee  o[  the 
State  Medical  Society,  apathy  is  the  main  feature 
which  it  has  been  lor  ipiite  some  number  of  years, 
An  attempt  was  made  to  have  a breakfast  meet- 
ing, with  breakfast  furnished,  on  September  19, 
1965,  inasmuch  as  the  State  Counc  il  Meetiim  was 
being  held  at  this  time,  and  also  at  this  time  the 
chairman  and  the  rejnesentative  from  the  State 
Health  Department  were  ])resent.  In  addition 
there  were  six  paramedical  people  jjresent,  who 
indicated  a great  deal  of  interest.  None  of  the 
other  committee  members  tvere  able  to  be  present 
due  to  pressure  of  their  work.  At  the  time  of  the 
meeting  it  was  thought  that  at  the  local  level,  more 
detail  might  be  tvorked  out  concerning  the  avail- 
ability ol  doctors,  paramedical  personnel,  drugs 
and  etc.,  communication  and  transportation  and 
available  care  in  regards  to  treatment  of  the  in- 
jured. 

•At  the  state  level  the  Public  Health  Depart- 
ment has  an  excellent  plan  asailable  when  it  is 
needed,  but  of  course  inasmuch  as  communica- 
tion is  always  the  weakest  link,  there  might  be 
some  difficulty  in  getting  this  down  to  the  local 
level  if  some  disaster  should  strike  witliout  any 
warning.  Everyone  thinks  “it  won't  happen  here.” 

In  December  1965  fourteen  fdocks  in  Camden, 
Arkansas,  were  evacuated  due  to  the  clanger  of 
toxic  fumes  from  a train  wreck  which  had  oc- 
curred. There  was  some  radio  communication  at 
the  time  Imt  my  .second  hand  infoiination  is  that 
llie  decision  to  evacuate  was  not  with  any  consul- 
tation with  the  medical  ]rersonnel.  Again  we  come 
back  to  the  link  of  communication.  I also  under- 
stand that  the  hospital  was  able  and  ready  to  put 
the  medical  plan  in  effect  at  a moment’s  notice  if 
needed. 

The  Council  of  the  Arkansas  Medical  .Society 
voted  funds  for  the  transportation  and  hotel  ex- 
]>cnses  for  a memljer  of  the  committee  to  attend 
the  symposium  on  the  national  level  in  Chicago 


in  the  fall,  l)ni  it  eras  not  leasible  lot  any  com- 
mittee mendtcT  to  attend  this  meeting,  iherefoie 
the  funds  weie  not  used. 

Phis  (ommiliec  needs  someone  willi  the  inter- 
est, llie  lime  to  travel,  and  the  inclination  to  jku- 
licipale.  I'm  sure  our  next  president  would  like 
to  liave  some  volunteers. 

ANNUAL  SESSION  COMMITTEE 

John  V.  Busby,  Chairman 

I he  con\ention  program  arranged  by  the  An- 
nual .Se.ssion  Committee  apjjears  in  another  sec- 
tion ol  this  issue  of  the  journal. 

COMMITTEE  ON  VETERANS  ADMINISTRATION 
AFFAIRS 

F.  Sisco,  Chairman 

rhe  Committee  of  Veterans  Administration  Af- 
faiis  met  .Sunday,  September  19,  1965,  for  a com- 
mittee meeting.  There  was  oidy  one  member 
present.  Dr.  Chalmers  S.  Pool,  and  the  Ccmmiit- 
tee  Cdiaii  inan,  Dr.  Sisco.  A cjuorum  was  not  jnes- 
ent,  therefore  no  business  could  be  transacted  but 
the  following  recommendations  were  discus.sed. 

1.  riiat  there  should  be  closer  liai.son  between 
the  local  medical  societies  and  VA  staffs- encour- 
aging membership  and  tittenchmce  at  meetings  of 
tlie  local  medical  societies.  'Phis  would  help  pro- 
duce better  understanding  of  the  care  of  veterans. 

2.  Also  that  the  Veterans  .Vdministration  on 
dischtirge  bom  the  hospital  send  nece.ssary  infor- 
imition  to  the  local  doc  tor  on  the  care  atul  treat- 
ment of  the  vetertm  while  in  the  hospital.  Also 
the  linnily  physician  send  all  information  possible 
to  the  Veterans  I lospital  when  recommending  hos- 
pitiili/ation  of  a veteran. 

COMMITTEE  ON  INSURANCE 

Thomas  D.  Honeycutt,  Chairman 

rite  Northwestern  National  Life  Insurance 
Company,  underwriters  for  the  Arkansas  Medical 
.Society  Group  Life  Insttrance  Program,  adminis- 
tered by  Mr.  Meyer  Marks,  Little  Rock,  has  itoti- 
liecl  this  Committee  that: 

I.  lleginning  e:u  ly  in  1966  and  for  a period  of 
some  50  to  60  days,  all  present  subset  ibers  to  the 
Gioup  Life  Insuiance  Piogram  will  be  offered  an 
additional  $10,000  of  life  insurance  coverage  re- 
gardless of  present  health.  For  some  members  who 
have  availed  themself  ol  ;dl  offered  Group  Life 
Insurance  this  tvill  amount  to  $50,0()()  of  cover- 
age. 
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2.  11  a salislaclory  percentage  ol  the  member- 
ship can  be  olnainecl,  the  Group  Life  Instirance 
Program  will  be  open  lor  enrollment  again  (re- 
gardless of  health)  for  those  members  who  have 
not  availed  themself  of  any  life  instirance  and  will 
make  available  to  them  $1  (),()()()  of  life  instirance. 

.S.  .\ny  new  members  coming  into  the  Society 
will  be  able  to  purchase  .'$20, 000  and  will  be  given 
the  right  to  re.serve  the  privilege  of  purchasing 
an  additional  SI 0,000  of  life  insurance  at  some 
lime  in  the  first  two  years  of  his  membership  in 
the  .Societv.  NVVLIC  has  also  now  announcetl 
rate  reduc  tions  eflective  February  1,  1966,  for  all 
members  who  are  under  age  fifty.  Examples  of 
these  rate  reductions  on  semi-annual  premitims 
lor  SI 0,000  of  life  insurance  are  ages  30,  SI 6.50 
(old  rate  $18.50);  ages  30-39,  $21.50  (old  rate 
.S23.50);  ages  10-19,  S42.50  (old  rate  ,$44.10). 

In  addition  to  these  premitnn  reductions  the 
company  will  credit  to  the  August  1,  1966,  billing 
an  8.2%  dividend  which  will  further  reduce  prem- 
iums for  the  1966  semi-anntial  payment. 

These  rate  rechictions  and  dividend  payments 
have  been  made  possible  by  the  co-ojjeration  of 
Mr.  Marks  and  his  close  supervision  of  otir  group 
plan.  1 le  has  worked  diligently  to  make  the  group 
life  insurance  jrlan  available  to  as  many  members 
of  the  .Society  as  woidcl  avail  themself  of  this  pro- 
gram and  has  updated  the  ]>lan  at  least  annually 
ihrotigh  the  fi\e  to  six  years  it  has  been  in  opera- 
tion. 

Several  members  of  the  Insuiance  (iommittee 
have  continued  to  be  attic e on  the  HIP  Commit- 
tee where  cpiestions  invohitig  insurance  com- 
panies, physicians  and  hospitals  are  tliscus.setl. 

CONSTITUTIONAL  REVISIONS  COMMITTEE 

C.  R.  Ellis,  Chairman 

1 he  following  pioposed  amendmetits  to  the 
Gonstitutioti  and  By-l.aws  of  the  .\rkansas  Medi- 
cal Society  were  appioved  by  the  House  of  Dele- 
gates at  its  meeting  on  April  28,  1965.  4'hey  were 
published  in  the  |une  1965  issue  of  the  fournal. 
I hese  proposed  t hatige.s  cvill  again  be  considered 
at  the  May  I,  1966,  meeting  ol  the  House  cjI  Dele- 
gates, at  which  time  litial  action  will  be  taken. 
Amend  the  By-Laws,  Cihapter  1,  Section  I,  as 
follows: 

Cihange  title  of  .Section  I to  “Section  1 (a)’’; 

(a)  Fhe  name  of  a ]diysician  on  the  ):)roperly  cer- 
tified roster  of  members  of  a component  so- 
ciety Avhich  lias  paid  its  annual  assessmetit. 


shall  be  prima  facie  evidence  of  membership 
in  this  Society. 

.\cld  to  new'  Section  1 a sub-section  (b): 

(b)  Membership  in  this  Society  shall  consist  of 
the  following  classifications: 

(1)  Provisional 

(2)  Regttlar 

(3)  Life 

(4)  Affiliate 

(5)  .Affiliate  membership  as  intern  or  resident 

(6)  Military 

■Amend  the  By-Laws,  Chapter  IX,  Section  5 
Change  Section  5 to  add  the  w'ortl  “officers”  after 
words  “Section  5"  and  to  add  new’  paragraph  as 
follows: 

(a)  Elections 

Component  societies  shall  consist  of  not  less 
than  fi\e  members,  and  there  shall  be  a presi- 
dent, secretary-treasurer  and  board  of  censors 
as  set  forth  in  (b)  and  no  member  can  hold 
more  than  one  of  stich  offices  at  one  and  the 
same  time.  There  may  be  stich  other  officers 
as  may  be  retjuired,  incltiding  vice-president 
and  board  of  trustees,  also  delegates  and  alter- 
nates to  the  State  Society.  4 he  term  of  all 
oflicers  except  the  censors  shall  be  for  one  year. 
.All  officers  and  delegates  to  the  State  Society 
shall  be  elected  during  the  month  of  December 
or  at  the  last  meeting  of  the  year  in  the  instance 
there  is  no  meeting  in  that  month.  VAicancies 
in  the  offices  referred  to  in  this  by-law’  shall 
be  Idled  in  the  manner  stated  in  the  Society 
by-laws;  btit  when  no  provisions  are  thus  made 
for  any  such  contingency,  such  vacancies  sliall 
be  filled  by  the  component  county  society 
president,  until  the  time  for  the  annual  elec- 
tion of  officers. 

(b)  Election  ol  (iensors 

(1)  In  those  county  societies  of  less  than  200 
membeis,  the  Board  of  Censors  shall  be 
composed  of  three  members.  In  .societies 
of  ten  or  less,  the  .Society  may  act  as  Com- 
mittee of  the  V\4u)le  in  lieu  caf  the  Board  ol 
Censors.  The  term  of  oflice  of  the  cen.sors 
shall  be  three  years,  and  they  shall  be  so 
elected  that  btil  one  \acancy  normally  oc- 
curs each  year,  and  no  member  shall  suc- 
ceed himself. 

(2)  In  those  county  societies  of  more  than  200 
members,  the  .society  may  elect  to  increase 
the  Board  of  Cen.sors  from  not  less  than 
three  (3)  to  not  more  than  .seven  (7)  mem- 
bers. The  censor  shall  serve  terms  of  three 
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(.H)  years  and  then  elections  shall  l)e  so  ai- 
rangecl  that  no  more  than  three  (3)  shall  he 
elec  tc'cl  to  any  one  ye;n  except  lor  tlic  first 
ye;n  that  the  society  elects  to  increase  the 
si/e  ol  the  board.  \o  member  may  suc- 
ceed himsell.  I’his  year  tlie  election  ol 
the  additional  members  shall  be  scj  ar- 
ranged th;tt  the  terms  of  olliee  of  newly 
elected  members  sh;dl  not  conflict  with 
the  Intnre  election  ol  members  as  described 
above. 

.\cld  paragraph  “(c)”  l)elcgate.s— This  paiagra])h 
is  transferred  from  present  .Section  11: 

(c)  Delegates 

.-\t  some  meeting  in  advance  of  the  Anmtal 
Session  of  this  Society,  each  county  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
Hotise  of  Delegates  of  this  Society,  in  the  pro- 
portion ol  one  delegate  to  each  twenty-live 
members,  and  one  for  each  major  fraction 
thereof,  and  the  .secretary  of  the  comity  so- 
ciety shall  send  a list  of  sneh  delegates  to  the 
e.xecntive  vice  jiresiclent  of  this  Society  at  least 
ten  days  before  the  Annual  Session. 

.\clcl  jiaragraph  “(d)”  Secretaries,  snb-pai  agra]ih 

(1) — This  was  transferred  from  present  Section  12: 
(cl)  Secretaries 

(1)  The  .Secretary  of  each  component  .society 
shall  keep  a roster  of  its  members  and  of 
the  non-affiliated  registered  physicians  of 
the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in 
this  State  and  such  other  information  as 
may  be  deemed  neces.sary.  In  keeping  such 
roster  the  secretary  shall  note  any  changes 
in  the  personnel  of  the  profession  by  death, 
or  by  removal  to  or  from  the  comity,  and 
in  making  his  annual  report,  he  shall  en- 
deavor to  account  for  every  physician  who 
has  lived  in  the  comity  dining  the  year. 

.\dcl  paragraph  “(d)”  .Secretaries,  .snb-]iaragra|ih 

(2) — transferred  from  Section  1,3: 

(2)  The  Secretary  of  each  component  .society 
shall  forward  its  a.s.sessnient  together  with 
its  roster  of  officers  and  members,  list  of 
delegates,  and  list  of  non-affiliated  physi- 
cians of  the  comity,  to  the  executive  vice- 
jiresident  of  this  Society  on  January  1,  and 
not  later  than  March  I of  each  year. 

.\clcl  following  new  paragra|)hs  as  snb-jiaragraph 
“(e)”: 

(e)  Hoard  of  Tensors 


rile  Hoatd  of  Tensors  ol  component  coimlc 
societies  shall  examine  into  and  report  on  the 
(pialifications  ol  applicants  for  mend)er.sbi|) 
in  their  res|iective  organi/ations  and  .shall  as- 
lei  tain  from  the  executive  vice  president  what 
the  records  of  his  office  show  in  regard  to  the 
past  conchict  of  any  such  applicants,  before 
making  report  to  their  lespective  societies. 
I he  Board  ol  Tensors  shall  review  the  record 
of  each  provisional  member  at  the  termina- 
tion of  the  provisional  period  and  shall  pre- 
sent the  same  to  the  society  with  recommen- 
dation for  or  against  regtdar  membership. 

I'he  Board  of  Ten,sors  will  jirovide  su|ier- 
vision  and  guidance  in  matters  of  medical 
ethics  and  eticpiette  for  jirovisional  members. 
.\ny  time  during  the  provisional  period  they 
may  recommend  to  the  society  that  the  pro- 
visional members  be  dropped  from  the  society 
and  this  may  be  done  by  a two-thirds  (2/^)  ma- 
jority vote  of  those  present  and  voting  at  a 
regular  meeting  of  the  county  medical  so- 
ciety if  a cjiiorum  of  the  Society  is  present  at 
the  time  of  voting.  The  Board  of  Tensors 
shall  stijiervi.se  the  ethical  de]iortnient  of  all 
the  members  of  its  society  and  shall  counsel 
individual  mendjers  where  warranted. 

I'he  Board  of  Ten.sors  .shall  have  the  au- 
thority to  investigate  on  their  own  initiative 
.suspected  violations  of  conduct  when  thes 
have  reasonable  grounds  to  suspect  unethical 
conduct  and  to  prefer  charges  when  indicated 
aftei  thorough  in\ estigation.  riiey  shall  re- 
ceive and  iinestigate  charges  ol  unethical  con- 
duct made  against  members  of  their  respective 
societies  by  another  member,  and  shall  review 
the  findings  of  the  Tounty  Bidilic  Cdievance 
Tommittee  and  the  .Adjudication  and  Medical 
restimony  Tommittee  and  make  pro|)er  dis- 
position of  eac  h c ase. 

.Amend  the  By-Laws,  Thajtter  IX,  to  designate 
.Section  6 title  as  “.Members  ' and  to  re-numbei 
present  Section  5 as  Section  6 (a): 

(a)  Each  county  society  shall  judge  the  cpialifi- 
cations  of  its  own  members,  but  as  such  so- 
cieties are  the  oidy  portal  of  this  society  and 
to  the  .Ameiican  Medical  .Association,  every 
lepntable  physician  who  posse.sses  the  eligi- 
bility Cjualifical ions  lor  membership  reejuired 
by  Article  lA^  .Section  2,  of  the  Tonstitution 
of  this  .Society,  and  who  does  not  practice 
or  claim  to  practice  nor  lend  his  supjKUt  to 
any  exclusive  system  of  medicine  shall  be  eli 
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gible  to  membership.  No  physician  or  surgeon 
who  solicits  patients  or  business  lor  himsell, 
or  lor  an  association  or  other  organization  ol 
iv'hich  he  is  a member,  or  by  which  he  is  em- 
ployed, or  in  which  he  is  interested,  shall  be 
eligible  for  membership  in  this  Society,  and 
no  physician  who  works  for,  is  emjrloyed  by, 
or  is  interested  in,  any  association  or  organiza- 
tion Avhich  solicits  patients,  members  or  physi- 
cians, shall  be  eligible  for  membership  in  this 
Society.  Any  member  of  the  Society  who  shall 
hereafter  violate  any  of  the  jrrovisions  hereof 
shall  be  expelled  from  the  Society.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  shall  be  gi\en  to  every  such 
physician  in  the  cotmty  to  become  a member. 
Add  new  provision  on  classification  of  members 
as  sub-section  (b)  of  Section  6: 

(b)  Classification  of  members 
(1)  Provisional 

Component  county  .societies  shall  provide 
a provisional  period  for  applicants  seek- 
ing membership  in  their  county  society  of 
twelve  (12)  months.  New  members  ac- 
cepted on  a provisional  basis  shall  have 
all  the  privileges  of  regular  membership 
in  the  society,  except  as  provided  in  this 
section  of  these  by-laws  and  in  Section  5 (e). 
Provisional  members  shall  not  have  the 
right  to  hold  elective  office,  endorse  ajjpli- 
cation  for  membership  or  serve  as  a dele- 
gate or  alternate  delegate  to  the  Arkansas 
Medical  Society. 

When  a provisional  member  is  drojjped 
from  the  county  medical  society  before  the 
end  of  the  provisional  period  by  means 
provided  in  .Section  5 (e)  of  this  chapter, 
he  may  not  apjtly  again  for  membership 
in  any  component  county  medical  society 
for  a period  of  one  year  if  he  continues  to 
reside  under  the  jurisdiction  of  that  com- 
ponent county  medical  society. 

.\t  the  end  of  the  provisional  period,  a 
jirovisional  member  shall  again  be  con- 
sidered by  the  Board  of  Censors  of  said 
component  county  medical  society,  and 
elected  by  same  before  his  membership  be- 
comes permanent. 

If,  at  the  end  of  the  provisional  period, 
the  provisional  member  fails  to  be  elected 
to  regular  membership,  the  Board  of  Cen- 
sors of  said  comjronent  county  medical  so- 
ciety Avill  provide  counsel  directed  toward 


rehabilitation  of  the  rejected  physician. 
The  rejected  physician  may  also  request 
the  Board  of  Censors  to  recommend  to  the 
society  a further  period  of  provisional 
membership;  and  it  ???«)>  be  granted,  the 
time  at  Avhich  it  may  begin  and  the  dura- 
tion of  the  additional  provisional  period 
to  be  stipulated  by  the  Board  of  Censors 
in  its  recommendation  in  each  individual 
case,  though  it  may  not  exceed  a period  of 
one  year  from  the  date  of  rejection  by  the 
county  society.  At  the  end  of  this  addi- 
tional period  of  provisional  membership, 
the  candidate  will  again  be  considered  by 
the  Board  of  Censors,  rvho  will  place  his 
name  before  the  county  society  again  with 
recommendation  as  to  acceptance  or  re- 
jection. If  the  provisional  member  fails  to 
be  elected  to  regular  membership  after  the 
second  jjrovisional  period,  he  may  not 
again  apply  for  provisional  membership  in 
any  component  county  society  until  one 
year  has  elapsed  after  the  second  rejection 
by  the  society  or  upon  appeal  to  the  Coun- 
cil of  the  State  Medical  Society  as  provided 
in  Section  7,  Chapter  IX  of  these  by-laws. 

All  provisional  members  shall  have  at- 
tended at  least  one  orientation  program 
given  by  the  Arkansas  Medical  Society  be- 
fore being  considered  for  regular  member- 
ship. Qualifying  orientation  programs, 
shall  be  offered  at  the  time  and  place  of 
the  Annual  Session  of  the  Arkansas  Medi- 
cal Society  and  at  one  other  time  as  set  by 
the  Cotmcil  during  each  year. 

Intern  membership,  resident  member- 
ship and  military  membership  shall  not  be 
considered  as  a substitute  for  any  part  of 
the  twelve  (12)  months  of  provisional  mem- 
bership. 

Any  member  accepted  on  transfer  from 
another  component  county  medical  society 
shall  akso  serve  twelve  (12)  months  as  a 
provisional  member  and  shall  attend  the 
orientation  program,  unless  such  member 
has  previously  attended  the  orientation 
program  presented  by  the  Arkansas  Medi- 
cal Society,  before  being  considered  for 
regular  membership. 

(2)  Regular 

The  acceptance  of  the  privilege  of  regu- 
lar membership  carries  with  it  the  obli- 
gation and  privilege  to  assume  the  duties 
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o£  any  ollice  lo  \vluch  the  mcnil)ci  may 
be  elected  or  appointed  by  the  county 
medical  society  and  the  Arkansas  Medical 
Society. 

(.1)  Special  Mend)erships 

(a)  Lile 

An  active  member  ^vho  shall  have  at- 
tained his  eightieth  year  and  shall  have 
been  a mend>er  of  his  county  medical 
society  in  Arkansas  or  elsewhere  in  the 
United  States  continnonsly  since  be- 
ginning the  practice  of  medicine,  or 
who  for  fifty  rears  shall  have  been  con- 
tinnonsly a member  of  his  county  medi- 
cal societr  in  Arkansas  or  elsewhere  in 
the  United  States,  shall,  upon  establish- 
ing the  above  facts  to  the  satisfaction 
of  his  county  medical  society,  and  upon 
the  recommendation  of  such  society,  be 
gianted  the  status  of  a Life  Member. 
Such  member  shall  enjoy  full  member- 
ship privileges  and  shall  be  exempt 
from  the  payment  of  further  dues  or 
assessments. 

(b)  Affiliate 

An  actire  member  in  good  standing 
in  his  county  society  may,  upon  the  rec- 
ommendation of  such  society,  be  grant- 
ed affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or 
more  of  the  following  conditions  exist: 
retirement  from  active  practice,  physi- 
cal or  other  disability  of  a character 
jneventing  the  practice  of  medicine,  a 
serious  and  prolonged  illness,  or  finan- 
cial reverses.  Affiliate  membership 
shall  be  on  an  annual  basis  only  and  a 
member  must  be  recommended  each 
year  for  such  special  status  by  the  sec- 
retary and  president  of  his  county  medi- 
cal society  following  a review  and  re- 
assessment of  his  particular  situation. 
An  affiliate  member  shall  enjoy  full 
membership  privileges  and  shall  be  ex- 
empt from  the  payment  of  dues  and 
assessments  during  the  year  in  which 
he  is  granted  such  status,  and  a certifi- 
cate of  membership  shall  be  issued  to 
him  for  such  year. 

(c)  Affiliate  for  interns  and  residents 

An  annual  affiliate  membership  shall 
be  granted  interns  and  residents,  pro- 
vided they  are  fully  or  partially  ex- 


ttised  liom  the  payment  of  county  so- 
ciety dues,  and  provided  the  request 
for  exemption  is  transmitted  through 
a component  society  of  the  Arkansas 
Medical  Society.  The  reqinrement  for 
active  membership  prior  to  exemption 
shall  be  waived  for  such  affiliate  mem- 
bers. This  type  of  member  shall  be 
accorded  full  privileges  except  that  he 
may  not  vote  or  hold  office,  and  he 
shall  receive  the  Journal  of  the  Arkan- 
sas Medical  Society. 

(d)  Military 

Regular  members  of  the  Arkansas 
Medical  Society  who  are  in  the  service 
of  the  armed  forces  of  the  United  States, 
not  as  career  officers,  may  be  classified 
as  military  members,  and  carried  on  the 
rolls  of  their  resj^ective  county  societies 
as  such.  Military  members  shall  have 
a wai^’er  of  dues  during  the  time  of 
ser\  ice,  provided  that  they  are  in  good 
standing  at  the  time  they  entered  the 
armed  forces.  Military  members  shall 
enjoy  full  membership  privileges  and 
certificates  of  membership  shall  be  is- 
sued to  them  for  each  year. 

Amend  Chapter  IX  to  re-number  present  sections 
as  follotvs: 

Section  7.  (Old  Section  6) 

Section  8.  (Old  Section  7) 

Section  9.  (Old  Section  8) 

Section  10.  (Old  Section  9) 

Section  1 1.  (Old  Section  10) 

Section  12.  (Old  Section  14) 

BUDGET  COMMITTEE 

W.  R.  Brooksher,  Chairman 

The  Budget  Committee  has  approved  the  following  biid- 


get  for  1966: 

Income 

iMemitersliip  dues 
Journal  .\dvertising: 

88,100.00 

Local 

5,900.00 

National 

16,100.00 

22,000.00 

Bootli  Income 

6,000.00 

Annual  Session  Income 

1,250.00 

AMA  Reimbursement 

500.00 

Income  from  Medicare 

12,600.00 

Miscellaneous  and  Rosters 

100.00 

Interest  on  Goternment  Securities 

2,500.00 

Retirement 

327.00 

$133,377.00 

Expense 

Salaries: 

Medicare 

7,061.00 

yournal 

10,200.00 
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AM.S 

23,064.00 

40,325.00 

Travel  and  Convention 

10,000.00 

T axes 

Medicare 

302.00 

AXES 

894.00 

1,190.00 

Retirement  Fuiul 

Medicare 

1 .092.00 

AMS 

4.399.00 

5,491.00 

Stationerv  and  Printing 

Metlicare 

900.00 

AMS 

1 .200.00 

2,100.00 

Office  Siiirplies  and  Expense 

Medicare 

1,300.00 

A. MS 

1.900.00 

3.400.00 

Telephone  and  Telegraph 

Medicare 

300.00 

AXfS 

2.900.00 

3,200.00 

Rent 

Medicare 

500.00 

AMS 

1 .636.tK) 

2.136.00 

Postage 

Medicare 

400.00 

AMS 

3,500.00 

3,900.00 

Insurance  and  Bonds 

Medicare 

420.00 

A. MS 

1.423.00 

1,843.00 

Atiditing 

Medicare 

475.00 

AMS 

300.00 

775.00 

Council  Expense 

900.00 

(ournal  Printing  and  Expense 

23.000.00 

.Annual  Session 

7,000.00 

Senior  Medical  Dav 

400.00 

Pid)lic  Relations 

1 ,000.00 

Dues  and  Suhscriptions 

1 .350.00 

Contribtdions  and  Cifts 

650.00 

Woman's  .Auxiliarv 

1,200.00 

Legal  Services 

2,500.00 

Special  Comnuttees 

1 .600.00 

Rural  Health 

500.00 

Miscellaneotis 

300.00 

Ereight  and  Express 

60.00 

Office  Equipment 

550.00 

Rejjlace  Eunds  I'sed  Erom  Resert  es 

7,329.00 

,8122.705.00 

SUB-COMMITTEE  ON  LIAISON  WITH  THE 
NURSING  PROFESSION 

W.  Myers  Smith,  Chairman 

riie  committee  chairman  has  met  twice  at  the 
Arkansas  League  for  Nursing  with  a state  wide 
Planning  committee  tor  the  Professional  Nurse 
Short-nurse  traineeship  program.  Mr.  Paul  Schae- 
fer, our  executive  \ ice  president,  has  met  with 
them  many  more  times.  No  cpiestions  have  arisen 
which  it  was  felt  nece.ssary  to  refer  to  the  Society 
or  even  to  the  entire  Liaison  committee. 

The  immediate  program  of  interest  to  Medicine 
is  the  annual  convention  of  the  Arkansas  League 
for  nursing  on  April  14-15  at  the  Hotel  Lafayette, 
Little  Rock.  Medicare  will  be  discussed  by  repre- 
sentatives of  Federal  agencies,  and  it  will  be  of 
direct  interest  to  physicians,  hospital  and  nursing 
home  administrators,  nurses  and  aides. 


Fhe  next  and  most  important  program  of  inter- 
est to  medicine  is  planned  for  the  week  including 
June  7-8,  and  deals  with  legal  problems  in  patient 
care,  responsibilities  of  physicians,  hospital  and 
nursing  home  administrators,  pharmacists,  nurses 
and  aides,  the  delegation  of  medical  functions, 
and  avoidance  of  lawsuits.  This  also  will  be  in 
Little  Rock  at  one  of  the  hotels. 


SENIOR  MEDICAL  DAY  COMMITTEE 

Bill  Dave  Stewart,  Chairman 

The  committee  planned  a banquet  with  guest 
speakers  for  the  University  of  Arkansas  Medical 
School  Seniors  last  year  that  followed  the  general 
format  of  previous  Senior  Day  Banquets.  It  ap- 
peared that  this  effort  by  the  Arkansas  Medical 
Society  was  appreciated  by  the  senior  students  and 
that  the  guest  speakers  were  well  received.  Plans 
have  not  been  formulated  for  the  1966  Senior  Day 
as  yet. 


COMMITTEE  ON  MEDICINE  AND  RELIGION 


Joe  Norton,  Chairman 

The  Committee  on  Medicine  and  Religion  of 
the  Arkansas  Medical  Society  has  not  had  a foraral 
meeting  during  the  past  year. 

There  has  been  activity.  There  was  a very  fine 
conference  on  Medicine  and  Religion  put  on  at 
the  University  of  Kansas  School  of  Medicine.  This 
^vas  publicized  throughout  our  State  and  many 
physicians  and  clergy  and  lay  persons  from  Ar- 
kansas atteiuled  this  meeting. 

It  was  intended  that  we  would  have  a similar 
meeting  held  at  the  University  of  Arkansas  School 
of  Medicine  this  past  fall  but  the  pressure  of  other 
events  caused  us  to  put  the  meeting  off.  The 
meeting  is  now  being  planned.  The  plan  will  be 
circulated  among  members  of  the  Committee.  11 
approved,  the  plan  will  then  be  implemented  in 
the  spring  of  1966. 

Basically,  the  plan  would  be  to  have  a Medicine 
and  Religion  presentation.  I’o  invite  the  doctors 
and  the  clergy  of  the  greater  Little  Rock  area  and 
the  surrounding  area.  The  proceedings  would  be 
taped  and  edited  and  would  be  available  to  other 
groups  for  presentation.  We  would  encourage 
similar  meetings  in  the  congressional  districts 
over  the  State  to  get  closer  to  the  individual 
physician  over  the  State. 

We  invite  your  attention  to  the  various  re- 
curring news  releases  concerning  the  AMA  de- 
partment of  Medicine  and  Religion  that  appear 
in  the  AMA  news  and  in  the  Journal  of  the  Amer- 
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ican  Medical  Association,  d lierc  are  some  sched- 
uled TV'  presentations  on  Medicine  and  Religion 
on  a nationwide  liasis.  Please  consult  yonr  papers 
and  we  incite  yotir  attention  to  those  programs. 
If  yon  should  make  the  AM.V  meetings,  there  is 
always  noev  a jnesentation  on  Medicine  and  Re- 
ligion as  a part  ol  or  preceding  the  larger  AMA 
meetings.  They  cvill  he  wortli  yotir  time. 

We  have  evorked  tip  cpiite  a lile  of  interested 
lay  jjersons  and  doctors  over  the  State  cvho  have 
expressed  interest  in  participating  in  Afeclicine 
and  Religion  programs.  If  yon  have  any  ftirther 
thoughts  or  can  .send  any  names  of  persons  cvdio 
are  cpialified  or  who  are  interested,  please  do  so 
to  me  at  my  office  address,  500  South  University, 
Little  Rock. 

LONG  RANGE  PLANNING  COMMITTEE  FOR 

MEDICAL  CENTER 

T.  H.  Wortham,  Chairman 

The  Long  Range  Planning  Committee  lor  the 
Medical  Center  was  appointed  by  Doctor  C.  Ran- 
dolph Ellis  to  aid  the  Medical  Center  in  Little 
Rock  in  the  area  of  long  range  planning  and  to 
help  solve  any  immediate  problems.  Lite  commit- 
tee’s first  activities  were  centered  arotmd  the  last 
legislative  .session.  Members  of  the  Committee 
worked  diligently  and  it  was  lelt  with  .some  suc- 
cess as  the  legislature  approj^riated  ftinds  for  air 
conditioning  the  Medical  Center  Hospital,  re- 
stored the  Center’s  budget  to  the  level  recom- 
mended by  the  Committee  on  Higher  Edneation 
Einance,  and  appropriated  other  monies  for  re- 
modeling the  laboratory  and  to  build  piivate  care 
facilities  for  private  patients. 

During  the  past  year  several  conferences  with 
the  leadership  of  the  Medical  Center  have  been 
held.  The  Center  is  now  detailing  j)lans  for  or- 
derly growth  and  development  cltn  ing  the  rest  of 
the  19G0’s.  VV'hen  these  plans  are  completed  the 
Medical  Society  will  be  informed  of  the  direction 
and  progress  of  these  plans.  These  jdans  include 
an  answ^er  to  every  suggestion  gtithered  by  the 
Committee  during  its  meetings.  It  includes  over- 
night stay  area,  new  clinics,  more  hospital  beds, 
etc.  The  Committee  has  been  pleased  to  have 
been  consulted  on  these  future  plans. 

The  Medical  Center  will  open  its  new  private 
patient  areas  in  the  summer.  The  future  of  the 
Medical  Center,  in  the  opinion  of  its  leadership, 
lies  on  the  development  of  private  relerrals  for 
reasons  of  medical  illness  and  specialised  technol- 


ogy ralhcT  than  relerral  because  ol  economic  rea- 
sons. An  extensive  visitation  schedule  to  exjjlain 
plicate  refeirals  as  well  as  other  developments  at 
the  Center  throughout  the  State  will  Ite  started 
in  the  near  future.  A task  force  c)f  Medical  Center 
per.sonnel  and  members  of  this  Committee  will 
pre.sent  the  inogram  to  the  doctors  of  the  State, 
ft  is  hoped  to  enlist  their  support  and  referral  of 
the  patients  to  the  Center. 

The  Committee  and  its  ten  members  through- 
out the  councilor  areas  remain  at  the  disposal  of 
the  Society  for  suggestions  and  for  help  in  solving 
any  problems  with  the  Medical  Center.  Any  com- 
ments will  he  accepted  with  thanks. 

H.I.P.  COMMITTEE 

Guy  R.  Farris,  Chairman 

1 he  medical  segment  of  the  Hospital,  Insur- 
ance and  Professional  Committee  met  cjuarterly 
during  the  past  year  with  the  other  two  segments 
of  the  committee.  Various  items  of  general  inter- 
est to  all  parties  were  discussed. 

Ehe  majority  of  items  under  discussion  con- 
cerned the  Insurance  and  Hospital  segments  of 
the  committee,  although  .several  cases  invohing 
charges  by  physicians  to  instnance  companies 
tvere  adjudicated  to  the  satisfac ticju  cvf  all  con- 
cerned. 

Other  items  that  were  discus.sed  concerning  all 
segments  of  the  committee  were  as  follows:  (1)  lia- 
bility of  hospitals  when  patient  is  allowed  to  leave 
hospital  on  pass,  (2)  Responsibility  of  insurance 
carrier  for  continuing  to  pay  for  hospitali/ation 
while  patient  is  able  to  leave  hospital  for  short 
peiiocl  ol  time,  (3)  Physician’s  responsibility  when 
he  writes  orders  on  hos)MtaI  record  that  allows 
patient  to  leave  the  hospital  for  a period  of  time. 

Also  coming  tinder  discussion  was  the  demarca- 
tion of  a |)atient’s  hospital  stay  from  acute  care  to 
nursittg  home  care,  and  the  necessity  of  the  physi- 
cian to  so  signify  on  the  patient’s  chart  in  order 
to  determine  the  liability  of  the  insurance  carrier. 

Medicare  and  its  elfect  on  hospital,  instnance, 
and  professional  relationshi])  was  clisenssed  at 
length  at  several  meetings. 

The  Physician  .segment  has  been  increased  by 
Council  appointment  to  consist  of  one  representa- 
tive from  each  Councilor  district. 

1 would  like  to  express  my  appreciation  to  the 
physicians  on  the  committee  for  their  interest  and 
cooperation  in  carrying  out  committee  responsi- 
bility. 
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ADJUDICATION  COMMITTEE  FOR 
BLUE  CROSS-BLUE  SHIELD 

Bill  D.  Stewart,  Chairman 

since  this  committee  was  organized  a few 
months  ago  it  has  met  twice  with  the  Bine  Cross- 
Blue  Shield  personnel  assigned  to  the  jjroblem. 
At  the  first  meeting  approximately  twelve  cases 
were  presented  to  the  committee  by  Blue  Cross- 
Blue  Shield.  In  each  of  these  cases  there  was  the 
(juestion  of  whether  Blue  Cross-Blue  Shield 
should  pay  benelits  or  not.  The  cpiestion  of  pre- 
existing disease  and  the  cpiestion  of  admission  to 
hosj:)ital  for  diagnostic  studies  only  were  the  two 
jM'ominent  problems  presented  by  these  cases.  .At 
the  first  meeting  the  committee  did  not  feel 
enough  information  was  available  on  most  of  the 
cases.  Therefore,  at  the  second  meeting  Blue 
Cross-Blue  Shield  had  obtained  copies  of  hospital 
records  and  these  were  rec  iewecl.  Each  case  was 
considered  individually  and  considerable  time 
spent  in  deliberation.  The  committee  sought 
carefully  for  justification  to  recommend  to  Blue 
(iross-Blue  Shield  that  the  claims  be  paid.  In  some 
cases  the  committee  recommended  that  Blue 
Cross-Blue  Shield  pay  the  claims  and  others  the 
committee  was  unable  to  find  justification  for 
jKiyment. 


SPEAKERS  BUREAU 


G.  Thomas  Jansen,  Chairman 

During  the  past  year,  all  members  of  the  Arkan- 
sas Medical  Society  were  solicited  as  volunteers 
for  the  Speakers  Bureau.  Ehe  response  to  this 
recjuest  was  gratifying,  and  we  now  have  a list  of 
suggested  ])resentations  to  cover  most  topics  of 
current  medical  interest.  A brochure  listing  these 
topics  has  been  prepared  and  circidated  to  tbe 
jnogram  chairmen  of  over  2,000  organizations  in 
the  state.  The  early  response  to  this  brochure  is 
encouraging  and  a number  of  engagements  have 
been  filled.  It  would  be  our  intent  that  this 
pamphlet  should  be  sent  to  these  organizations 
from  time  to  time,  and  that  the  members  of  the 
Society  shoidcl  be  solicited  every  few  years  so  that 
topics  and  participants  could  be  kept  current. 


FIRST  COUNCILOR  DISTRICT 
PROFESSIONAL  RELATIONS  COMMITTEE 

F.  E.  Utley,  Chairman 

Ehere  have  been  no  complaints  or  problems 
|tresentetl  to  the  Ciommittee  other  than  “special 
report”  ca.ses  under  the  Medicare  Program.  The 
■Vledicare  cases  were  satisfactorily  settled. 


SECOND  COUNCILOR  DISTRICT 
PROFESSIONAL  RELATIONS  COMMITTEE 

M.  C.  Hawkins,  Jr.,  Chairman 

Several  instances  relative  to  fees  charged  Ijy 
physicians  through  the  Medicare  Program  have 
been  referred  to  this  committee  for  a solution. 
Controversial  problems  have  been  handled 
through  correspondence  with  my  committee  mem- 
bers. 

One  complaint  dated  8 November  1965  is  from 
a lady  in  Cave  City,  Arkansas.  She  complained  of 
the  medical  care  in  her  area,  and  was  critical  of 
the  two  hospitals  and  some  of  the  physicians  in 
Batesville.  After  conferring  with  one  of  my  com- 
mittee members  in  Batesville,  1 wrote  to  the  lady 
to  express  the  regret  of  the  Arkansas  Medical  So- 
ciety at  the  shortage  of  doctors,  not  only  in  Cave 
City,  but  in  other  areas  of  Arkansas  as  well.  I 
further  advised  her  that  the  Arkansas  Medical 
Society  is  iloing  its  best  to  interest  young  doctors 
in  going  to  areas  where  they  are  actually  needed. 
I gave  her  some  additional  advice  relative  to  pro- 
curing medical  care  in  her  area,  which  I hope  will 
be  helpful. 

SIXTH  COUNCILOR  DISTRICT 
PROFESSIONAL  RELATIONS  COMMITTEE 

Paul  Hughes,  Chairman 

As  Chairman  ol  the  Professional  Relations 
Committee  of  the  Sixth  Councilor  District,  I am 
happy  to  repori  to  you  that  tliere  have  been  no 
major  problems  during  the  past  year.  The  minor 
problems  that  liave  arisen,  liave  been  settled  with- 
out difficulty. 

SEVENTH  COUNCILOR  DISTRICT 
PROFESSIONAL  RELATIONS  COMMITTEE 

C.  F.  Peters,  Chairman 

In  the  year  1965  the  business  of  this  committee 
concerned  itself  .solely  with  the  processing  of  Med- 
icare claims. 

As  far  as  is  known,  the.se  claims  were  processed 
to  tlie  satisfaction  of  all  concerned. 

REPORT  OF  THE  PRESIDENT 

C.  Lewis  Hyatt,  President 

My  year  as  president  of  the  .Arkansas  Medical 
.Society  has  been  remarkaljly  full  for  me  and  I 
believe  unusual  enough  to  justify  a “President’s 
ReiJort”  covering  the  period. 

My  term  began  in  April  of  1965  amid  the  final 
disheartening  skirmishes  preceding  medicine’s  de- 
leat  in  the  twenty-year  battle  to  prevent  the  exten- 
sion of  medical  care  by  the  government  as  a service 
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muler  social  securily.  I’lie  cnaclmcMU  ol  tlic  law 
necessitated  a le-evalnatioii  ol  the  position  ol  or- 
gani/ed  medicine  and  the  altitudes  ol  indixidual 
physicians.  The  process  ol  this  soul-searching, 
and  its  results,  re(|uired  imuh  navel— a great 
many  meetings  within  the  State,  as  well  as  in 
Chicago,  New  ^'olk,  and  Washington— and  long 
and  .sometimes  spirited  debate  among  organiza- 
tions, individuals,  and  groups.  Finally,  there 
were  many  unpleasant  decisions  to  be  laced  re- 
garding the  actual  mechanics  of  the  new  law.  But 
the  problems  of  Medicare  were  only  a backdrop 
for  the  routine  work  and  the  new  ])rograms  under- 
taken by  the  Society. 

One  innovation  was  the  Officers  Cionference 
held  in  September  in  the  Hotel  Marion  in  Little 
Rock.  The  program  was  designed  to  acquaint 
members  with  the  workings  ol  the  Society,  as  w^ell 
as  to  stimulate  those  having  committee  apjjoint- 
ments  and  other  positions  of  resj^onsibility  to  a 
greater  interest  in  their  work.  An  excellent  pro- 
gram was  presented  by  members  of  the  Society. 
I'he  meeting  was  well  attended  by  approximately 
120  people  who  seemed  to  be  pleased  by  the  j)ro- 
gram.  Meetings  .such  as  this  are  an  added 
expense  to  the  .Society  and  are  a great  deal  ol 
work  for  those  planning  the  programs  and  jjar- 
ticipating  in  them,  but  it  is  my  opinion  that  they 
are  well  worthwhile  and  I recommend  that  they 
be  continued. 

.Another  new  program  planned  in  the  Spring 
of  1965  and  put  into  effect  in  the  Fall  was  the 
Speakers  Bureau  of  the  .Arkansas  Medical  .Society. 
The  membership  of  the  .Society  was  polled  for 
volunteers  to  make  speeches  to  civic  clubs  and 
other  organizations  throughout  the  State.  One 
hundred  and  tw'enty  members  offered  to  talk  on 
selected  subjects.  .\n  attractive  brochure  was  pre- 
pared and  over  2,000  organizations  in  the  State 
were  circularized  with  the  biochure.  By  Febru- 
ary 1st,  over  60  talks  to  various  organizations 
throughout  the  State  had  been  .scheduled.  The 
medical  profe.s.sion  is  indebted  to  those  physicians 
who  take  their  time  to  re|)resent  the  Arkansas 
Medical  .Society  in  this  worthwhile  public  rela- 
tions effort.  It  is  anticipated  that  similar  bro- 
chures wall  be  mailed  to  an  increasing  number  of 
organizations  periodically,  keeping  up  a continu- 
ous demand  for  sjjeakers  from  among  our  mem- 
bership. This  program  adtls  to  the  work  of  the 
headcjuarters  office  and  increases  expenses,  es- 
jiecially  the  telephone,  but  it  is  a great  forward 


step  in  inq)i()\ing  organized  medicine’s  public 
image. 

With  the  achent  of  Medicate,  the  activities  of 
the  American  Medical  .\ssoc  i.ition  and  its  con- 
tacts rvilh  the  State  Societies  have  necessarily  in- 
ci  eased.  Fhe  year  1965  was  marked  by  special 
meetings  of  the  House  of  Delegates  of  the  AM. A 
and  special  .AM.A  committee  meetings,  rec|uiritig 
at  tendance  by  Arkansas  representatives. 

In  oiclei  to  be  certain  that  the  membership  of 
the  .Arkansas  Medical  .Society  had  amjde  ojqjcn- 
tunity  to  jKtrtic ijrate  in  the  decisions  of  the  So- 
ciety on  Medicare,  two  .special  meetings  of  the 
House  ol  Delegates  were  held.  The  Council  of 
the  .Arkansas  Medical  Society  met  in  extra  se.s- 
sions  to  discuss  jrolicy  and  courses  of  action  ne- 
cessitated by  the  new  lawc  The  Executive  Com- 
mittee of  the  (Council  met  in  Little  Rock  several 
times  and  Irecjuently  by  telephone  conference  call. 
It  was  necessary  to  decide  on  a wise  jjolicy  wdth 
regaicl  to  the  new  law',  to  clevi.se  a statement  of 
this  jrolicy  and  to  consider  the  selection  of  an 
intei  inecliary  to  act  as  fi.scal  agent  betw'een  the 
physicians  and  the  Federal  (fovernment  lor  the 
administi  ation  of  the  law/.  After  considerable  in- 
sestigation  and  discussion,  the  Council  recom- 
mended, and  the  House  ol  Delegates  endorsed, 
the  nomination  ol  Blue  Cro.s,s-Blue  .Shield  as  in- 
termediary lot  Part  "B”  covet ing  physicians’  serv- 
ices under  the  new'  law. 

.Although  the  Executive  Committee  has  been 
active  in  its  capacity  as  Liai,son  (Committee  with 
the  Welfare  Commission  since  the  inception  of  the 
Keir-Mills  Law  in  1961,  a concerted  effort  w'as 
launched  in  Eebruary  of  this  year  to  enlarge  and 
consolidate  areas  of  mutual  a,ssistance  and  cooj)- 
eration  between  the  Medical  Soc  iety  and  the  Wel- 
fare Commission.  I his  w'ork  will  necessarily  be 
continued  in  the  future,  recpiiring  freejuent  meet- 
ings with  the  AN'elfare  Commission  in  an  efloi  t to 
assist  the  cennmissioner  and  to  establish  practical 
and  acceptable  regulations  for  the  government- 
contiollecl  medical  programs. 

It  is  my  feeling  that  this  has  been  a year  of 
fruitful  efiort  by  a great  many  peojtle.  Coming 
years  will  recpiire  more  efiort  by  more  people  and 
it  is  my  hope  that  physicians  in  their  own  self 
interest  w'ill,  in  the  future,  give  more  time  to  the 
cooperatixe  efforts  of  their  medical  organization, 
their  community,  and  to  their  political  interests. 

1 xvould  like  to  take  this  opportunity  to  express 
my  sincere  a])preciatic)n  lot  the  great  amount  of 
time  and  effort  given  by  .so  many  |)hysicians  of 
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ilie  Arkansas  Medical  Society.  I was  not  aware  ol 
the  ellort  tin  til  this  past  year.  ^\4ien  I see  the 
work  being  done  by  otir  elficient  headquarters 
stall  under  executive  vice  president  Patil  Schaefer 
and  the  reports  and  activities  of  Arkansas  Medical 
Society  oflicers,  AMA  Delegates,  state  delegates 
and  cotnicilors,  state  and  county  committees  and 
physician  members  of  lioards  and  commissions 
and  civic  groups  over  the  State,  1 am  jileased  and 
grateftil  for  onr  profession. 

ARKANSAS  STATE  ADVISORY  COMMITTEE 
TO  THE  SELECTIVE  SERVICE  SYSTEM 

Gerald  H.  Teasley,  Chairman 

Until  the  latter  part  of  1965  there  was  \'ery  lit- 
tle activity  within  the  Medical  Advisory  Commit- 
tee; however,  during  the  Fall  of  this  year  consid- 
erable interest  was  activated  as  a result  of  man) 
phy.sicians  being  called  for  physical  examination 
by  the  Selective  Service  System. 

As  was  explained  in  the  recent  issue  of  the 
Arkansas  Medical  Journal,  these  examinations 
were  not  preliminary  to  an  immediate  call  to  ac- 
tive duty,  btit  were  simply  to  set  np  available  indi- 
viduals who  might  be  called  at  a later  time. 

At  present,  it  is  not  known  what  the  fntiire  call 
from  Arkansas  might  be.  Yon  can  rest  a,ssnred 
that  your  representatives  on  the  Medical  Advisory 
Committee  to  Selective  Seixice  will  consider  not 
only  the  availability  of  the  indi\  idnal  who  might 
be  called  to  active  duty,  but  will  also  seriously 
review  the  essentiality  of  this  indisidnal  to  the 
community  which  is  being  .served.  It  is  our  opin- 
ion that  the  individuals  who  ha\e  been  selected 
from  the  various  districts  of  the  State  Medical  So- 
ciety have  done  an  excellent,  although  a thankless, 
job  during  the  past  ten  to  tweh  e years  in  assisting 
in  the  orderly  call  to  acti\'e  duty  of  tho.se  physi- 
cians needed  by  the  Military  Service.  It  has  been 
their  hope  at  all  times  to  measure  the  worth  of  the 
individual  to  the  local  community  against  his 
worth  in  the  Military  Service.  Any  mistakes 
which  might  have  been  made,  have  not  been  tnade 
carelessly.  I’hey  have  lieen  made  after  dtie  con- 
sideration on  all  facets  of  the  problem,  ft  is  our 
hope  that  this  will  contimte  to  be  true  throughout 
the  coming  months,  and  years. 

REPORT  OF  THE  COUNCIL 

H.  W.  Thomas,  M.  D.,  Chairman 

The  Council  met  on  January  23,  1966,  and 
transacted  the  following  business: 

I.  Welcomed  the  officers  of  the  Arkansas 


Chapter  of  the  Student  American  Medi- 
cal Association  to  attend  the  Council 
meeting  for  the  ptirpose  of  improving 
communications  between  the  practicing 
physician  and  medical  students. 

II.  Heard  a report  by  Drs.  Whittaker  and 
Thomas  on  the  AMA  meeting  on  Title 
XIX  of  the  Medicare  law  held  in  Chicago. 

III.  Approved  the  actions  of  the  Executive 
Committee  dated  December  22,  1965. 
I he.se  actions  included: 

1.  A decision  to  hold  a dinner  for  the 
jiresident  of  the  .American  Medical  As- 
sociation. 

2.  Appointetl  a 2 1 -man  committee  to 
represent  the  medical  profession  in  set- 
ting policies  for  the  administration  of 
the  Medicare  law  by  Bine  Cross-Blue 
Shield  of  Arkan.sas. 

3.  Accepted  with  regret  the  resignation  of 
Dr.  Lotus  K.  Hundley,  because  of 
health,  as  chairmen  of  several  impor- 
tant committees  of  the  Society.  Dr. 
Humlley  w'as  voted  special  commenda- 
tion by  the  Council  for  his  many  years 
of  excellent  work  on  behalf  of  the  med- 
ical profession.  'Flie  Executive  Com- 
mittee appointed  members  to  take  the 
places  vacated  by  Dr.  Htmdley’s  resig- 
nation. 

4.  .Appointed  Drs.  L.  A.  AVdiittaker  and  H. 
W.  I'homas  to  attend  a conference  on 
Title  XIX  of  the  new  Medicare  law  to 
be  held  in  Chicago. 

5.  Decided  to  ask  plastic  surgeons  to  make 
their  fee  repre.sentations  to  the  surgery 
members  of  the  Fee  Committee. 

6.  Voted  to  recommend  that  the  Society 
co-sj3onsor  with  the  Arkansas  Hospital 
Association  a w'orkshop  on  the  new 
Medicare  law  to  he  held  in  Hot  Springs 
May  11-12. 

lAk  Voted  not  to  accejit  institutional  wine  ad- 
vertising for  the  Journal  of  the  .Arkansas 
Medical  Society. 

V.  Voted  commendation  to  the  Miller 
County  Medical  Society  for  its  leadership 
in  areawide  planning  of  medical  facilities. 

VI.  Moved  to  reqtiest  the  Society’s  Committee 
on  Hospitals  to  take  action  to  assist  the 
Miller  County  Society  and  any  other 
county  society  in  actively  participating  in 
areawide  planning. 
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\'I1.  Recommciulctl  lo  the  (lominitlcc  on  Con- 
stitutional RtA  isions  that  it  consider  an 
amendment  to  establish  a standing  com- 
mittee on  areatvide  planning. 

A'lll.  \'oted  to  re(|uesi  the  Committee  on 
Liaison  with  the  State  Hoard  ol  Health  to 
nominate  members  ol  an  achisory  com- 
mittee to  be  appointed  by  the  State 
Health  OHicer  to  assist  him  in  .setting  up 
rides  and  regulations  lor  the  policing  ol 
laboratories  tvithin  the  State. 

IX.  Relerred  to  the  .\nnnal  Session  Commit- 
tee a proposal  by  the  Mead  Johnson  Com- 
pany that  it  award  a prize  lor  the  best 
.scientilic  exhibit  at  the  Annual  .Session. 

X.  Received  for  information  a State  Tn- 
bercidosis  Association  suggestion  that  mo- 
bile x-rays  be  used  in  the  Northern  coun- 
ties of  the  State  for  a mass  program  to 
detect  tuberculosis. 

XI.  Voted  an  editorial  change  in  the  Council 
minutes  of  October  31st  to  indicate  that 
references  to  the  California  Relative 
\"alue  Schedule  be  the  current  California 
Relative  Value  Schedule. 

XII.  Referred  negotiations  for  renewal  of  the 
Military  Dependents’  Medical  Care  con- 
tract to  the  Medicare  Negotiating  Com- 
mittee, chaired  by  Dr.  C.  C.  Long. 

XIII.  Adopted  a resolution  calling  for  the  use 
of  brand  name  and  combination  phanna- 
centicals  in  government  medical  care 
programs.  'Lire  resolution  opposed  the 
use  of  so-called  generic  drugs  in  the  pro- 
gram. 

XIV.  Adopted  a resolution  opposing  the  repeal 
of  Section  1 1(b)  of  the  Taft-Hartley  Act. 

XV.  Voted  to  have  a resolution  drawn  and 
published  memorializing  the  late  Dr.  Joe 
F.  Shuffield. 

REPORT  OF  THE  ARKANSAS  STATE 
MEDICAL  BOARD 

January  1,  1965-Janiiary  1,  1966 

The  Secretarv  of  the  .\ikansas  .State  Medical  Board  makes 

the  following  report  of  the  activities  of  this  Board  since  the 

last  meeting  of  the  Arkansas  Medical  Society: 

The  Officers  and  Members  are  as  follows: 

Jeff  Baggett,  M.  D.,  Chairman 
Hugh  R.  Edwards,  M.  D.,  Vice-Chairman 
Joe  Verser,  M.  D.,  Secretary-Treasurer 
Garland  D.  Mttrphy,  Jr.,  M.  D. 

Frank  M.  Burton,  M.  D. 

\Vm.  A.  Snodgrass,  Jr.,  M.  D. 

H.  J.  Hall,  M.  D. 

Earle  D.  McKelvey,  M.  D. 


John  E.  Giienthner,  .\l.  1). 

Eugene  R.  Warren,  Attorney 

The  Board  inrestigatetl  e\ery  case  ol  violation  of  the 
Medical  I’ractice  .Act  reported  to  the  Secretary  during  the 
year.  Xo  court  convictions  were  obtained,  but  there  are 
three  cases  |5ending.  Three  injunctions  were  isstied.  Ehe 
Board  revoked  the  licenses  of  six  physicians. 

-A  yearly  financial  report  of  the  Board's  activities,  jne- 
jjared  bv  Johnston,  Ereemau  & Company,  Certified  Pttblic 
.Accountatits,  was  sent  to  and  approved  by  the  Council  of 
the  .Arkansas  .Medical  Society. 

Eollowing  is  a report  of  the  Board's  proceedings  during 


the  past  year: 

Physicians  registered  for  196.5: 

Resident  1676 

Xon-resident  . 1091 

Physicians  licen.sed  by  examination  87 

Physicians  licensed  bv  reciprocity  38 

Plivsicians  certified  to  other  states  . 100 

Licenses  revoked  for  non-payment  of 

annttal  registration  fee  21 

Licenses  suspended  for  non-pavment  of 

annual  registration  fee  . 23 

Court  convictions  obtained  0 

Cases  pending  3 

Injunctions  isstied  3 

Plivsicians  jilaced  on  probation  for  violation  of 

•Arkansas  Barbiturate  .Act  5 

I.iccnscs  rev  oked  6 


FIXAXCLAL  REPORT 
January  1,  1965-January  1,  1966 
Cash  balance  in  bank— Jan  1,1965  ,$  5,095.13 


Time  deposits 

21,086.58 

RECEIPTS: 

Registration  fees 

$ 7,733.00 

26,181.71 

Certification  fees 

1,411.00 

Reciprocity  fees 

4,500.00 

Eixamination  fees 

4,600.00 

Directories 

648.00 

Physical  Therajiv  fees  and  dues 

304.00 

Medical  Corporation  dues 

155.00 

Miscellaneotis 

714.69 

Interest  on  time  deposits 

843.46 

20.909.15 

Total  Cash  .Available 

47,090.86 

DISBLRSEMEXTS: 

Salaries,  FIC.A  Taxes,  Board 
Members’  fees  &■  expen.scs 

$10,273.79 

.Attorney's  fee.  expenses  and 
investigations 

3.477.18 

Dues  and  expenses  to  Federation  of 
State  Boards  of  the  U.S. 

800.00 

Office  rent,  supplies,  printing, 
telephone  and  postage 

3.816.24 

Refund  of  fees 

223.00 

CP.A  audit 

175.00 

Physical  Therapy  expense 

27.00 

Miscellaneous— ret  timed  checks, 
bond,  box  rent,  etc. 

409.19 

19,201.40 

Cash  balance  in  bank— Jan.  1,  1966 

$ 5,959.42 

Time  deposits 

21,930.04 

27,889.46 

$47,090.86 
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ith 


ommiiLee  on 


Joseph  A.  Buchman,  Chairmon 


riiis  committee  respectlully  submits  its  report 
for  the  year  of  1965  and  1966. 

We  have  had  several  informal  discussions  con- 
cerning medical  needs  of  the  hospitals  and  it  is 
the  feeling  of  this  committee  that  its  primary  ob- 
jective should  be  to  facilitate  the  care  of  the  pa- 
tient in  the  emergency  room  and  then  to  also 
work  with  the  ambulance  companies  in  the  trans- 


portation of  such  patients  to  larger  centers. 

The  program  for  the  committee  is  at  the  pres- 
ent time  still  being  formulated  and  an  outline 
is  being  drawn  up. 

It  is  hoped  that  the  committee  would  be  able 
to  remain  more  or  less  intact  for  another  year  in 
order  to  complete  its  objectives. 


Dc 


oui^numen 


t 


The  golf  tournament  will  be  held  at  the  Belvedere  Country  Club.  Scores 
cannot  be  submitted  prior  to  ruesday  afternoon  for  tournament  play.  There 
will  be  cards  and/  or  caddies  available  and  the  cost  will  be  $3  a round  for  the 
green  fee,  plus  the  charge  on  the  cart. 

Dr.  Thomas  E.  Burrow  is  chairman  of  the  Golf  Tournament  Committee. 
Other  committee  members  are  Dr.  Robert  F.  McCrary,  Dr.  D.  B.  Stough,  111,  and 
Dr.  James  C.  McMahan,  all  of  Hot  Springs. 
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only  lor  those  patients  iti  reasonably  good  condi- 
tion. 

Margnlis’’  has  athocated  an  arteriograni  of  the 
ve.ssels  leading  into  area  of  the  bowel  that  bleed- 
itig  is  suspected  and  visualization  of  the  blood 
entering  the  bowel.  This  procedure  was  not  util- 
ized in  our  series  of  jjatients.  Specialized  .scanuing 
procedures  using  radioisotopes  may  be  utilized 
in  the  future. 

Is  a colostomy  intlicated?  Review  of  the  litera- 
ture has  revealed  that  in  a number  of  cases  per- 
formance of  colostotny  has  caused  the  bleeding 
to  cease.  In  other  instances  the  bleeding  has  con- 
tintied.  This  j^rocedure  was  used  in  only  one  pa- 
tient who  was  in  extremis  and  the  colostomy  was 
performed  for  obstruction.  The  bleeding  ceased, 
however,  the  patient  died  several  days  later  from 
a perforation  of  the  diverticulitis. 

All  of  the  patients  in  whom  surgery  was  per- 
formed were  in  extremis.  Several  had  refused 
surgery  until  they  were  poor  candidates  for  sur- 
gery, necessitating  12-31  pints  of  blood.  It  is  in- 
tended in  the  future  to  perform  surgery  earlier 
when  the  patient  is  in  reasonably  good  condition 
which  will  lower  the  mortality  to  an  acceptable 
level.  Ross®  reported  4 cases  of  diverticular  dis- 
ease that  necessitated  surgery  out  of  19  cases  of 
massive  melena.  Miangolarra~  reported  22  cases 
of  massive  melena,  8 of  wdiich  necessitated  surgery. 

For  the  patient  who  has  recovered  from  a near 
fatal  hemorrhage  from  the  lower  bowel  and  there 
is  localized  area  of  diverticulosis  it  is  our  present 
policy  to  recommend  resection  of  the  involved 
bowel.  The  mortality  from  surgery  would  be 
less  than  the  mortality  from  another  episode  of 
severe  melena. 

Conclusions 

1.  Diverticidosis  is  the  most  common  cause  of 
massive  melena  and  occurred  primarily  in  the 
aged  with  moderate  atherosclerosis  and  hyper- 
tension. 


2.  A certain  percentage  of  jjalients  with  massive 
melena  from  the  lower  (fl  ti  act  do  not  stop  bleed- 
ing after  reasonable  blood  replacement  and 
slioidd  be  committed  to  surgery  before  their  gen- 
eral physical  condition  deteriorates. 

3.  Patients  w'ith  massive  melena  having  no  ap- 
j)arent  cause  with  localized  diverticulosis  of  the 
colon  should  have  a resection  of  the  involved 
colon  if  they  do  not  respond  to  conservative  ther- 
apy. 

1.  If  the  entire  colon  is  involved  with  diverti- 
culosis, resection  of  the  entire  intra-abdominal 
colon  shoidd  be  performed  only  in  patients  in 
reasonably  good  physical  condition,  otherwise 
the  mortality  will  be  prohibitive. 

5.  Patients  in  whom  massive  melena  ceases  and 
no  apparent  cau.se  is  found  except  the  presence 
of  a localized  area  of  diverticulosis  of  the  colon 
should  have  an  elective  re.section  of  the  involved 
colon. 

Summary 

Sixty  cases  of  massive  melena  from  the  lower 
gastrointestinal  tract  are  reported.  Diverticular 
disease  was  the  most  common  cause  of  the  bleed- 
ing and  certain  conclusions  are  presented. 
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Diagnosis  and  Treatment  of  Parathion  Poisoning 

Carl  E.  Northcutt,  M.D.* 


T 

JLJie  organophosphoi  us  insecticides  are  widely 
used  in  agriculture  in  Arkansas.  The  recent  use 
of  ethyl  parathion  in  mosquito  control  programs 
has  greatly  increased  the  potential  exposures  to 
this  insecticide.  75%  ol  poisonings  from  agricul- 
tural chemicals  are  due  to  organophosphorus  in- 
secticides.^ Parathion  is  one  of  this  group.  In  its 
concentrated  form  it  is  one  of  the  rrrost  potent  and 
toxic  insecticides  used  in  this  area. 

l ire  effects  of  the  organophosphorus  insecti- 
cides are  due  largely  to  their  ability  to  inhibit 
cholinestera.se. 1 Normally  cholinesterase  hydrol- 
izes  acetylcholine.  The  cholitresterase  inhibition 
results  in  excessive  concentrations  of  acetylcho- 
line. 

■Absorption  can  occur  by  the  pulmonary,  gastro- 
intestinal, or  dermal  route.  The  route  of  exposure 
influences  the  symptomatology.  Respiratory 
syrrrptorrrs  appear  first  following  an  irrhalation  ex- 
posure. Gastroirrtestirral  symptoms  are  nrore 
promirrerrt  when  parathiorr  is  ingested.  Local 
skitr  signs  and  symptoirrs  rrray  appear  before  sys- 
temic rrrarrifestations  wheir  the  chemical  is  ab- 
sorbed through  the  skin.  Symptoms  may  have  art 
abrupt  onset  in  the  case  of  arr  ocular  exposure, 
whereas  they  nray  be  delayed  for  several  hours 
following  a cutaneous  exposure. 

Summary  of  signs  and  symptoms  of  parathion 
poisoning.^ 

Nausea 
Vomiting 

■\b(lominal  Cramps 
Diarrhea 
Sialorrhea 
Headache 
Vertigo 
tW'akness 
Rliinorrhea 
Bhtrring  of  vision 
Miosis 
Tearing 

Loss  of  accommodation 
Poor  muscle  coordination 
Slurring  of  speech 

■As  in  most  di.seases  an  adequate  history  and 
physical  examination  will  usually  permit  you  to 
make  an  accurate  diagnosis.  The  better  labora- 
tories are  ecpiipped  to  do  blood  cholinesterase  de- 
terminations. It  is  the  practice  in  many  areas  for 
agriculture  pilots  to  have  a base  line  cholinester- 

*Stuttgart  Medical  Clinic,  Stuttgart,  Arkansas. 


ase  determination  each  year  prior  to  exposure. 
This  is  an  excellent  practice  since  the  range  of 
normal  is  variable.  There  is  available  an  “office 
kit”  method  for  cholinesterase  determination,  but 
this  method  is  not  recommended.  Acholest®  test  i. 
paper  is  being  tested  now  and  will  probably  be 
available  commercially  in  the  near  future.  This  i 
test  paper  offers  a simplified  screening  method 
for  office  and  small  hospital  use.  An  accurate 
method  for  determining  blood  cholinesterase 
levels  is  important,  not  only  diagnostically,  but  ,i 
in  monitoring  the  treatment.  I 

Fortunately  there  are  two  drugs  available  for  * 
treatment.®  They  are  atropine  and  pralidoxime  ] 
chloride  (Protopam  Chloride).®  Atropine  inhibits  i 
the  action  of  acetylcholine  in  the  voluntary  mus-  ! 
cles.  It  has  no  effect  on  respiratory  muscle  paraly-  ■ 
sis.  Atropine  does  not  reactivate  cholinesterase.®  j 
Pralidoxime  chloride  is  capable  of  reactivating  jj 
the  enzyme  and  relieves  the  weakness  of  the  res-  !j 
piratory  muscles.  It  is  best  to  institute  full  atro-  j 
pinization  before  using  protopam.^ 

Treatment  Summary: 

Coma-Cynosis-Convulsions  (Severe  cases). 

1.  Prevent  self  exposure. 

2.  Remove  secretions  and  maintain  patient 

airway.  ll 

3.  Positive  pressure  artificial  respiration.  ! 

4.  Relieve  convidsions  with  barbiturates.^  j 

5.  Administer  atropine  as  soon  as  cyanosis  sub-  | 

sides.  Give  2-4  mgm.  intravenously.  Repeat  ' 
this  dose  at  5-10  minute  intervals  until  signs 
of  atropinization  appear.  ,! 

f).  Remove  patient’s  clothing  and  wash  contami-  , 
nated  skin  with  soap  and  water.  ’ 

7.  Gastric  lavage  if  parathion  was  ingested. 

8.  Pralidoxime— give  an  initial  dose  (adult)  of 

1,000  mgm.  slowly  intravenously  at  a rate  not 
to  exceed  500  mgm.  per  minute.  This  may 
be  repeated  in  one  hour  if  muscle  weakness  j 
has  not  been  relieved.  This  dose  can  be  j 
doubled  for  an  overwhelming  exposure.  Give  ' 
children  25-50  mgm.  per  kg.  ; 

9.  Contraindicated  drugs:  Do  not  give  atropine  ‘ 
until  cyanosis  has  been  relieved.  Morphine,  j 
theophylline,  succinyl  choline,  and  epine-  ij 
phrine®  are  contraindicated.  Avoid  reserpine  |. 


Fasculations  of  tongue  and 
eyelids 

Generalized  weakness 

Mental  confusion 

Disorientation 

Drowsiness 

Dyspnea 

Cyanosis 

Hypertension 

Incontinence 

Convulsions 

Coma 

Death  due  to  respiratory 
arrest 
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and  phenothia/inc-  type  tliug.s. 

10.  Close  inetlical  supervision  lor  72  hours. 

Less  severe  ea.ses  e;in  be  managed  with  the  above 
protocol,  but  less  vigorous  treatment  will  sullice. 
The  most  common  eriors  in  treatment  are  giving 
too  small  an  amount  ol  atrojtine  and  not  observ- 
ing the  patient  close  enough  alter  the  initial  treat- 
ment is  administered. 

Summary: 

Ethyl  parathion  and  other  insecticides  of  the 
organophosphorus  group  are  widely  used  in  Ar- 
kansas. They  are  potent  and  toxic.  .\n  outline  for 
diagnosis  and  treatment  has  been  presented. 
Close  medical  supervision  and  adequate  doses  of 
atropine  and  pralidoxine  chloride  are  stressed. 
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Observations  on  Blood  Pressure  in 
Newborn  Babies 

J.  M.  Gupta  and  J.  W.  Scoj^es  (Hammersmith 
Hosp,  London),  Arc/i  Dis  Child  40:637  (Dec) 
I 1965 

Blood  pressure  in  newborn  babies  was  measured 
I in  two  ways.  By  the  first  method  (automatic  in- 
idirect  recording  for  periods  up  to  24  hours)  the 
jfluctuations  during  the  day  are  examined.  There 
lis  no  circadian  rhythm  in  newborn  babies,  but 
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there  are  striking  variations  associated  with  the 
imposed  rhythm  of  feeding  and  the  natural 
rhythms  of  sleep.  By  the  second  method,  direct 
readings  from  an  umbilical  artery  catheter  were 
taken  and  analyzed  according  to  size  and  clinical 
condition  of  the  baby.  The  jnemature  baby  has 
a low  blood  pressure  as  has  the  “small  for  dates” 
baby.  Hyaline  membrane  disease  is  associated 
with  a further  reduction  of  blood  pressure.  Even 
in  sick  and  premature  babies  there  are  vasomotor 
responses  to  tilting. 
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Molecular  Events  Resulting  in  Radiation  Injury,  Repair 

and  Sensitization  of  DNA* 

Dr,  Waclaw  Szybalski** 


doubt  remains  that  DNA  is  the  prin- 
cipal target  of  lethal  radiation  effects  in  most 
cellular  systemsd”'^  By  the  words  ‘‘lethal  effect” 
is  meant  reproductive  death  of  the  cell,  i.e.,  in- 
ability of  the  cell  to  divide  and  to  produce  an 
unlimited  number  of  progeny  cells.  However, 
at  least  one  exception  is  ol)vious:  RNA  must  be 
the  critical  structure  in  RNA  viruses.  We  do  not 
know  what  the  princij)al  targets  are  in  the  case  of 
so-called  death  of  non-reproducing  cells.  They 
may  depend  on  the  criteria  used  to  determine  the 
‘‘death”  of  such  cells.  Radiation  death  of  multi- 
cellular organisms  will  not  be  discussed. 

Structural  and  Transcription  Damage  to  DNA 

The  starting  point  of  this  discussion  is  the 
nature  of  the  radiochemical  damage  in  the  criti- 
cal structure  (—principal  target).  At  this  time 
we  should  not  concern  ourselves  with  the  chain 
of  intermediary  events  leading  to  the  final  pro- 
duct of  this  radiochemical  reaction  with  DNA 
as  the  substrate. ^ We  could  ask  what  the 
chemical  nature  of  the  damage  is  and  how  this 
chemical  injury  inactivates  the  biological  func- 
tionality of  DNA.  It  should  be  possible  to  postu- 
late two  general  classes  of  damage  to  DNA:  (A) 
structural  damage  resulting  in  major  distortion 
of  the  DN.\  structure  and  change  in  its  topology, 
most  often  breakage  of  phospho- diester  bonds 
with  residting  single-  or  double-chain  scission,  or 
covalent  linking  of  the  complementary  strands, 
binding  to  protein  or  other  macromolecular  cell 
components,  and  other  changes  affecting  large 
regions  of  DNA,  and  (B)  change  in  information, 
caused  most  often  by  radiochemical  modification 
of  individual  DNA  bases.  If  DNA  and  the  infor- 
mation which  it  carries  could  be  compared  to  a 
book,  then  structural  damage  (A)  would  cor- 
respond to  tearing  out  the  pages,  whereas  type 
(B)  damage  could  be  compared  to  alteration  of 
words.  The  latter  could  lead  to  (a)  inconsequen- 

•Investigations leading  to  this  essay  were  supported  by  National 
Science  Foundation  Grant  No,  B-14976,  by  Ptiblic  Health  Service  Re- 
search Grant  No.  CA-07173  from  the  National  Cancer  Institute,  and 
by  the  Alexander  and  Margaret  Stewart  Trust  Fund  . . . Presented 
in  the  Biophysics  Seminar  at  the  University  of  Arkansas  Medical 
Center.  May  13,  1965. 

**Mc,Vrdlc  Lahoratory,  University  of  Wisconsin  Madison,  Wis- 
consin 53706,  U.S..A. 


tial  changes,  (b)  major  missense  or  fraudulent  in- 
formation, and  (c)  complete  nonsense.  As  re- 
cently shown,  a nonsense  triplet  in  translation  of 
DNA-to-mRNA  transcribed  information  results 
in  premature  termination  of  the  peptide  chain 
and  thus  absence  of  functional  protein. “ In 
this  respect,  the  “nonsense”  type  of  radiation 
damage  (type  Be)  woidd  result  in  a final  Iran-  ■ 
scription  effect  (lack  of  a complete  and  functional  j 
protein)  similar  to  that  produced  by  structural  j 
damage  in  DNA.  To  better  define  radiation  dam-  , 
age  type  A and  type  B,  we  could  assume  that  the  j 
former  profoundly  affects  the  replication  of  DNA  j 
and  its  gross  fidelity,  whereas  the  latter  mainly  | 
alters  the  residt  of  the  transcription  process,  j 
However,  it  should  not  be  forgotten  that  faulty] 
transcription  may  finally  result  in  blockage  of 
DNA  synthesis  either  due  to  lack  of  enzymes  in- 
strumental in  the  synthesis  of  DNA  or  its  sub-  i 
strates,  or  to  the  indirect  effect  of  radiation  on  the 
controlling  elements. 

W'hich  of  these  two  classes  of  damage  is  more 
important  as  far  as  radiation  lethality  is  con- 
cerned? I’o  answer  this  question  more  meaning-, 
fully  one  should  first  ask  whether  any  chemical] 
modification  of  the  critical  structure  (=DNA)| 
leads  to  reproductive  death  of  the  cell.  The  an-] 
■swer  to  the  latter  question  is  an  emphatic  “no”,l 
and  in  this  connection  the  significant  phenome-^ 
non  of  the  post-irradiation  repair  of  DNA  must  i 
be  included.  Let  us  begin  by  discussing  the' 
lethality  of  type  B i.e.,  radiation  damage  to  in- 
dividual bases.  As  already  mentioned,  this  dam- 
age finally  leads  to  changes  in  the  transcription  . 
into  protein,  which  might  not  be  lethal  if  (i)  the!' 
given  protein  is  not  an  important  enzyme  or  (ii)|li 
the  change  is  inconsequential  because  of  the  na-  j 
ture  of  the  amino  acid  substitution  or  its  location  j 
in  a “silent”  region  of  the  enzyme.  Other  possi-'. 
bilities  include  a change  in  (iii)  a non-translated ' 
strand  of  DNA  or  (iv)  the  ultimately  nontran- 
scribing region  of  DNA.  Obviously,  some  pro 
found  radiochemical  changes  in  the  bases,  includ- 
ing ring  cleavage,  might  or  might  not  interfere! 
with  the  function  of  DNA  polymerase. 
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Repair  of  DNA 

Ik'lore  discussing  the  lethality  of  type  A (struc- 
tural) (lainages,  post-irracliation  repair  of  DNA 
should  be  taken  into  consideration.  This  repair, 
as  understocKl  at  inesent,*®"'*  is  a chain  of  enzymatic 
events  tvhich  eliminate  the  nucleotide  distortion 
in  DN.A,  as  shown  in  Figure  1.  The  lirst  reaction 
woidd  be  triggered  by  some  i adiation-induced 
modification  of  a nucleotide,  which  residts  in 
local  distortion  of  the  doid)le-stranded  DN.V  con- 
formation. Fn/yme  recognizes  this  distortion 
and  .severs  the  adjoining  phosphate-ester  bond, 
thus  producing  free  ends  susceptible  to  exonu- 
cleolytic  attack  by  an  enzyme  B analogous  to 
exonuclease  111,  as  described  by  Lehman,**  which 
attacks  the  DNA  strand  from  the  3'P  or  3'()H 
end,  releasing  5'  nucleotides.  In  this  manner  the 
chemically  modified  nucleotide,  together  with  a 
few  adjoining  ones,  woidd  be  excised.  The  ge- 
netic information,  however,  woidd  remain  in  the 
complementary  DN.\  strands  and  serve  as  a tem- 
plate for  resynthesis  of  the  excised  DNA  region 
by  enzyme  C,  the  projierties  of  which  shoidd  be 
similar  to  the  DN.A  polymerase. i**  To  complete 
the  repair,  enzyme  D,  perhaps  analogous  to  that 
described  by  Meadu  must  close  the  linal  5'P  to 
3'OH  link  between  the  “new”  and  “old”  nucleo- 
tides. 
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Figure  1. 

IDiagraiiimatic  rcpresciuatioii  of  tlie  post-iiradiatioii  repair 
I process  of  DNA  oti  tlie  molecular  level: 

! 1.  Intact  double-stranclecl  native  DN.A  molecule. 

1 2.  One  nucleotide  chemically  modified  (black,  circle)  with 
residting  local  distortion  of  hvdrogen  bonding  (hori- 
zontal lines). 

■A  Opening  of  phosphate  ester  bond  by  hypothetical  “in- 
cision” enzyme 

4.  Exonucleolytic  excision  of  5'nucleotides  starting  with 
I the  chemicallv  modified  one  ( released  nucleotides  not 

dejiicted)  by  exonucleasc  (enzyme  B).  Oidy  the  3'P  (or 
3'OH)  terminated  strand  is  attacked. 

5.  Polymerase-mediated  DNA  synthesis  commencing  at 
I 3'OH  ends  (enzyme  C).  Newly  synthesized  strand  is 

indicated  bv  thicker  line. 

6.  Closing  of  final  3'OH-5'P  link  bv  enzvme  D.  Rcestab- 
I lishment  of  original  double-stranded  DN.A  structure. 


1 here  are  several  lines  of  e\  idence  for  (lie  ex- 
cision mechanism  in  lA'-in adiated  or  alkylating 
agent-ti eated  cells  c^r  phages.**  ’ J he  distinction 
between  enzymes  .\  aticl  B is  mainly  based  on  the 
fact  that  post-lI\'  excisions  are  blocked  in  the 
so-called  u\r“,  radiation-sensitive,  repair-impaired 
tnutants  (7),  most  probably  lacking  enzyme  A, 
whereas  in  the  same  mutants  the  excision  process 
proceeds  normally  after  X-irradiation,®  which  re- 
sults in  many  sitigle-strand  breaks  apparently 
mimicking  the  action  of  enzyme  Enzyme  .A  is 
most  probably  very  similar  to  the  enzyme  iso- 
lated from  Micrococcus  lysocleicticus  cells  and 
found  to  be  inactive  toward  native  DNA,  while 
introducing  single-strand  Ineaks  in  L'V  irradiated 
DNA,  rendering  tlie  latter  susceptilde  to  repair 
in  iivr  host  cells  (Rdrsch,  personal  comm.).  .Mu- 
tatiotial  modilications  of  enzyme  B result  in 
seveial  types  ol  rec“  (recombination-less)  mutants 
characterized  by  enhanced  X-ray  and  UV  sensi- 
tivity and  impaired  capacity  for  genetic  recombi- 
nation.!-■  One  class  of  these  mutants  exhibits 
greatly  exaggerated  post-irradiation  breakdown 
of  DNA  (“reckless”  mutants),  indicating  partial 
loss  of  specilicity  and/or  controllability  of  enzyme 
B,  whereas  DN.A  degradation  in  another  extreme 
class  of  rec  mutants  (“cautious”  mutants)  is  ac- 
tually lower  than  in  the  wild  type  strain  (Howard- 
k'lanclers,  personal  comm.).  Fhere  are  no  clear 
indications  that  rec  mutations  affect  enzymes  C 
or  I).  Fhe  steps  mediated  by  enzymes  C and  D 
seem  to  be  closely  related  to  analogous  steps  in 
tlie  proce.ss  of  genetic  recombination,  as  discussed 
a few  years  ago  by  the  author.i^  Corroborating 
evidence  for  the  resynthesis  mediated  by  enzyme 
C is  found  in  the  studies  of  Pettijolm  and  Hana- 
walt,'”  showing  multifocal  limited  “synthesis”  of 
DNA  following  TV'  damage. 

Seceral  cjuestions  come  to  mind  in  the  discus- 
sion of  repair  mechanisms,  (a)  Flow  important  is 
this  type  of  radiation  repair;  (b)  is  all  damage  re- 
pairable;  (c)  are  there  any  other  types  of  repair; 
and  (cl)  how  can  the  repair  process  be  inhibited 
or  stimulated? 

(a)  Compari-son  of  the  survical  of  phages  in 
repair-apt  and  rejiair- impaired  hosts  indicates 
that  80  to  90%  of  usual  radiation  damage  is 
repairable.  Similar  figures  cotdd  be  dedticed  from 
the  survival  data  for  the  single-stranded  (irre- 
parable) and  double -stranded  (repairable)  <FX 
171  phage  DNA  in  the  uvr+  and  uvr-  hosts. 

(h)  Some  profound  structural  damage,  including 
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double-strand  breaks,  may  not  be  repairable,  espe- 
cially Avhen  information  in  both  strands  is  erased. 
It  might  also  be  difficult  to  repair  some  of  the 
cross  links  between  the  complementary  DNA 
strands  or  any  drastic  nucleotide  damage,  which 
would  interfere  with  action  of  any  of  the  “repair 
enzymes”.  Moreover,  extensive  radiation  damage 
would  lead  to  overlapping  excisions  on  the  com- 
plementary strands,  resulting  in  double -strand 
sci,ssions  and  general  breakdown  of  the  DNA. 

(c)  Repair  mechanisms  based  on  somewhat  dif- 
ferent principles  than  the  ones  discussed  above 
are  known  and  include  photoreactivation,  which 
specifically  leads  to  splitting  (not  excision)  of 
thymine  dimers,^^'^®  and  multiplicity  reactiva- 
tion, where  radiation  damage  is  eliminated  by  a 
recombination  process,  according  to  the  scheme 
discussed  by  Szybalski.^”^ 

(d)  In  addition  to  use  of  repair-impaired  mu- 
tants, jiost-irradiation  repair  could  be  blocked 
jihenotypically  by  DNA-complexing  compounds, 
e.g.,  proflavine  or  caffeine,  or  by  exposure  to  ele- 
vated temperatures. 

Lethal  and  Nonlethal  DNA  Damage 

With  this  discussion  about  post-irradiation  re- 
pairs in  mind,  we  could  a.sk  again  which  type  of 
radiation  damage  might  not  be  lethal.  As  far  as 
type  B (nucleotide  modification)  damage  is  con- 
cerned in  appropriate  cells  up  to  some  radiation 
level  all  repairable  changes,  in  addition  to  the 
cases  already  discussed,  would  not  be  lethal.  In 
type  A damage  (structural),  single-strand  breaks 
could  be  eliminated  by  enzyme  D (“clean”  3'OH- 
5'P  break)  or  enzymes  B,  C,  D (“dirty”  break) 
(thgure  1),  whereas  repair  of  double-strand  dam- 
age or  breaks  would  require  a genetic  recombi- 
nation process  analogous  to  multiplicity  reactiva- 
tion, using  two  or  more  genomes  within  one  cell. 
Links  between  the  complementary  DNA 
strands^'^  -*^  -!  or  between  DNA  nucleotides  and 
surrounding  protein--  might  often  be  analogous 
to  simple  base  modification  from  the  point  ol 
view  of  the  repair  system,  and  are  corrected  by 
the  excision-resynthesis  process  (Fig.  1). 

One  could  summarize  the  introductory  part  of 
this  discussion  by  saying  that  DNA  appears  to  be 
the  principal  target  of  radiochemical  effects,  the 
final  outcome  of  which  (lethality)  depends  great- 
ly on  the  type  of  damage,  as  far  as  its  location, 
transcribability  and  repairability  are  concerned, 
and  on  proper  functioning  of  the  complex  repair 
machinery. 


Radiosensitization  by  Pyrimidine  Analogs 

The  other  main  subject  of  this  review  is  the 
mechanism  of  action  of  radiosensitizers  on  the 
molecular  level,  for  which  a general  background 
has  been  presented  in  the  introductory  section. 
The  sensitizers  referred  to  here,  mainly  the  halo- 
genated  analogs  of  thymidine  and  deoxyuridine 
(Fig.  2)  increase  the  radiosensitivity  of  cells, 
viruses,  and  isolated  DNA  by  virtue  of  their  in- 
corporation into  DNA  in  place  of  either  deoxyuri- 
dine (in  B.  subtilis  phage  PBS2  (24))  or  thymidine 
(in  most  other  organisms.^’ ^ -3’-*®)  The  quantita- 
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Figure  2. 

Chemical  structure  of  natural  cleoxynucleosides,  deoxyuri- 
dine (I'dR)  and  thymidine  (TdR),  and  of  their  haloge- 
nated  analogs:  5-fluorodeoxyuridine  (FUdR),  ,5-chloro- 
deoxyuridine  (CUdR).  5-bromodeoxyuridine  (BUdR),  5- 
iododeoxy uridine  (ILldR),  and  5-trifluoroniethyldeoxy- 
uridine  (trivial  name:  trifluorothymidine,  F.^TdR).  The 
circles  in  position  5 represent  the  comparative  sizes  of 
the  substituting  group,  the  van  der  Waals  radii  of  which 
arc  indicated  above  each  circle.  Because  of  the  similarity 
of  the  van  der  Waals  radii,  FUdR  behaves  as  an  analog 
of  deoxyuridine,  whereas  CUdR,  BUdR,  lUdR  and  to 
some  extent  F^TdR  are  analogs  of  thymidine. 


five  resemblance  of  intact  B.  subtilis  cells  and  ex- 
tracted transforming  DNA  in  the  degree  of  5- 
bromodeoxyuridine  (BUdR)  or  5-ic)dodeoxyuri- 
dine  (lUdR)  sensitization  was  considered  as  good 
evidence  that  DNA  is  the  principal  target  of  lethal 
radiation  effects.^  -^ 

How  do  DNA -incorporated  halogenated  py- 
rimidine analogues  sensitize  the  cells  and  the 
DNA?  Do  they  (a)  magnify  the  radiochemical 
damage  to  DNA,  or  do  they  (b)  interfere  with 
jjost-irradiation  repair? 

(a)  Using  a very  sensitive  technique  which  per- 
mits measuring  quantitatively  single-strand  DNA 
scissions  at  low  radiation  doses  (Fig.  3),  Mr.  W.  C. 
Summers  of  this  laboratory  has  found  that  neither 
a change  in  the  gross  base  composition  of  DNA 
nor  incorporation  of  BUdR  has  any  significant 
effect  on  X-ray  induced  breakage  of  phosphate ! 
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ester  bonds. On  the  other  hand,  BUd R lal)eled 
DN.\  is  more  snsec|)til)le  to  lJ\'-indnced  cross 
linking  than  control  Similarly,  Iree  and 

DN.\-incor])orated  halogenatcd  thymidine  ana- 
logs seem  to  he  more  sensitive  to  jdiolo-  and  radio- 
chemical tlamage  than  thymidine.-’' The  prod- 
ucts of  radiochemical  damage  arc  .several,  dejjcnd- 
ing  on  the  conditions  of  irradiation.  Deoxynri- 


riguie  3. 

Diagrammatic  rcpre.scntation  of  tlie  principle  for  tlie  metli- 
ocl  of  quantitative determination  of  single-strand  breaks  iti 
DNA  molecules  at  low  doses  of  X-rays,  according  to  Sum- 
mers and  SzybaLski  (27).  Native  DNA  molecules  (A)  of 
uniform  length  and  free  of  single  - strand  breaks  are 
cro.ss-linked  bv  in  vitro  exposure  to  mitomycin  C and  a 
reducing  agent,  with  an  average  of  one  crosslink  (•)  per 
D\.\  molecttle  ( B).  'I'liese  molecules  (B)  are  irradiated 
with  various  X-ray  doses  (B— — ->-E)  and  subsequently 
compared  as  to  their  behaviour  during  denaturation  and 
rapid  cooling.  Control  molectiles  (B)  denature  during 
brief  exposure  to  0.1  N NaOH  (C)  but  upon  neutrali- 
zation regain  a nati\e-likc  strtteture  (D).  They  form 
only  a single  band  (H),  .sedimenting  clo,se  to  the  native 
buoyant  density  (NX)  in  the  CisCl  equilibrium  tlensitv 
gradient.  As  a result  of  sitigle-strand  breaks  the  X-irradi- 
ated  molecttle  (E)  loses  its  distal  end  during  the  dena- 
ttiration  proce.ss  (E >-F)  and  only  the  cross-link-con- 

taining part  renatures  during  the  pH  quenching  process 

(F >-G).  The  jnoduct  ( G)  forms  two  bands  during 

subsequent  CsGl  density  gradient  centrifugation  (J). 
1 he  denser  band  (shaded)  corresponds  to  broken  off, 
denatured,  single-stranded  DN.A.  fragments  banding  at 
the  positioti  of  denatured  DN.A  (dN)  and  representing 
the  measure  of  X-ray  induced  single-strand  breaks.  The 
details  of  this  method  will  be  published  elsewhere. 


dine  i.s  the  principal  product  of  radiochemical 
dehalogenation,  especially  under  highly  anaerobic 
conditions  in  the  presence  of  radical  scaven- 
gers.2*'.  .34  cpiite  probable  that  conversion 

of  5-halodeoxytiridine  or  deoxyurichne  is  in  many 
cases  not  a lethal  event,'^^"’^'*  when  not  accompa- 
nied by  secondary  reactions,  which  include  oxida- 
tive cleavage  or  rearrangement  of  the  pyrimidine 
ring."^ 

(b)  Incoi  poration  of  5-lialodeoxyuridine  affects 
profotmdly  the  post-irradiation  repair  of  DNA. 
In  repair-impaired  mtitants,  deficient  in  enzyme 
A (£.  coli  Bf.;  K-12  um' ),  the  radiosensitizing  ef- 
fect of  BIUIR  or  lUdR  is  greatly  dimin- 


ishetl.'' 34, 37  Does  iliis  mean  that  halogenated 
1)N.\  is  (i)  a poor  suhstrale  for  the  repair  enzyme, 
or  (ii)  that  the  damaged  sustained  by  the  haloge- 
nated pyrimidines  is  irreparable?  The  latter  seems 
to  he  a more  ])lausihle  explanation,  since  the  re- 
pair enzymes  A and  B cannot  he  expected  to  he 
very  specific  in  dealing  w'ith  a whole  variety  of 
distortions  in  the  DNA  structure,  and  since 
BUdR-laheled  DNA  irradiated  under  conditions 
(1()”-M  cysteamine)  excluding  major  oxidative 
damage  to  BUdR  is  rejraired  as  well  as  normal  ir- 
radiated DNA.'^’^”''*"  Moreover,  the  photoreactiva- 
tion-mediating enzyme  seems  to  have  good  affinity 
for  BUdR-laheled,  UV-irradiated  DNA,  although 
this  affinity  is  not  diminished  by  enzymatic  in 
vitro  pliotoreactivation,  as  determined  by  com- 
petition-type experiments. 

All  these  data  indicate  that  radiosensitization 
by  DNA- incorporated  halogenated  pyrimidine 
analogs  is  based  on  two  of  their  properties.  Under 
most  physiological  conditions  lialogenated  ana- 
logs (1)  are  somewhat  more  sensitive  to  radio- 
chemical damage  than  natural  pyrimidine.s,  and 
(2)  give  rise  to  irreparable  (non-excisable?)  prod- 
ucts. However,  one  could  predict  conditions  un- 
der which  the  sensitization  by  halogenated  ana- 
logs would  be  eliminated. 
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Figure  4. 

Diagraiuiiiatic  representation  of  tlie  three  types  of  X-ray 
damage  to  DNA  molecules  suspended  in  an  aqueous  en- 
vironment. (1)  Direct  damage,  probably  a relatively  rare 
event  in  oxygenated  media,  w’hich  results  in  double-  or 
single-strand  breaks.  (2)  Indirect  damage  mediated  bv 
radicals,  wbicb  cau.se  double-  or  single-strand  breaks, 
and  wbicb  are  quenched  by  radical  scavengers,  e.g.,  histi- 
dine or  SH-containing  compounds.  (3)  Indirect  damage 
mediated  by  another  cla.ss  of  R',,  radicals,  the  formation 
or  action  of  which  depends  on  the  presence  of  oxygen 
and  leads  to  chemical  damage  to  the  jivrimidine  bases. 
This  damage  is  depressed  bv  the  absence  of  oxygen,  or 
by  the  addition  of  .SH-containing  compounds  but  not 
by  radical  scavengers  of  the  histidine  class. 
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(1)  Under  conditions  where  single-  or  double- 
strand DNA  breakage  (and/or  damage  to  tail 
proteins)  is  the  main  cause  of  lethality,  the  poten- 
tiation of  base  damage  by  balogenated  analogs 
should  have  little  effect  on  radiosensitivity.  This 
is  actually  the  case  when  DNA  or  free  phages  are 
suspended  in  aqueous  buffer  during  the  irradia- 
tion; control  and  BUclR-labeled  DNA  show  the 
same  radiosensitivity, since  BUclR  has  no 
effect  on  DNA  strand  breakage  by  X-ray. 2^.39 
However,  addition  of  histidine  to  the  buffer,^ 
^vhich  preferentially  decreases  reaction  2 (Fig.  4) 
leading  to  chain  breakage,  lesults  in  two  to  three 
times  higher  resistance  for  the  control  than  for 
the  BlhlR-labeled  phages.39  Whereas  in  buffer 
all  of  the  lethal  events  could  be  assigned  to  double- 
strand DNA  scissions,  this  reaction  is  responsible 
for  only  40%  of  the  lethal  events  in  the  presence 
of  histidine  (or  nutrient  broth),  the  remaining 
lethality  resulting  from  radio-oxidative  damage 
to  the  bases^®’®*^  (reaction  i— Fig.  4). 

(2)  Under  strictly  anoxic  conditions  and  in  the 
presence  of  sulfhydryl  compounds,  when  X-ray 
damage  to  the  bases  is  highly  depressed  and 
strand  breakage  less  affected,  halogen  analog 
sensitization  should  be  greatly  diminished.  This 
phenomenon  was  originally  observed  by  Hotz®®’®® 
and  later  confirmed  in  other  laboratories,®®'®^’®® 
including  this  one.  This  observation  could  be 
interpreted  as  follows;  The  presence  of  sulfhyclryl- 
type  radical  scavengers  and  the  absence  of  oxygen 
depress  strongly  reactions  2 and  4 (Fig-  4),  with 
reaction  / and  the  resulting  chain  breakage  pre- 
dominating. Under  these  conditions  no  sensiti- 
zation occurs,  since  the  halogenated  analogs  do 
not  affect  chain  breakage.®'^ 

Summary  and  DNA  Inactivation  Model 
Let  us  now  .summarize  by  proposing  a model 
which  would  permit  unifying  all  the  data  pertain- 
ing to  the  lethal  effects  of  X-rays  on  DNA,  phages, 
and  cellular  organisms.  Figure  4 is  to  be  consid- 
ered as  a diagrammatic  presentation  of  this  model. 

(A)  DNA  as  a whole  is  the  principal  target  of 
lethal  radiation  effects.^  ® 

(B)  Two  distinct  “targets”  can  be  experimentally 
detected  in  the  DNA  molecule;  (a)  The  phos- 
phate ester  bond,  and  (b)  the  pyrimidine  nu- 
cleotides. 

(C)  Three  different  radiation  mechanisms  can 
be  distinguished  (Fig.  4): 

(Reaction  1)  Direct  hits  resulting  principally 


in  fission  of  phosphate  ester  bonds  (DNA 
strand  breakage). 

(Reaction  2)  An  indirect  reaction  independ- 
ent of  the  presence  of  oxygen  and  proceeding 
through  radicals  Rq.  This  reaction  also  re- 
sults in  DNA  strand  breakage. 

(Reaction  3)  An  indirect,  oxygen-dependent 
reaction  proceeding  through  radicals  Rq  and 
resulting  in  chemical  modification  of  nucleo- 
tides, predominantly  the  pyrimidines  (thy- 
midine, cytosine).'*®®®^ 

(D)  The  relative  lethalities  of  reactions  1,  2 and 
3 (Fig.  4)  depend  greatly  on  the  conditions 
of  irradiation; 

(a)  In  fully  unprotected  aqueous  media  (dis- 
tilled water,  buffer),  a situation  which  could 
be  realized  only  with  extracted  DNA  and  free 
phages,  reaction  2 plays  the  most  decisive  role. 
Practically  all  the  lethal  events  could  be  ac- 
counted for  by  double-strand  (phage)®®- ®9  or 
single-strand  (transforming  DNA)  DNA 
breaks,  the  latter  as  inferred  from  the  effects 
of  DNase. Damage  to  tail  fiber  protein 
could  be  experimentally  assessed,  since  it  pre- 
vents irreversible  adsorption  of  the  phages.^® 

(b)  Addition  of  a radical  scavenger  of  the 
histidine  type  suppresses  only  reaction  2. 
Thus,  in  well  oxygenated,  histidine-supple- 
mented buffer  or  in  nutrient  broth,  the 
oxygen-mediated  reaction  3 accounts  for  up 
to  60%  of  the  lethal  events,  whereas  DNA 
strand  breakage  contributes  to  the  remain- 
ing 40%  of  the  lethality.®®-®®  It  is  not  clear 
whether  production  of  the  reactive  species 
Rq,  depends  on  the  presence  of  oxygen,  or 
whether  oxygen  reacts  with  the  pyrimidine 
converted  into  the  active  state,  which  event 
results  in  irreversible  radiochemical  damage.® 

(c)  Under  anoxic  conditions  and  in  the  pres- 
ence of  radical  scavengers  both  reactions  2 
and  3 are  suppressed,  with  reaction  1 playing 
the  principal  role. 

Linder  these  conditions  chain  breakage  ac- 
counts for  most  of  the  lethal  events. 

(E)  The  conditions  described  under  D(b)  repre- 
sent the  most  common  environment  for  intra- 
cellular DNA  in  well  oxygenated  cells.  In  anoxic 
cells,  the  environment  of  intracellular  DNA  shifts 
gradually  to  condition  D(c). 

(F)  Only  reaction  3 contributes  to  the  radiosensi- 

*A  single-strand  break  does  not  seem  to  be  lethal  to  the  infectivity 
of  the  replicative  double-stranded  DNA  of  d'X  174  phage. 
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tization  ])lK‘n()nK“iu)ii.  Thi.s  reaction  re.siilt.s  in 
largely  repairable  radiochemical  damage  to  nor- 
tual  micleolides  ;nul  in  irreparable  chnnage  to  the 
halogenatcd  analogs,  l ints  raclio.sensiti/ation  by 
KlUlR-like  compounds  (Fig.  2)  is  most  pioniinent 
under  conditions  D(b)  in  cells  endowed  with  re- 
pair mechanisms,  ol  the  type  outlined  iti  Fig.  1. 
W'hile  admittedly  cner-simpliiied,  the  loregoing 
model  should  permit  a better  ntiderstancling  of 
radiation  effects  iti  biological  systems,  and  of  the 
mechanism  and  the  conditions  of  racliosensitizing 
effects  ol  l)X.\-incc)rporatecl  halogenated  pyrimi- 
dine analogs,  and  should  facilitate  the  design  of 
future  experiments.  Fhe  actual  radiochemical 
events  in  X-irradiated  D\.\  were  recently  re- 
viewed by  A\'eiss,^  but  it  is  difficnlt  to  assign  the 
lethal  event  to  any  specific  nitcleotide  modifica- 
tion, since  irradiation  was  not  carried  oitt  under 
condition  D(b),  where  base  damage  seems  to  be 
responsible  for  the  majority  of  the  lethal  events, 
and  since  the  X-ray  doses  used  cvere  several  orders 
of  magnitude  higher  than  that  responsible  for 
the  lethal  effects.  Also  the  basic  chemistry  of 
DNA  chain  breakage  by  low  X-ray  doses  hitherto 
has  not  been  critically  evaluated  as  far  as  its  radio- 
biological significance  is  concerned.^  Thus,  the 
rigorous  assignment  of  chemical  structures  to  the 
R*j  and  R’o  radicals  and  the  chemistry  of  the 
lethal  events  must  await  further  study. 
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Arteriographic  Manifestations  of 
Pancreatic  Neoplasm 

T.  F.  Meaney  and  E.  Buonocare  (Cleveland  Clinic 
Foundation,  Cleveland)  Amer  J Roentgen 
95:720-726  (Nov)  1965 

The  value  of  celiac  angiography  for  determin- 
ing the  presence  of  pancreatic  neoplasm  has  been 
demonstrated.  In  140  patients,  celiac  and  su- 


perior mesenteric  angiograms  were  made  to  eval- 
uate obscure  abdominal  pain.  In  10%  (14  pa- 
tients) angiographic  evidence  for  pancreatic  neo- 
plasm was  found.  The  angiographic  demonstra- 
tion of  arterial  encasement,  hypervascularity,  and 
tumor  staining  identified  the  site  and  presence  of 
the  tumor,  indicated  prognosis,  and  anticipated 
histologic  findings. 
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A 

xJLii  iinjiortaiK  event  ol  tlie  past  year  was  the 
authorization  ot  tlie  eonstmetion  ot  a new  build- 
ing for  tlie  Arkansas  State  Department  of  Health. 
This  building  will  be  on  the  southeast  corner  of 
Markham  and  Monroe  streets  on  the  State  Hos- 
])ital  Choimds.  It  will  be  six  stories  high  and  will 
face  \\'ar  Memoritil  Stadium.  Construction  is  ex- 
pected to  begin  in  April  of  1966  and  be  completed 
in  late  1967.  This  will  bring  all  of  the  Bureaus 
and  Divisions  of  the  Department  back  together 
in  the  same  building  and  allow  for  the  rapid  ex- 
])ansion  of  some  programs  expected  to  result 
from  recent  Federal  legislation. 

In  the  Bureau  of  Vital  Statistics  a total  of  41,893 
current  li\e  births  were  recorded  during  the  Cal- 
endar Year  1964,  representing  a rate  of  23.5  per 
1,000  population.  A total  of  19,179  deaths  were 
recorded,  representing  a rate  of  10.7  per  1,000 
popnlation.  Akso,  a total  of  834  fetal  deaths 
were  recorded,  representing  a rate  of  19.9  jrer 
1,000  live  births. 

The  ten  leading  causes  of  death  for  the  year 
1964  w'ere  as  follows: 

Percent 


Cause  of  death 

Total 

of 

Total 

Rate  per 
100,000  pop 

1. 

Heart  Disease  (all  forms) 

6,534 

33.02 

365.79 

2. 

Cancer  (malignant) 

2.819 

14.70 

157.81 

3. 

Vascular  lesions  affecting 
central  nervous  system 

2,577 

13.44 

144.27 

4. 

Accidents  (all  forms) 

1 .672 

8.72 

93.60 

5. 

Influenza  and  pneumonia 

658 

3.13 

36.84 

6. 

Diseases  of  digestive  system 

588 

3.07 

32.92 

7. 

Diseases  of  earlv  infanev 

580 

3.02 

.32.47 

8. 

Diabetes  mellitus 

291 

1.53 

16.43 

9. 

Nephritis  and  nephrosis 

183 

.95 

10.24 

10. 

Congenital  malformations 

166 

.87 

9.29 

These  ten  causes  of  death,  a total  of  16,071 
deaths,  representing  83.8  percent  of  all  deaths  re- 
corded during  the  year  1964,  and  a rate  of  899.7 
per  100,000  pojnilation.  It  might  also  be  noted 
that  of  the  6,534  deaths  from  all  forms  of  heart 
disease,  76.15  percent,  or  a total  of  4,976,  of  these 
deaths  were  from  arteriosclerosis  alone. 

The  Division  of  Communicable  Disea.se  Con- 
trol is  grateful  to  the  private  physicians  of  Arkan- 
sas for  their  a,s.sistance  in  prompt  reporting,  as 
well  as  their  invaluable  cooperation  in  surveil- 
lance programs,  some  of  them  Nationwide,  on 
brucellosis,  diphtheria,  hejjatitis,  malaria,  polio- 
myelitis and  allied  diseases.  Rocky  Mountain  spot- 


ted lever,  .salmonellosis,  shigellosis,  tetanus,  and 
ttdaremia. 

Blastomycosis  reporting  was  more  than  doubled 
(twenty-eight  ca.ses  in  1964-65  as  compared  to  thir- 
teen cases  in  1963-64).  4 his  disea.se  is  also  preva- 
lent in  dogs  as  reported  to  the  Divi.sion  of  Veteri- 
nary Public  Health,  w'ith  which  this  Division 
w'orks  rery  close!).  No  human  rabies  ca.ses  have 
been  recorded  in  Arkansas  since  1956. 

Although  the  (Calendar  Year  1964  had  no  polio- 
myelitis reported,  there  has  been  one  case  of 
paralytic  j)oliomyelitis  in  the  Fiscal  Year  1964-65. 

Typhoid  fever  cases  increased  from  tw'enty-two 
in  1963-64  to  twTnty-five  for  1964-65.  Eleven  new- 
typhoid  carriers  w-ere  identified,  bringing  the 
total  registered  to  tw-o  hundred  and  nine. 

4'wo  hundred  and  thirty-.seven  yellow-  fever  vac- 
cinations were  given  during  1964-65  to  Arkansans 
]3reparing  for  international  travel.  These  im- 
munizations are  given  every  Monday  morning 
at  10:00  except  holidays. 

The  Vaccination  Assistance  Program,  which 
was  begun  in  January  1,  1964,  continues  to  assist 
communities  in  conducting  intensive  vaccination 
programs  to  jrrotect  their  populations  against 
poliomyelitis,  diphtheria,  whooping  cough,  and 
tetanus.  This  jrrogram  is  designed  to  eradicate 
the  backlog  of  older  children  and  adtdts  who  are 
not  atlequately  immunized. 

The  Division  of  Tidrercidosis  Control  has  con- 
tinued to  provide  local  medical  services  to  out- 
patients through  chest  clinics  staffed  by  qualilied 
consultants.  These  physicians  are  also  available 
for  consultation  w-ith  private  physicians  w'ho  are 
providing  care  of  tubercidosis  patients.  'Fhe  local 
clinics  are  established  at  the  request  of  local 
Medical  Societies  and  staffed  by  specialists  prac- 
ticing in  the  area.  During  the  year  January  1. 
1964,  to  Decend)er  31,  1964,  467  chest  clinics  w'ere 
held  with  an  attendance  of  4,809.  Fifty-one  of 
the  seventy-five  counties  have  chest  clinics. 

4’uberculosis  ca.se-finding  has  been  intensified 
by  the  increased  use  of  tubercidin  .skin  testing 
and  providing  x-rays  on  the  mobile  x-ray  units. 
Examination  by  skin  test  is  offered  to  all  persons 
W'ho  are  contacts  to  newly  diagnosed  cases,  all 
persons  suspected  of  having  tuberculosis,  all 
school  teachers,  food  handlers,  and  any  citizen 
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desiring  tuljerculosis  examinations.  During  the 
vear  tltree  mobile  x-ray  units  have  been  in  opera- 
tion. and  a total  of  57,747  x-rays  were  taken.  The 
x-ray  department  also  provided  x-ray  duplication 
facilities  to  improve  patient  care  in  clinics.  943 
duplications  of  x-rays  were  made  for  clinic  pur- 
poses. 

The  Division  of  Tuberculosis  Control  has  pro- 
vided anti-tnbercnlons  medication  for  any  out- 
patients under  treatment. 

A summarization  of  \enereal  disease  epidemio- 
logic activities  for  the  fiscal  year  of  1964-65  is 
listed  below; 

Primary  and  secondary  svpliilis  brought  to  treatment  24,5 


Earlv  latent  syjrliilis  hrouglit  to  treatment . . 76 

Other  syphilis  brought  to  treatment  — 769 

(ionorrhea  brought  to  treatment  6,490 

Other  venereal  disea.ses  brought  to  treatment  16 

Xumber  of  visits  to  private  physicians  2,596 

Xundjer  of  visits  to  laboratories  257 


The  Division  of  Veterinary  Ptiblic  Health  pro- 
vided all  possible  assistance  to  jdiysicians,  veteri- 
narians, local  health  agencies,  and  individual 
citizens  on  problems  pertaining  to  the  diseases  of 
animals  transmissible  to  man. 

1 he  Division  of  Maternal  and  Child  Health 
operates  the  Arkansas  Children’s  Hearing  and 
Speech  Center,  a center  for  the  evaluation  and 
treatment  of  speech  and  audiology  handicaps,  and 
the  Arkansas  Child  Development  Center,  a spe- 
cial project  for  evaluation  of  mentally-retarded 
children.  It  administers  a Special  Project  for 
M aternity  and  Infant  Care  in  the  University  of 
.\ikansas  School  of  Medicine  and  a special  Pre- 
mature Infant  Care  Project  in  Jefferson  County. 

Maternity  clinics  were  conducted  by  local  physi- 
cians assisted  by  public  health  nurses  in  nineteen 
counties  as  part  of  the  local  health  program  for 
prenatal  and  postnatal  care  of  maternity  patients, 
especially  those  exjiecting  to  use  midwives. 
Through  arrangements  with  the  Special  Obstetric 
Project,  five  of  the  conferences  w'ere  used  as  a 
means  of  familiarizing  students  of  the  University 
of  Arkansas  Medical  Center  with  the  public 
health  aspects  of  maternity  care. 

In  1964,  655  jjremature  infants  were  served  by 
pid)lic  health  nurses,  with  incubators  loaned  to 
67  families.  Apjjroximately  8 percent  of  the  in- 
fants born  alive  in  the  State  last  year  were  born 
prematurely. 

\Vell-child  medical  supervision  was  provided 
for  3,949  children  at  well-child  conferences  in 


twenty-five  counties.  Approximately  one-half  of 
the  children  examined  in  the  conferences  were 
under  one  year  of  age:  84  percent  were  under  5. 
In  addition  to  medical  well-child  conferences, 
child  health  supervision  is  provided  by  nurses  in 
nursing  coiderences,  immunization  clinics,  and 
on  home  visits.  Pidtlic  health  nurses  are  turnished 
10  percent  ferric  chloride  and  instructions  on 
the  use  of  this  material  for  testing  urine  for 
phenylketonuria.  A special  dietary  powder, 
Lofenalac,  was  furnished  to  3 children  with  posi- 
tive phenylketonuria.  A program  of  acquainting 
the  private  physicians  with  the  program  of  screen- 
ing for  phenylketonuria  is  in  progress.  Two  of 
the  hospitals  in  Pulaski  County  are  now  screen- 
ing all  newborn  by  the  Guthrie  test.  Specialized 
eejuipment  for  confirmation  of  positive  PKU 
screening  tests  have  been  put  into  operation  at 
the  ITniversity  Medical  School. 

Schools  in  every  county  in  the  State  have  con- 
ductetl  hearing  or  vision  testing  screening  pro- 
grams at  some  time  since  the  program  was  ini- 
tiated in  1948. 

In  conjunction  with  the  University  of  Arkan- 
sas Medical  School,  a project  was  started  in  June 
1965,  to  improve  maternal  and  infant  care  in 
Central  Arkansas.  Prematurity,  handicaps,  and 
mental  retardation  will  be  prevented  by  improved 
obstetric  and  infant  care.  238  patients  have  bene- 
fited by  otir  program  in  the  lO-county  area  sur- 
rounding Ptdaski  County.  The  mother  is  coun- 
.seled  in  nutrition,  health  needs,  and  availability 
of  local  services  by  the  Maternity  and  Infant  Care 
Project  personnel  during  her  prenatal  course.  A 
comprehensive  medical  care  program  in  preven- 
tive health  services  is  carried  out  on  each  mother 
and  infant.  Hospital  care  is  provided  at  the  Uni- 
versity Arkansas  Medical  School.  Post-partum 
follow-up  care  is  provided. 

In  November  1964,  family  planning  clinics 
were  added  to  our  maternity  clinics  as  well  as 
initiated  as  the  only  clinic  in  certain  counties 
without  maternity  clinics.  At  the  present  time  we 
have  28  clinics  in  31  counties.  Two  of  these  clinics 
are  designated  as  regional  family  planning  clinics 
and  serve  more  than  one  county.  A request  form 
must  be  signed  by  both  husband  and  wife  to  par- 
ticipate in  this  program.  690  patients  have  util- 
ized the  service  of  these  clinics.  Referrals  are 
made  to  the  Arkansas  Medical  School  Research 
Clinic.  All  forms  of  contraception  are  utilized 
in  our  clinics,  and  parents  are  counseled  in  their 
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IMOgram  o£  planning  tlie  lainily. 

I he  Nutrition  Stall  has  (ontinueil  to  gi\'e  con- 
sultation to  prolessional  ;\'oikers  in  the  State  De- 
partment of  Health  and  related  agencies.  'Fhe 
-Vrkansas  Diet  Manual  and  individual  diets  for 
patients  continue  to  be  made  available  to  physi- 
cians and  hospitals  in  this  State. 

I his  has  been  a year  of  increased  activity  with 
the  Cdironic  Disease  Ciontrol  Di\’isiou.  Recpiests 
for  home  nursing  care  ser\  ices  have  been  comins' 

o 

in  lioin  the  Medical  Societies  in  \'aiious  counties 
much  faster  than  we  can  possibly  find  personnel 
to  lill  positions.  .\t  present  tbit  ty  counties  have 
the  program  in  operation,  and  seven  other  coun- 
ties have  recpiested  it.  Approximately  one-third 
of  the  poj)idation  of  the  State  is  covered  by  this 
Service. 

Activities  of  the  Division  of  Radiological 
Health  centered  around  training  and  routine  op- 
erations during  the  year.  A training  program  for 
physicians  in  medical  x-ray  protection  was  held 
in  each  of  the  ten  medical  districts.  Attendance 
was  approximately  250  ])hysicians. 

The  program  for  the  low  level  detection  of 
radioisotopes  in  our  environment  w'as  initiated 
this  year  with  the  purchase  and  installation  of 
radioisotope  counting  equipment.  Ten  sampling 
stations  have  been  established,  and  monthly 
samples  are  analyzed  for  various  radioisotopes 
now  present  in  our  environment. 

.A  new  maintenance  and  calibration  laboratory 
is  responsible  for  calibration  and  repair  of  all 
radiological  defense  instruments  in  the  State. 

The  Medical  Self-Help  Program  has  been  made 
more  attractive  and  interesting  with  the  develop- 
ment of  16  mm.  films,  in  color  and  sound,  to  suji- 
plement  each  lesson  of  the  course.  With  the  re- 
lease of  these  films,  the  demand  lor  this  progTam 
has  increased  greatly,  especially  in  the  schools. 
Arkansas  enjoys  a place  in  the  top  ten  among  the 
fifty  states  for  bringing  Medical  Self-Help  to  its 
citizens.  Since  the  program  started  in  December 
1961,  over  ,S7,020  indi\  iduals  have  completed  this 
valuable  training. 

At  the  present  time  we  have  nineteen  Packaged 
Disaster  Hospitals  prepositioned  in  the  State, 
Hath  another  approved  for  shipment  to  Pine 
Bluff. 

During  the  1964-65  Fiscal  Year  the  Division  of 
Hospitals  and  Nursing  Homes  licensed  135  hos- 
pitals and  infirmaries  and  170  nursing  homes. 
The  routine  inspection  program  for  these  facili- 


ties under  the  licensure  program  showed  contin- 
ued improvement  in  the  level  of  p;itient  care 
;incl  the  clegiee  ol  compliance  with  the  recpure- 
ments,  ol  the  regidations  in  regard  to  the  physical 
plant,  riiis  impro\ement  h;is  been  particularly 
noted  in  the  nursing  homes  in  the  State. 

In  addition  to  administering  the  Hill-Burton 
piogrtun  in  .Arkansas,  the  Di\ision  of  Hospitals 
and  Nursing  Homes  administers  the  Community 
Mental  Health  Centers  Program  and  Mental  Re- 
tardation facilities  Program  in  Arkansas  under 
the  supervision  of  the  State  Health  Officer. 

1 he  Mental  Hygiene  Division  continued  with 
the  second  year  in  the  Comprehensive  Mental 
Health  Planning  Project  and  began  the  first  year 
of  the  Compiehensive  Mental  Retardation  Plan- 
ning Project. 

During  the  fiscal  year,  the  Division  of  Mental 
Hygiene  published,  under  the  mental  health  plan- 
ning grants,  two  large  and  comprehensive  docu- 
ments titled,  “Mental  Health  Facts  — Arkansas” 
and  “The  Changing  Face  of  Arkansas.”  Both 
documents  have  been  in  heavy  demand,  includ- 
ing a number  of  requests  from  out-of-State  plan- 
ning organizations. 

1 be  Bureau  of  Sanitary  Engineering  reports 
that  in  I9()5,  985,000,  or  approximately  52  per- 
cent ol  the  population  of  .Arkansas  were  on  public 
water  siqjplies  and  880,000,  or  approximately  46 
|)ercent,  were  on  public  sewer  systems.  .An  analy- 
sis was  made  and  a rej^ort  completed  on  the 
sodium  content  of  the  public  water  supplies.  This 
information  is  imj)ortant  for  patients  who  most 
watch  their  intake  of  sodium.  This  report  is 
available  on  lecpiest. 

The  lluoriclation  of  water  supplies  of  State 
communities  was  increased,  and  the  sixty-seven 
communities  now  fluoridating  their  water  sup- 
plies have  reached  over  half  of  the  available  popu- 
lation of  the  State. 

I'he  ]Mogranis  for  dental  services  to  indigent 
children  involved  the  services  of  tw'enty-three  pri- 
vate practitioners,  and  .services  are  given  in  four 
of  the  local  community  health  departments. 

1 he  Bureau  of  Laboratories  jjrovides  a variety 
of  laboratory  services  to  the  physicians,  labora- 
tories, hospitals  of  the  State,  as  well  as  the  Bureaus 
and  Divisions  of  the  State  Health  Department. 
These  services  are  i^rovided  in  all  areas  of  micro- 
biology and  other  related  areas. 

The  mycology  program  will  expand  tremen- 
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(lously  with  the  establishment  of  our  Mycol- 
ogy Laboratory.  This  will  enable  ns  to  provide 
additional  isolation  and  identification  services 
not  now  available  in  Arkansas. 

During  the  fiscal  year,  324,478  tests  were  made 
on  206,298  specimens  submitted  to  the  labora- 
tories. This  is  an  increase  of  43,897  specimens 
and  97,402  additional  tests  over  the  preceding  fis- 
cal year  (1963-64). 

The  ptddic  health  nurses  working  in  coopera- 
tion with  local  clinicians  assist  with  maternity  and 
well-child  clinics  held  in  many  areas  throughout 
the  .State.  These  clinics  assist  the  local  physicians 
in  helping  to  save  the  lives  of  expectant  mothers 
and  their  infants  who  aie  unable  to  obtain  the 
services  of  a physician.  1 hey  provide  care  and 
guidance  for  the  expectant  mother  who  is  to  be 


delivered  by  a midwife.  Supervision  of  the  mid- 
wives, who  deliver  over  two-thirds  of  these  pa- 
tients, included  353  cla.sses  held  and  715  field 
visits. 

Intensive  care  and  supervision  of  the  premature 
infant  in  the  home,  the  supervision  of  the  handi- 
capped child,  the  care  of  the  acutely  or  chroni- 
cally ill  child,  are  examjdes  of  some  of  the  regular 
services  provided  by  the  public  health  nurse. 
These  services  are  provided  with  the  approval 
and  cooperation  of  the  local  family  physician. 

The  Division  of  Accident  Prevention  reports 
that  accidents  continue  to  be  the  leading  cause 
of  deaths  of  Arkansas’s  young  people  (age  1 
through  34  years),  and  each  year  take  the  lives  of 
more  persons  between  the  ages  of  5 and  29  years 
than  all  diseases  and  illnesses  combined. 


The  Defibrination  Syndrome 

F.  Rosner  (4802  Tenth  Ave,  Brooklyn,  NY)  and 
N . D.  Kitz,  Arch  Iittern  Med  117:17  (Jan)  1966 
Accpiired  hypofibrinogenemia  occtirs  frequent- 
ly in  association  with  a variety  of  clinical  dis- 
orders. It  is  only  a complication  of  some  underly- 
ing disease  process  which  shoidd  be  diagnosed  and 
treated.  Of  eight  patients  with  this  hemorrhagic 
condition  who  were  encountered  in  a two-year 
period,  only  two  survived.  In  none  of  the  five 
autopsied  cases  could  intravascular  thrombi  be 
demonstrated  at  postmortem  examination— not 
an  uncommon  linding.  The  basic  mechanism  for 
defibrination  seems  to  be  intravascular  coagula- 
tion with  the  rapid  consumption  of  fibrinogen  or 
increased  fibrinolytic  activity  of  the  plasma.  In- 
travascidar  clotting  causes  multiple  coagulation 
deficiencies  and  not  merely  lowered  fibrinogen 
levels  or  increased  fibronolytic  activity.  Therapy 
for  the  former  consists  of  the  administration  of 


fibrinogen  and  fresh  plasma,  whereas  the  latter 
should  be  treated  with  epsilon  amino  caproic  acid 
or  comparable  antifibrinolytic  drugs. 

Biochemical  Studies  of  Energy  Metabolism 
In  the  Failing  Heart 

C.  A.  Chidsey  et  al  / Clin  Invest  45:40  (Jan)  1966 
The  possibility  of  a bioenergetic  defect  in  the 
failing  human  myocardium  was  examined  in  tis- 
sue removed  from  patients  with  valvular  heart 
disease  at  the  time  of  cardiac  operations.  Mito- 
chondria isolated  from  these  tissues  were  found 
to  be  normal  in  regard  to  coupling  between  elec- 
tron transport  and  phosphorylation,  adenosine 
triphosphatase  activity,  and  ultrastructure.  Biop- 
sies of  the  myocardium  in  these  patients  revealed 
normal  stores  of  high  energy  phosphate.  The  con- 
clusion is  that  there  is  no  evidence  of  defective 
energy  metabolism  in  the  failing  heart. 
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While  the  diagnosis  of  ap{>endicitis  is  often 
difficult,  an  even  greater  challenge  in  diagnosis 
may  arise  in  the  pregnant  patient.  Although  ap- 
pendicitis is  the  most  frequent  extrauterine  surgi- 
cal comjTlication  of  pregnancy  its  incidence  is 
less  than  0.1%  of  delivered  patients.^  The  dis- 
ease is  found  in  the  first  two  trimesters  of  preg- 
nancy more  frequently  than  in  the  third  trimes- 
ter- and  inevitably  obstetricians  with  wdde  exper- 
ience will  be  confronted  with  patients  whose 
pregnancies  are  complicated  by  this  surgical  dis- 
ease. 

“With  this  thought  in  mind,  a review  of  all  cases 
of  appendicitis  associated  with  pregnancy  diag- 
nosed at  the  University  of  Arkansas  Medical  Cen- 
ter from  1950  to  1965  was  undertaken. 

Historical  Background 

A re\'iew  of  the  medical  literature  re\eals  the 
first  description  of  what  we  now  know  as  appen- 
dicitis was  written  by  John  of  Arderne,  who  called 
the  disease  “passioniliaca”.  John  was  an  English 
Army  Surgeon  in  the  Hundred  Years  ’W’ar  of  1375 
and  of  such  renown  that  his  surgical  opinions 
were  read  with  enthusiasm  for  over  200  years.^ 

It  was  not  until  1711,  howev'er,  when  Lorenze 
Heister®  made  the  first  post  mortem  section  of 
the  appendix  at  autopsy,  that  real  evidence  was 
obtained  that  the  vermiform  appendix  coidd  be 
a site  of  infection.  Even  with  this  information 
the  term  “perityphlitis”  or  inflammation  around 
the  appendix  caeci  was  used. 

•Department  of  Obstetrics  and  Gvnecology,  University  of  Arkansas 
Medical  Center. 


Twenty-four  years  later  Claudius  Amyand,^ 
Esq.,  Serjeant  Surgeon  of  His  Majesty  and  F.R.S., 
was  called  upon  to  cure  a “hernia  scrotolis”  in 
an  eleven  year  old  boy.  He  found  a fistula  had 
developed  between  the  scrotum  and  thigh  from 
which  great  quantities  of  pus  had  been  discharg- 
ing for  over  a month.  He  felt  it  evident  that  the 
hernial  cure  would  depend  iqron  the  cure  of  the 
fistula  and  agreed  to  operate.  He  stated,  “This 
operation  proved  the  most  complicated  and  per- 
plexing I have  met  with,  many  unsuspected  oddi- 
ties and  events  occurring  to  make  it  as  intricate 
as  it  proved  laborious  and  difficult.  I bis  tumor, 
principally  composed  of  the  omentum  was  about 
the  bigness  of  a small  jrippin.  In  it  was  found 
the  appendix  caeci  perforated  by  a pin  incrusted 
with  stone  toward  the  head,  the  point  of  which 
perforated  the  gut,  ga\e  way  to  the  discharge  of 
feces  through  the  listulous  opening  therein,  as 
the  portion  of  the  jhn  obturating  the  aperature 
in  it  sliifted  its  situation.”  Having  made  the  diag- 
nosis of  gangrenous  appendix  caeci,  Amyand 
placed  a ligature  around  the  base  of  the  appendix 
and  let  it  protrude  through  the  wound.  Eight 
days  later  the  appendix  fell  off.  The  boy  recov- 
ered and  was  discharged  as  cured.  Amyand  was 
ajTprehensive  that  a new  anus  or  colostomy,  as 
we  know  it  today,  would  be  formed  in  the  incision 
but  this  did  not  occur. 

The  earliest  published  report  of  appendicitis 
complicating  pregnancy  was  authored  by  Mr. 
Hancock"’  and  appeared  in  1848  in  the  London 
Medical  Gazette,  later  called  The  Lancet.  The  pa- 
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tient  was  estimated  to  be  34  weeks  pregnant  and 
after  four  days  of  increasing  right  sided  pain,  she 
stiddenly  began  labor  and  delivered  a premature 
infant  that  expired  20  hours  later.  Her  condition 
stibsecjuently  worsened  and  Hancock  elected  to 
make  an  incision  above  Poupart’s  ligament  into 
the  iliac  fossa.  This  released  a great  quantity  of 
turliid  sertim  with  fibrinous  flocculi  which  con- 
tintied  to  drain  for  many  clays.  The  wound  did 
not  heal,  became  intlamed  and  was  painful  for 
two  weeks  until  two  fecal  concretions  escaped 
after  which  she  imjjroved  and  recovered  complete- 
ly. A |)reviotis  case  described  by  StumpH  in  1836 
as  one  of  a rupture  of  the  caecum  in  a pregnant 
woman  was  probably  a case  of  perforative  appen- 
dicitis, but  the  author  did  not  make  the  diagnosis 
as  did  Hancock. 

.\.brahams,^  reported  in  1897  fifteen  cases  of 
appendicitis  complicating  pregnancy.  Although 
all  cases  were  not  operated  upon,  they  were  later 
proven  at  autopsy  and  all  had  perforated  appen- 
dices. From  this  study  he  proposed  that: 

1 . Operation  should  be  done  in  the  first  hours  of 
perforative  appendicitis. 

2.  The  pulse  should  be  used  as  a guide  particu- 
larly if  out  of  proportion  to  the  temperature. 

3.  In  cases  of  doubt,  the  operation  is  better  than 
waiting. 

Kelly,®  in  1902,  emphasized  tliat  the  most  dan- 
gerotis  complication  with  appendiceal  abscess  or 
periappendiceal  abscesses  in  parttirient  women 
is  met  when  the  uterus  forms  part  of  the  wall  of 
the  abscess.  W'ith  the  expulsion  of  the  fetus  and 
sudden  contraction  of  the  utertis,  rupture  of  the 
abscess,  according  to  Konig,  is  almost  inevitable. 

Muret,®  in  1850,  described  a patient  of  abotit 
si.x  months  gestation  in  whom  appendicitis  devel- 
o]^ed  but  soon  subsided  with  disappearance  of 
all  symptoms.  A term  pregnancy  was  delivered 
but  two  days  later  the  patient  died  of  perforative 
ajipendicitis  confirmed  at  atitopsy. 

Until  1900®  the  primary  therapy  offered  to  pa- 
tients with  diagnosed  appendicitis,  except  for  a 
few  isolated  cases,  was  drainage  of  the  abscess 
through  the  abdominal  wall.  "When  the  diagno- 
sis was  made  before  perforation  of  the  appendix 
had  occurred  and  surgical  intervention  was 
elected,  a number  of  techniques  were  employed 
depending  upon  the  surgeon’s  preference.  Some 
of  these  operations  were  described  as  follows: 

1.  Ligation,  excision  and  sterilization  of  the 
stump. 


2.  Ligation,  excision  and  sterilization  with  de- 
pression of  the  stump. 

3.  Inversion  of  the  sttimp. 

4.  Inversion  of  the  entire  tmopened  appendix. 

5.  Amputation  flush  with  the  caecum. 

6.  Amputation  by  means  of  cautery. 

Differential  Diagnosis  and  Symptomatology 

In  1932®  Baer,  et  al.  reported  their  observation 
on  di.splacement  of  the  caecum  and  appendix  in 
twenty-eight  gravid  patients.  His  illustration  of 
the  displacement  of  the  appendix  at  various 
periods  of  gestation  has  become  a standard  for 
text  books.  He  concluded,  “during  normal  preg- 
nancy there  is  a gradual  shift  in  the  position  of 
the  base  of  the  appendix  from  its  normal  down- 
ward and  inw'ard  direction,  first  to  the  vertical, 
often  curving  around  the  uterine  fundus.’’  These 
changes  in  position  may  mask  the  physical  find- 
ings when  the  appendix  is  the  site  of  infection  in 
the  gravid  state  particularly  after  the  fourth 
month  of  gestation. 

In  the  differential  diagnosis  confusion  may 
exist  regarding  the  diagnosis  since  torsion  of  an 
adnexal  pedicle,  exacerbation  of  chronic  tubal 
disease,  ectopic  gestation  or  ureteral  stone  may  all 
|)roduce  similar  signs  and  symptoms.  To  attempt 
to  rtde  out  proximal  ttibal  involvement  or  fundal 
pathology  as  the  origin  of  pain,  unilateral  utero- 
sacral  block  with  local  anesthetic  may  be  done.® 
This  procedure  relieves  homolateral  pain  if  orig- 
inating from  the  cervix,  the  proximal  tube  or  the 
fundus.  If  the  distal  tube  or  appendix  was  in- 
vohed,  this  procedure  would  have  no  effect  on 
the  discomfort. 

The  .symptomatology  and  diagnosis  of  appen- 
dicitis are  about  the  same  in  the  gravid  and  non- 
gravid  state.  Nausea,  vomiting,  muscle  spasm, 
rigidity,  fever  and  letikocytosis  are  usually  pres- 
ent in  most  cases,  btit  the  interpretation  of  these 
findings  may  be  difficult,  as  previously  noted,  be- 
cause of  the  displacement  of  the  caecum  and  ap- 
pendix. This  is  particularly  true  in  cases  of  retro- 
cecal appendix. 

During  pregnancy,  a patient  presenting  with 
the  above  symptoms  must  also  be  evaluated  for 
possible  ureteral  calculus.  With  calculus  there 
is  usually  sudden  onset  of  pain  as  compared  to 
the  pain  of  appendicitis  which  is  more  gradual 
in  onset.  A complete  urinalysis  will  reveal  the 
presence  of  red  blood  cells  supporting  the  diag- 
nosis of  ureteral  calculus. 
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Management 

It  has  long  been  established  that  acute  ap- 
pendicitis is  a surgical  disease.-  7'he  pre.sence  of 
appendicitis  in  pregnant  women  is  an  acute  emer- 
gency and  the  best  results  are  obtained  if  the 
patient  is  operated  upon  in  the  first  tvvehe  hours 
after  the  onset  ol  symptoms.  Radman  has  shown 
that  pregnant  women  tolerate  surgery  as  well  as 
non-pregnant  women  do.  Kurtzd'^  et  al.  feel  that 
the  greatest  adverse  effect  to  surgery  is  delay.  It 
is  generally  felt  that  the  uterus  should  not  be  dis- 
turbed during  the  operative  procedure. 

University  of  Arkansas  Medical  Center  Series 

.\11  diagnosed  cases  of  appendicitis  in  preg- 
nancy at  the  University  of  .\rkansas  Medical  Cen- 
ter from  1950  to  1965  were  reviewed.  ,\  total  of 
fifteen  cases  were  lound.  Considerations  of  age, 
gravidity,  parity,  trimester  of  gestation,  antece- 
dent history,  degree  of  leukocytosis,  and  fetal  and 
maternal  salvage  were  made. 

RESULTS:  The  average  age  was  28  years  with 
the  youngest  patient  16  and  the  oldest  41  years 
of  age.  Their  gravidity  and  parity  averaged  6 
and  4.2  respectively  with  the  highest  being  a 
grav'ida  d 17,  para  16  and  the  lowest  being  a 
primipara.  Two  cases  (13.3%)  were  found  to  oc- 
cur in  the  first  trimester  and  eight  cases  (53.3%) 
were  diagnosed  in  the  second  trimester.  Four 
cases  representing  27%  were  found  in  the  third 
trimester  and  one  case  was  found  incidentally  at 
time  of  a postpartum  tidial  ligation. 

.Symptoms  elicited  from  history  revealed  cramp- 
ing abdominal  pain  and  right  lower  quadrant 
pain  to  be  the  most  consistent  finding  with  four- 
teen of  the  fifteen  (93%)  having  this  complaint. 
Eleven  patients  (73%)  complained  of  nausea  and 
vomiting  while  only  six  (40%)  noted  anorexia 
and  three  (20%)  comjjlained  of  right  upper  quad- 
rant pain. 

.Although  five  cases  had  perforated  appendi- 
citis and  abscess  formation,  the  average  leukocyte 
count  was  12.4  per  cu.  mm.  with  7,500  to  28,000 
range.  Quite  incidentally  the  highest  and  lowest 
cell  counts  were  found  in  patients  with  abscess 
formations.  Ten  patients  had  initially  recorded 
oral  temperatures  below  99.6°  Fahrenheit  and 
three  up  to  101°  Fahrenheit,  while  two  had  tem- 
peratures greater  than  101°  Fahrenheit. 

.All  infants  were  delivered  alive  and/or  near 
term  except  one  which  was  delivered  ten  weeks 


postoperative  of  a premature  stillborn.  4'here 
were  no  maternal  deaths. 

Discussion 

.Appendicitis  during  gestation,  according  to 
our  data  and  others,  occurs  more  commoidy  in 
the  second  trimester  of  pregnancy.  Although  the 
uterus  has  risen  out  ol  the  pelvis  and  a consider- 
able displacement  ol  the  caecuiTi  and  appendix 
occurs,  the  majority  of  the  cases  of  appendicitis 
will  present  with  the  complaint  of  right  sided 
abdominal  pain. 

During  the  first  trimester  the  diagnosis  is  less 
diflicult  and  the  signs  and  symptoms  are  similar 
to  those  of  the  nonpregnant.  However,  nausea 
and  vomiting  which  are  so  typical  in  appendicitis 
is  also  a common  symptom  during  the  first  tri- 
mester of  pregnancy. 

Teukocytosis  is  a common  finding  in  appendi- 
citis although  It  is  not  constant  and  one  case  in- 
cluded in  this  group  was  found  to  have  a large 
quantity  of  free  pus  in  the  peritoneal  cavity  at 
laparotomy  but  her  leukocyte  count  was  only 
/,500  and  her  temperature  100.6°  Fahrenheit. 

.After  the  provisional  diagnosis  of  appendicitis 
has  been  made  and  exploratory  laparotomy  has 
been  elected,  the  type  of  anesthesia  as  well  as  the 
type  of  incision  must  be  considered.  Nine  of  the 
patients  in  this  group  had  spinal  anesthetic  and 
six  had  general  inhalation  anesthetic.  No  signifi- 
cant difference  in  the  type  of  anesthetic  was  found 
in  relation  to  fetal  salvage  or  post  operative  mor- 
bidity. The  six  jiatients  in  the  group  that  were 
febrile  jirior  to  laparotomy  immediately  became 
afebrile  after  surgery.  One  patient  afebrile  before 
surgery  spiked  a temperature  to  101°  Fahrenheit 
the  first  post  operative  day,  but  this  returned  to 
98.6°  Fahrenheit  the  following  day,  and  was  due 
to  post  opeiative  atelectasis. 

Five  patients  were  explored  through  the  classi- 
cal MdUirney’s  incision,  three  of  which  were  in 
the  third  trimester  and  one  in  the  first  trimester. 
Five  other  patients  had  transverse  abdominal  in- 
cisions at  the  level  of  the  umbilicus  with  division 
of  the  muscle  layers.  Fhree  patients  had  right 
paramedian  incisions  over  the  right  rectus  muscle: 
and  two  patients  had  midline  incisions.  No  re- 
lated problems  of  exposure,  need  for  incision  ex- 
tension or  wound  dehiscence  was  recorded. 

In  fourteen  ca.ses  the  appendiceal  stump  was 
inverted  by  purse  string  suture  into  the  caecal 
base.  Because  of  the  friable  nature  of  the  tissue 
at  the  operative  site,  inversion  was  not  carried 
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out  in  one  case.  I'his  patient,  interestingly,  had 
no  post  operative  morbidity. 

Five  cases  of  perforative  appiendicitis  with 
abscess  formation  were  found  in  this  study  and 
only  one  was  drained  transabdominally  follow- 
ing amputation  of  the  appendix.  Two  patients 
sj>iked  fevers  the  first  post  operative  day  to  102° 
Fahrenheit.  One  of  these  patients  had  a drain 
in  place. 

The  post  operative  use  of  progesterone  therapy 
is  felt  to  have  little  effect  in  the  prevention  of 
premature  labor  and  abortion, although  it  may 
be  utilized  if  desired.  None  of  the  patients  in 
this  study  received  post  operative  hormone  ther- 
apy. Prompt  surgical  intervention  in  suspected 
cases  of  acute  appendicitis  is  the  most  effective 
method  of  reducing  premature  labor  and  abor- 
tion. 

Fetal  mortality  was  recorded  in  one  case.  This 
jxitient  develojaed  acute  appendicitis  at  twelve 
w'eeks  gestation  and  ten  weeks  following  a satis- 
factory recovery,  she  delivered  a premature  still- 
born infant.  No  association  with  the  previous 
surgery  could  be  found. 

Summary  and  Conclusions 

1.  Infteen  cases  of  acute  appendicitis  with  and 
withotit  perforation  were  treated  at  the 
II..\.M.(:.  during  the  fifteen  year  period  from 


1950  to  1965. 

2.  Appendicitis  in  pregnancy  is  a second  trimes- 
ter disease. 

3.  The  most  common  symptom  in  appendicitis 
during  pregnancy  is  cramping,  right  lower 
quadrant  pain  associated  with  nausea  and 
vomiting. 

4.  Exploratory  laparotomy  during  pregnancy 
caused  no  premature  labors  or  abortions. 

5.  There  were  no  maternal  deaths. 
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Cerebral  Infarction  and  Intracranial 
Arterial  Thrombosis 

|.  Moossy  (Univer-sity  of  Pittsburgh  .School  of 
Medicine,  Pittsburgh)  Arch  Neurol  14:119 
(Feb)  1966 

The  frequency  with  which  thrombi  in  the  intra- 
cranial arteries  are  associated  with  recent  cerebral 
infarcts  was  assessed  2,650  biain  dissections  by  one 
observer.  All  specimens  were  from  a single  gen- 
eral hospital  autopsy  population.  An  attempt 
was  made  to  consider  only  those  cases  in  which 
there  was  a strong  inesumption  that  atherosclero- 
sis and  its  complicated  lesions  were  the  major  fac- 


tors in  the  pathogenesis.  Infarcts  attributed  to 
embolism  and  other  factors  deemed  less  pertinent 
were  excluded.  In  142  cases  of  recent  cerebral 
infarction,  an  appropriately  located  intracranial 
arterial  thrombus  was  demonstrated  78  times 
(55%).  Comparisons  are  made  w'ith  other  studies 
in  the  literature,  including  those  in  which  both 
intracranial  and  extracranial  arteries  were  eval- 
uated. The  clinical  implications  are  discussed. 
The  present  study  suggests  that  the  role  of  intra- 
cranial factors,  especially  thrombosis,  may  be 
more  important  than  is  currently  emphasized. 
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i ./\.wareness  is  the  keynote  to  the  considerate 
j management  of  labor  and  delivery  of  the  compro- 
[jmised  fetus.  Awareness  that  stems  from  probing 
fj  prenatal  care.  Prenatal  care  that  is  based  on  the 
i|  knowledge  of  past  history  both  obstetrical  and 
||  conventional.  When  labor  begins  of  its  own  ac- 
cord in  a patient  who,  by  history,  represents  a 
I prime  candidate  for  placental  insufficiency,  it 
may  be  too  late  lor  that  particular  baby.  Proper 
prenatal  care  is  not  merely  a controlling  gesture 
I it  is  a time  for  appraisal  and  planning.  Planning 
dor  the  ultimate  climax— labor  and  delivery.  The 
I'crticial  twenty-four  hours  of  this  evolution  may 
well  make  the  difference  of  life  or  death  for  the 
Ijinfant,  or,  what  is  worse,  a lifetime  of  mal-devel- 
[opment.  It  is  somewhat  unrealistic  to  rely  on  na- 
il ture  to  plan  her  own  conclusions  when  the  science 
and  art  of  obstetrics  has  the  power  to  intervene 
and  support  the  obvious  failings  of  nature.  Sur- 
vival of  the  fittest  by  natural  selection  is  no  long- 
er the  sop  for  jtoor  obstetrical  care. 

Certain  fettises  are  compromised  from  the  mo- 
ment of  conception  by  genetic  comirinations  that 
Inay  be  compatible  lor  life  but  are  a disaster  to 
family  and  community.  Society  has  an  obligation 
to  fnllill  in  these  situations.  Anticpiated  laws  and 
restrictive  hospital  rules  must  yield  to  obvious 
,sterili/ation  indications.  Sadly  enough,  it  usually 
'recjinres  the  birth  of  at  least  two  products  of  such 

a union  before  the  ponderous  machinery  of  pre- 

I ^ 
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vention  begins  to  creak.  Eugenic  sterilization  is 
not  a popular  subject  at  any  staff  meeting  or  at 
any  legislative  council.  Only  recently  has  contra- 
ception been  a topic  for  pidalic  discussion  and  ac- 
ceptance and,  only  with  timed  steps,  has  govern- 
ment moved  in  with  meager  support.  The  popu- 
lation explosion  jjropaganda  that  is  now  at  its 
zenith  may  propel  public  thinking  beyond  its 
present  day  apathy. 

Certain  pregnancies  are  compromised  during 
the  first  trimester  by  viral  and  drug  interference 
with  the  progressive  complexities  of  organogene- 
sis and  growth.  Rubella  infection  before  the 
eighth  week  carried  dire  statistical  odds  for  the 
silent  intrauterine  passenger.  The  statistical  out- 
look for  a normal  infant  is  not  hopeless  but  hard- 
ly reassuring.  Obstetrical  advice  tinder  these  cir- 
cnmstances  must  include,  as  one  recommendation, 
that  of  therapeutic  airortion.  No  state  in  this  land 
alloiA’s  for  an  interrniJtion  of  pregnancy  for  fetal 
iitdicaiions  tilone.  Hospital  rules  are  equally  as 
restrictive  and.  understandably  so,  for  accredita- 
tion ajtproval  must  not  be  placed  in  jeopardy. 
This  situation  is  all  very  protective  and  very  sin- 
cere, blit  hardly  an  example  of  facing  tip  to  the 
realities  of  modern  medical  thought.  Abortions 
for  early  rubella  attacks  in  pregnancy  are  accom- 
plished within  hospital  confines  but  usually  the 
mental  deterioration  of  the  mother  becomes  too 
obvious  and  fetal  concern  fades  as  an  indication. 
The  odils  of  having  a normal  child  following  a 
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rubella  infection  in  early  pregnancy  is  not  to  be 
considered,  it  is  what  the  stakes  are  that  really 
matters. 

Drug  consumption  in  American  women  of  child 
bearing  ages  has  become  a way  of  life.  Consider 
the  unmarried  woman  who  misses  a few'  days  of 
contraception  pill  coverage  and  then  resumes  her 
usual  daily  dosages  wdiile  supporting  a rapidly 
dividing  ovtim.  The  list  of  drugs  that  may  af- 
fect the  orderly  processes  of  early  cell  division 
and  chromosome  alignments  has  grown  to  major 
proportions.  We  cannot  enforce  therapeutic 
nihilism  as  pliysicians  but  w'e  can  educate  our 
female  patients  and  alert  them  to  regard  each 
menstrual  period  as  a time  for  drug  inventory. 
^Ve  should  assure  ourselves  that  every  retpiest 
form  for  routine  x-ray  studies  or  isotope  treat- 
ment has  a space  for  recording  of  the  last  men- 
strual jjeriod  of  the  female  patient  undergoing 
the  test.  Physicians  and  their  technicians  should 
refuse  acceptance  of  patients  for  these  studies 
tiidess  satisfied  that  this  requirement  is  com- 
pleted. 

Let  us  consider  an  area  that  allow’s  for  clinical 
thought.  Thought,  that  if  applied  precisely, 
should  result  in  salvage,  or  better,  the  rescue  of 
a baby  who  would  otherwise  wither  on  the  vine, 
or  ex]jire  during  its  ])elvic  descent  in  labor,  or  be- 
come a lasting  memorial  to  inept  obstetrics. 

It  lias  been  said,  that  30%  or  better,  of  all  chil- 
dren in  colonies  established  for  the  care  of  the 
mentally  retarded  or  birth  defects  are  the  result 
of  jiremature  labor.  Premature  labor  may  be  de- 
fined as  labor  that  commences  before  the  ideal 
expected  delivery  date  as  estimated  by  menstrual 
history  and  substantiated  by  careful  prenatal  care. 
This  last  phrase  “substantiated  by  careful  jire- 
natal  care”  is  the  key  to  sane  management  in  the 
premature  labor  of  any  ivoman.  In  this  Pepsi- 
cola age  premature  labor  is  often  jiroductive  of 
an  .\PCiAR  10  seven-pound  baby!  ^Vhen  all  clini- 
cal clues  establish  that  a true  premature  labor  is 
in  progress  then  the  total  skill  of  the  obstetrician 
is  brought  to  the  fore.  The  first  decision  to  be 
made,  is  labor  truly  underway?  d’bis  is  the  most 
difficult  of  all  decisions,  for,  should  the  conclusion 
be  reached  that  false  labor  or  severe  Braxton- 
Hicks  contractions  are  present  then  the  obstetri- 
cian must  prevent  rather  than  manage  such  a 
labor.  Prevention  calls  for  sedation  as  part  of  the 
management;  should  this  false  labor,  in  truth,  be 


a terminating  labor,  then  any  sedation  adminis- 
tered may  be  too  much  a blow  for  the  already 
handicapped  intrauterine  passenger.  Why  pre- 
mature labor  occurs  is  a subject  of  much  specula- 
tion; w'hy  normal  labor  begins  is  just  as  much  a 
mystery.  Repeated  premature  births  in  the  same 
patient  should  point  to  a search  for  the  congenital 
uterine  anomaly,  the  incompetent  cervical  os, 
chronic  cervicitis,  or  constitutional  di.sorders  of 
a major  degree. 

When  jjremature  labor  is  a fact,  and,  an  in- 
evitable event,  then  the  duty  of  the  obstetrician 
is  clear.  Support  for  the  fetus  is  the  paramount 
issue;  etiology  of  the  abnormal  labor  is  not  a 
present  consideration  but  should  be  tucked  away 
as  w'orthy  of  thought  and  review  at  a later  date. 

W'hat  is  the  proper  conduct  of  premature  labor? 
Obviously  all  of  us  wall  not  agree  on  this  subject. 
First,  the  patient  must  become  part  of  the  plan 
of  management.  She  must  be  told  of  the  problem 
and  must  accept  certain  discomforts.  Correct  di- 
rection of  such  a labor  wdthout  total  cooperation 
from  the  mother  is  impossible.  She  will,  invari- 
ably, accept  her  role  in  this  dangerous  labor  if  it 
means  a better  chance  for  her  baby.  So,  inform 
her  and  keep  her  informed  and  conscious. 

There  is  no  place  for  analgesia  of  a sedative  or 
opiate  form  in  premature  labor.  The  respiratory 
centers  of  a premature  are  brittle  enough  with- 
out adding  the  slightest  amount  of  depressant 
cross  placentally.  In  place  of  analgesiacs,  oxygen 
shoidd  be  substituted  by  a w'ell  fitting  face  mask. 
Oxygen  throughout  these  labors  is  fundamental. 
Fetal  membranes  should  be  preserved  and  only 
spontaneous  rupture  accej^ted.  Epidural  analgesia 
re]:)resents  a true  imj:)lement  of  aid  to  the  obste- 
trician and  should  be  instituted  once  labor  is 
known  to  be  irreversible. 


Descent  and  dilatation  require  careful  moni- 
toring by  the  attendant,  for  the  opportune  time 
for  delivery  must  not  be  left  to  the  caprice  of  na- 
ture. As  soon  as  dilatation  is  nearing  completion 
these  laboring  mothers  should  be  taken  to  the 
deli\  ery  room  w'here  preparation  for  delivery  has 
been  underw'ay;  incubators  are  warm;  a pedia- 
trician is  present;  accessories  for  resuscitation  and 
siqjplemental  anesthesia  of  a regional  type  are 
available. 


In  tbe  case  of  the  premature  vertex,  as  soon  as 
dilatation  is  complete  and  the  presenting  part  isj. 
on  the  perineal  floor  a wide  episiotomy  should, 
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1k'  made  regardless  ot  [larity  and  torceiis  of  the 
Elliott  type  aj)j)lied  to  the  premature  head  and 
the  infant  tarefnlly  guided  through  the  normal 
j)ath  of  subtending  the  pubic  arch.  Delivery  must 
he  controlled.  .Vspiration  of  the  nares  and  the 
pharynx  may  well  be  part  of  the  obstetricians 
function  at  the  perineum,  but  it  should  be  gentle. 

1 his  compromised  baby  needs  warmth  imme- 
diately and  the  attention  of  a competent  extra 
j)air  of  hands.  In  the  absence  of  the  hands,  it  still 
needs  warmth  before  anything  else.  It  does  not 
need  to  be  weighed,  it  tloes  not  need  a bath.  It 
needs  warmth  and  a rea.sonable  level  of  oxygen 
—it  needs  a moderti  isolette  and  constant  obser- 
vation. It  probably  should  be  in  the  premature 
nursery  before  the  first  stitch  is  in  the  perineum. 
When  to  cut  the  cord  of  the  premature  baby  is  a 
constant  debatable  jtoint.  It  is  of  small  matter, 
but  as  a general  rule,  one  should  wait  until  at 
least  an  inspiratory  gasp  has  occurred. 

Should  the  premature  present  as  a breech, 
then  statistics  are  depressing  for  eventual  sure  ival 
and  normalcy.  The  jtrinciple  of  labor  manage- 
ment and  delivery  are  the  same  sidistituting  Piper 
forceps  for  the  aftercoming  head. 

I'he  next  most  difficult  of  management  prob- 
lems concerns  the  patient  with  premature  rupture 
of  membranes.  ^Vhy  this  accident  occurs  is  one 
of  much  conjecture.  Possibly  this  situation  could 
be  avoided  if  more  attention  was  paid  to  the  treat- 
ment of  cervicitis  during  the  antenatal  period. 
Fortunately,  when  the  accident  occurs  at  or  near 
term,  labor  usually  develops  as  a normal  and  na- 
tural residt.  The  occasional  patient  that  does 
not  enter  labor  within  twenty-four  hours  begins 
a process  that  is  detrimental  to  the  fetus  and  may 
well  contribute  to  her  own  postpartum  morbidity. 
Labor  should  be  induced  in  all  women  past  thirty- 
six  weeks  of  gestation  who  have  ruptured  mem- 
branes beyond  twenty-four  hours,  d'his  induction 
is  only  instituted  after  proper  Roentgen  investi- 
gation of  the  ]3elvic  diameters  and  position  of 
the  presenting  [tart.  This  last  precaution  is  taken 
regardless  of  the  patient’s  parity.  The  conven- 
tional oxytocic  apjtroach  and  safeguards  are  used. 
Vaginal  examinations  and  rectal  examinations 
shoidd  be  kept  to  the  minimum. 

For  the  unfortunate  and  rare  patient  w’ho  rup- 
tures her  membranes  earlier  than  thirty-six  w^eeks, 
temporization  is  indicated  and  observation  at  the 
hospital  level  is  maintained  for  at  least  tw'o  clays. 
If  no  labor  ensues,  these  patients  may  be  dis- 


charged with  instructions  to  avoid  coitus  and 
douching.  I'hey  should  rejtort  any  fever  or  chills 
immediately.  .Antibiotics  add  nothing  to  the 
regime  of  home  management  unless  vaginal 
examinations  were  excessive  during  the  hospital 
stay. 

AN'hat  about  the  diabetic,  the  chronic  hyper- 
tensive, the  placenta  previa  and  abruption  pa- 
tients, the  cardiac  and  incompetent  os  group,  the 
grandmultipara  and  the  under  16  year  old  girl, 
the  secondary  uterine  inertia,  the  midtiple  jtreg- 
nancy,  the  re])eat  cesarean  section  patient,  the 
isoimmunized  |xttient,  all  of  these  add  to  the  com- 
promised fetus  collection. 

The  diabetic  is  known  to  reach  a point  in  her 
gestation  that  becomes  critical  for  her  fetus.  This 
time  is  substantially  a statistical  and  clinical  truth 
—it  is  approximately  the  36th  to  37th  week. 
Fetuses  of  such  mothers  are  large  jtrematures  at 
this  stage  oi  their  intrauterine  life  and  are  better 
candidates  for  the  nursery  than  for  continuing 
rapid  intrauterine  growth.  Hence,  induction  of 
labor  is  indicated  at  36  to  37  weeks  with  the  usual 
precautions  mentioned  before.  Delivery  should 
be  carefidly  managed  and  should  be  instrumental. 
■Anesthesia  of  the  regional  type  is  preferable.  It 
must  be  assumed  that  all  diabetics  who  are  preg- 
nant have  had  careful  prior  adjustment  of  their 
basic  difficulty,  diabetes. 

Much  the  same  management  is  indicated  for 
the  chronic  hypertensive  as  for  the  proven  dia- 
betic. Both  conditions  are  res]Donsible  for  the 
slowly  progressive  placental  deterioration  that 
gradually  interferes  with  gaseous  exchange  and 
disposal  of  waste  from  the  fetus.  Placental  insuf- 
ficiency is  a term  bandied  about  in  obstetrical 
circles  and,  no  doubt,  is  an  entity.  It  is  unfortu- 
nate that  a simple  clearance  procedure  has  not 
been  developed  that  would  alert  the  obstetrician 
as  to  when  or  when  not  to  interfere.  It  is  hoped 
that  Ave  are  correct  in  the  interruption  of  these 
jnegnancies  sometime  before  chronological  term 
is  reached.  It  is  either  that  one  keeps  aware  of 
this  diminishing  placental  function  or  an  intra- 
uterine death  must  be  accepted.  In  the  case  of  the 
diabetic,  obstructive  labor  may  well  be  part  of 
the  picture. 

I'he  separation  of  the  normally  implanted  pla- 
centa provides  the  obstetrician  with  a philosophi- 
cal problem  as  well  as  a clinical  decision.  The 
diagnosis  is  readily  made  when  jtain  in  the  uterus 
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appears  without  a rhythmic  pattern  and  if  bleed- 
ing also  occurs.  It  is  only  the  rare  patient  under- 
going this  attack  that  should  provide  a suitable 
candidate  for  immediate  section.  Operative  de- 
livery of  the  cesarean  variety  should  be  limited  to 
tho,se  patients  who  present  with  well  localized 
uterine  tenderne.ss,  absent  or  only  minor  bleed- 
ing, normal  fetal  heart  tones,  in  excellent  vascu- 
lar balance,  and  preferably  somewhere  late  in  the 
third  trimester.  Under  these  circumstances,  it  is 
probable,  that  a baby  may  be  salvaged  who  con- 
ceivably will  not  become  a mentally  retarded 
tragedy  or  a sjiastic. 

Usually,  it  is  far  better  to  be  vigorous  and  take 
steps  toward  emptying  the  uteri  of  such  patients. 
This  is  best  accomplished  by  rupture  of  the  mem- 
branes and  oxytocic  augmentation  and  stimula- 
tion of  the  uterus.  Of  course,  proper  precautions 
call  for  availability  of  whole  blood,  fibrinogen, 
and  adequate  clotting  studies  during  labor. 

.Abruption  is  invariably  associated  with  an  un- 
derlying vascular  di.sorder  of  a major  magnitude 
and  shoidd  be  an  anticipated  event  rather  than 
a surprise  to  the  aware  obstetrician.  Family  plan- 
ning advice  or  sterilization  are  certainly  a post- 
partum responsibility  of  the  physician. 

Placenta  previa  is  tolerable  to  most  fetuses  pro- 
viding placental  localization  is  amenable  to  pro- 
crastination. VMien  jnevia  is  total,  little  can  be 
gained  by  conser\’ati\e  management  and,  as  a 
ride,  presenting  bleeding  is  usually  of  such  mag- 
nitude that  the  logical  movement  is  toward  the 
operating  table.  There  are  sidnle  advantages  that 
can  lie  put  to  use  at  the  time  of  section.  The  ob- 
stetrician is  probably  better  advised  to  jaerfonTi 
a cla.ssical  section  rather  than  gamble  on  enter- 
ing the  site  of  uterine  placental  attachment.  Too 
much  time  can  be  lost  reaching  the  umbilical  cord 
if  the  placenta  must  be  traversed  first.  This 
woidd  be  most  detrimental  to  an  already  compro- 
mised fetus  who  usually  is  premature  under  these 
circumstances.  Again  pediatric  assistance  and  all 
of  the  armamentarium  for  the  care  of  the  prema- 
ture baby  must  be  available  in  the  operating 
room.  It  is  not  wise  to  delay  cutting  the  cord  at 
these  operative  deliveries.  The  baby  is  always 
held  above  the  level  of  the  placenta  and  retro- 
grade loss  of  blood  from  the  baby  is  a distinct 
reality.  Stripping  the  cord  is  not  physiological. 

.Marginal  previas  discovered  by  double  set-up 
at  term  are  amenable  to  amniotomy  and  vaginal 


delivery,  especially  in  the  multipara.  The  primi- 
jjara  under  such  circumstances  probably  should 
go  to  section. 

Expectant  management  has  a place  in  third 
trimester  bleeding  of  single  occurrence  or  mini- 
mal amounts.  It  entails  meticidous  “hands  off” 
discipline  and  the  use  of  other  than  manual  de- 
tection of  the  placental  site.  This  may  be  ac- 
complished by  isotope  means  or  by  placentog- 
raphy. This  management,  in  about  10%  of  high- 
ly selected  cases,  may  allow  for  a few  more  weeks 
of  intrauterine  existence  for  the  premature  baby. 
This  may  be  better  than  the  best  isolette  ever 
manidactured.  Of  course,  carrying  expected  care 
to  a ridicidous  end  is  not  sensible.  By  this  is 
meant,  transfusions  of  whole  blood  at  frequent 
intervals  to  combat  gioss  vaginal  bleeding.  In 
general,  considerable  hemorrhage  occurring  after 
conservative  management  has  been  started  calls 
for  a double  set-iqi  examination  and  a definitive 
decision  as  to  the  route  of  delivery. 

The  incompetent  cervical  os  syndrome  has  been 
adequately  described  by  Lash,  Danforth  and 
Shirodkar.  It  is  not  intended  to  discuss  their 
varying  disagreements  as  to  the  etiology  of  the 
syndrome.  It  is  enough  to  know,  that  the  entity 
exists  and  that  it  can  be  treated.  I'he  Lash  proce- 
dure is  an  interum  solution  and  has  no  bearing 
on  the  subject  of  this  pajaer  other  than  an  ob- 
stetrician’s responsibility  to  advise  his  patient  that 
such  surgery  is  available  and  may  allow  for  suc- 
cess in  future  pregnancies.  The  encirclage  proce- 
dure of  .Shirodkar  does  enter  this  discussion  and 
represents  a must  approach  to  the  patient  who 
is  found  late  in  the  second  trimester  with  pain- 
less cervical  dilatation  and  protruding  mem- 
branes, regardless  of  parity.  A few  days  in  bed, 
in  the  Trendelenburg  position,  in  the  absence  of 
contractions,  infection,  or  bleeding,  requires  that 
the  Shirodkar  approach  be  attempted.  It  has 
proven  to  be  a well  ad\  ised,  though  heroic  effort, 
to  promote  a mechanical  barrier  for  immature 
delivery  although  the  issue  is  often  forced  by  a 
premature  delitery.  A failed  Shirodkar  proce- 
dure should  lead  to  the  interum  Lash  correction 
which  is  a preferable  solution.  The  Shirodkar 
procedure  is  a temporizing  affair  and  the  Lash  a 
more  logical  surgical  correction  of  a defect  wheth- 
er it  be  mechanical  or  a variation  in  cervical 
stroma. 

Management  of  the  isoimmunized  pregnancy 
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has  gained  support  by  reason  ol  ainnioeentesis 
and  spectrophotoineti  if  analysis  ol  ainniotic  llnid 
lor  pigment,  by  observing  the  trend  in  pigment 
density  it  is  now  possible  to  know  something  more 
ol  the  condition  of  the  sensitized  fetus.  In  cer- 
tain rare  situations,  an  intrauterine  letal  trans- 
fusion may  be  indicated.  This  support  is  danger- 
ous for  the  fetus,  but  represents  its  only  lifeline 
to  viability. 

Much  more  conld  be  said  of  the  obstetricians 
role  in  the  management  of  obstetrical  patients 
who  are  promc:)ting  an  environment  lethal  to  their 
fetuses.  Intercurrent  urinary  infections  must  be 
vigorously  treated;  early  pre-eclampsia  actively 
attacked:  anemia  of  any  type  corrected;  the  grand- 


multipara,  the  under  sixteen  years  of  age,  the  ont- 
of-wedlock  pregnancy,  the  socio-economically  de- 
prived, all  add  to  the  problem  of  prematurity 
which  returns  us  to  our  most  pressing  problem 
in  obstetrics  today.  Reduce  premature  labor 
possibilities  by  an  unrelenting  attack  on  its  causes 
and  the  difficulties  in  management  become  obso- 
lete. riiis  day  will  never  come,  so  that  the  obste- 
trician is  left  with  the  ever  discouraging  perinatal 
moi  tality  and  morbidity  that  is  as  bad  today  as  it 
was  20  years  ago.  Maternal  mortality  is  at  an  ir- 
reducible level  as  of  now';  presently  the  stature  of 
an  obstetrical  service  will  be  better  judged  by  its 
perinatal  mortality  figures  than  its  maternal  mor- 
tality rate. 


Influence  of  Respiration  on  Venous  Return  in 
Pulmonary  Emphysema 

F.  K.  Nakhjavan,  W.  H.  Palmer,  and  M.  Mc- 
Gregor (Royal  Victoria  1 losp,  Montreal)  Circu- 
lation 33:8  (Jan)  1966 

I'he  influence  of  respiration  on  the  pattern  of 
flow  in  the  upper  abdominal  vena  cava  w'as 
studied  in  1,5  patients  with  pulmonary  emphy- 
sema and  ten  control  subjects  by  angio-cardiog- 
raphy  and  pressure  recording.  In  normal  sidijects 
and  nine  emphysematous  jjatients  blood  flowed 
headwards  in  the  inferior  vena  cava  (IVA) 
throughout  respiration  with  an  increa.se  during 


insj)iration.  In  six  emphysematous  patients, 
however,  flow'  was  greatly  reduced  or  completely 
arrested  during  inspiration  and  increased  in  ve- 
headwards  in  the  inferior  vena  cava  (IXTi) 
became  distended  with  a rise  in  transmural  pres- 
sure during  inspiration.  The.se  changes  occurred 
in  patients  with  most  marked  hyperinllation  of 
the  lung  but  w'ere  not  related  to  pulmonary  hy- 
pertension or  hypercapnea.  It  is  possible  that 
inspiratory  obstruction  of  the  IVC  may  account 
for  the  peripheral  edema  that  is  sometimes  ob- 
served in  patients  with  emphysema  in  the  absence 
of  pulmonary  hypertension  or  cor  pulmonale. 


Volume  62,  Number  11— APRIL,  1966 


507 


ELECTROCARDIOGRAM 


AGE:  SEX:  M BUILD:  BLOOD  PRESSURE: 

CARDIAC  DIAGNOSIS: 

OTHER  DIAGNOSES: 

MEDICATION: 

HISTORY:  State  Hospital  patient,  adult  male  with  mental  illness;  history  could 
not  be  obtained. 


ANSWER  ON  PAGE  518 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  518 


23-24-05  18  month  old  male 

HISTORY;  The  patient  had  an  enlarging  soft  tissue  mass  in  the  right  frontal 
area  of  the  scalp  for  about  2 months  and  a underlying  bone  defect  was 
demonstrated  on  a skull  film.  He  had  bilateral  otitis  media.  There  were 
no  symptoms  referable  to  the  leg. 
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Arkansas  Morbidity  — 1965 


T 

X lie  accompanying  table  of  statistical  data 
emphasizes  the  need  for  better  reporting  of  all 
conditions  since  nnderreporting  is  obvious.  Of 
course,  the  more  serious  the  condition,  the  more 
likely  it  is  to  have  better  reporting. 

Of  particnlar  note  is  the  rise  in  tetanus  cases 
dnring  the  last  year.  Arkansas  will  be  plagued 
with  sporadic  cases  of  tetanus  as  long  as  the  popu- 
lation is  susceptible  whether  from  failure  to  have 
the  initial  series  or  to  keep  up  adecpiate  stimulat- 
ing or  booster  injections. 

I'he  enteric  diseases,  especially  infectious  hepa- 
titis, will  continue  to  occur  endemically  and  even 
epidemically  tmtil  e\'eryone  becomes  aware  of 
the  need  for  improved  community  and  personal 
sanitation.  Edticators  stress  the  usefulness  of  repe- 
tition as  a pedological  tool;  therefore,  it  behooves 
the  medical  profession  to  repeatedly  recommend 
diligent,  adequate  handwashing  before  eating 
and  after  using  the  bathroom.  Human  nature  be- 
ing what  it  is,  the  presstires  of  meeting  temporal 
deadlines  may  cause  a slighting  of  the  most  im- 
portant things  we  do  as  far  as  health  is  concerned. 

The  rise  in  aseptic  meningitis  reflects  reclassi- 
lication  of  central  nervous  system  viral  diseases 
with  the  improvement  in  diagnosis  now  possible 
for  poliomyelitis  cases. 

In  19(i5,  the  reported  number  of  animal  bites 
in  Arkansas  was  831  as  compared  to  1,032  for  the 
same  period  in  1904.  I'his  slight  reduction  in  the 
number  of  animal  bites  reported  gives  us  little 
reason  lor  rejoicing.  I bis  is  especially  true  if  you 
pause  to  realize  that  these  figtires  relate  to  “re- 
ported Itites”  and  do  not  reflect  the  “true”  inci- 
dence of  animal  bites,  bhidoubtedly,  many  bites 
go  unreported,  especially  if  an  animal  bites  the 
owner  or  if  the  bite  is  a minor  one.  It  is  most  im- 
portant to  remember  that  .\rkansas,  is  endemic 


for  rabies  and  all  animal  bites  should  be  given 
seriotis  consideration.  Other  factors  of  great  con- 
cern are  cost  of  dog  bite  treatment,  cosmetic  prob- 
lems due  to  facial  wounds,  loss  of  wages  and  the 
mental  anguish  that  parents  suffer  when  their 
child  is  bitten  by  a dog  or  some  other  animal. 

Comparative  Reporting  of  Cases 
During  1965  and  1964 


1965  1964 

Notifiable  Diseases  and  Conditions  Total  Total 

.\inebiasis  (amebic  dysentery)  11  7 

.\ncylostomiasis  (hookworm  disease)  4 9 

.\iiimal  bites  831  1,032 

.\nthrax  in  man 1 

.\scariasis  (roundworm)  13  36 

Blastomycosis  20  28 

Brucellosis  (undulant  fever)  10  6 

Cancer  1,041  1,262 

Chickenpox  483  300 

Di|)htbeiia  2 3 

Encephalitis,  primary  — 12  17 

Encephalitis,  postinfectious  8 19 

German  measles  (rubella)  428  1,025 

Hepatitis,  infectious  339  290 

Hepatitis,  serum 9 8 

Histoplasmosis  54  48 

Lejttospirosis 2 3 

.Malaria  (foreign  origin)  1 

Malaria  (Mexican  National)  1 

Measles  (rubeola)  1,195  1,156 

Meningitis,  aseptic  10  3 

Meningococcal  infections,  including 

meningococcemia  19  36 

Meningitis,  other  and  unspecified  types 45  57 

Mononucleosis,  infectious  28  33 

Mumps  240  1,014 

(Occupational  disease:  silicosis  1 

Pertussis  (whooping  cough)  25  90 

Poliomyelitis,  total  2 

paralytic  2 

Psittacosis  1 

Rallies  in  animals  99  152 

Rheumatic  fever,  acute  5 4 

Rocky  Mountain  spotted  fever 7 2 

.Salmonellosis,  including  paratyphoid  fever  148  144 

Shigellosis  (bacillary  dysentery)  161  162 

Stieptococcal  sore  throat,  including 
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scarlet  fever 

121 

252 

X'eiicreal  Diseases  (from  Division  of 

'I'etaiuis 

i;{ 

8 

X'enereal  Disea.se  Control): 

rulareniia 

(it) 

67 

Chancroid  

10 

23 

rvplioicl  fever 

Hi 

18 

(.onorrbea 

6,167 

7,020 

I vi)lnis  fever,  emleniic 

1 

1 

(dannloma  inguinale 

2 

9 

Tuberculosis  (from  Division  of 

l.Mnpbogrannloma  venereum 

1 

1 

rnbercnlosis  Control): 

Scphilis:  .Ml  cases 

1 ,202 

l,2,'56 

I’ulmonary:  total 

aW 

60!) 

I’limary  and  .secondarv 

20;5 

227 

active  positive  sputum 

4()<) 

4;5I 

58 

r>Q 

41 

1 ^7 

l-.arh  l.itent 

75 

64 

Nonpnlmonary  . 

(),") 

,'57 

Total  reported  cases 

13,78!) 

16,534 

Sudden  Illness  as  a Cause  of 
Motor  Vehicle  Accidents 

B.  Herner,  B.  Smedby,  and  L.  Ysauder  (Lasarettet, 
Varberg,  Sweden)  Brit  J Industr  Med  23:37 
(Jari)  1966 

Forty-one  of  the  44,255  road  accidents  rejrorted 
to  the  police  in  one  region  of  Sweden  from  1959 
to  1963  were,  or  jnobal)ly  were,  caused  l)y  sudden 
illness  in  the  driver  of  a motor  vehicle.  All  41 
were  males,  and  the  illness  was  most  often  due 
to  epilepsy  or  myocardial  infarction.  Eight  drivers 
died  at  the  wheel  from  their  disease,  but  no  other 
persons  were  killed  in  the  41  accidents.  Only  in 
19  out  of  the  41  cases  was  there  any  possibility  of 
a previous  medical  examination  have  indicated 
that  the  man  was  unfit  to  drive.  In  view  of  this, 
and  the  extremely  small  jHoportion  (about  1 in 
. 1,000)  of  accidents  caused  by  sudden  illness  at 
I the  wheel,  there  is  little  point  in  providing  for 
! general  measures  such  as  periodic  medical  exami- 
I nation  to  prevent  these  accidents. 


Electron  Microscopic  Observations  in 
Primary  Biliary  Cirrhosis 

F.  Af.  Klion  and  F.  Schaffner  (Mount  Sinai  Hosp, 
New  York)  Arch  Path  81:152  (Feb)  1966 
Needle  biopsy  specimens  of  liver  obtained  from 
patients  with  primary  biliary  cirrho:sis  were  exam- 
ined with  the  electron  microscope  to  evaluate  the 
roles  of  liver  cell  damage,  cholestasis,  and  the 
mesenchymal  reaction  in  the  liver  lobule  in  the 
pathogenesis  of  the  di,sea.se.  ITltrastructural  alter- 
ations of  the  hepatocytes  were  minimal  and  non- 
specific. Morphological  evidence  of  cholestasis, 
especially  canalicular  dilatation,  was  not  promi- 
nent early  in  the  disea.se  and  was  less  than  the 
atnount  of  biliary  components  in  the  hepatocytes 
woidd  indicate.  1 he  inflammatory  response  was 
predominantly  intrasinusoidal,  and  early  it  was 
maiidy  lymphoid;  later,  it  became  more  macro- 
phagic.  1 he  findings  indicate  that  the  di.sease  is 
not  pritnarily  a hepatocellular  one  or  “hepatitis” 
but  su])port  the  concept  that  bile  duct  abnormali- 
ties constitute  the  main  pathogenetic  mechani,sm. 
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THE  NURSING  SITUATION 

Alfred  Kahn  Jr.,  M.D. 


I3espite  the  fact  that  there  have  been  signs 
for  a long  time  that  the  hosjtitals  were  short  of 
personnel  to  carry  out  patient  care,  the  full  im- 
pact has  not  reached  the  public  and  the  physi- 
cians in  this  area  until  the  crisis  was  on  us.  d'his 
is  often  the  case  in  other  walks  of  life  and,  in  tact, 
the  critical  nature  of  the  situation  often  is  of 
^'alue  in  that  it  prompts  strenuotis  and  concerted 
activity  to  remedy  the  situation. 

The  so-called  nursing  shortage  probably  should 
be  redefined.  What  is  meant  by  this  is  the  lack 
of  trained  personnel  to  do  bedside  care  ol  the  pa- 
tient. I’he  reasons  for  this  fall  into  two  cate- 
gories: the  acute  problem  and  the  long  range 
problem. 

Ihifortunately,  most  ol  the  discussions  about 
tlie  lack  of  bedside  personnel  have  had  to  do 
with  the  acute  shortage.  This  .so-called  acute 
shortage  simply  means  that  there  are  Itarely 
enough  registered  nurses  in  this  area  to  keep  the 
liospital  in  what  one  might  term  a state  ol  com- 
pensation. J he  very  slightest  loss  of  personnel 
so  to  speak  decompensates  the  hospital  with  re- 
gartl  to  tiained  nurses.  A considerable  ellort  is 
now  being  exjjended  to  try  and  lind  out  the  rea- 
sons for  the  ctirrent  decompensation  in  the  Little 
Rock  liospitals.  Basically,  the  catise  is  the  criti- 
cal lack  of  nurses.  However,  superimposed  on 
this  are  some  acute  problems  which  hare  caused 
the  nurses  to  leave  the  hospitals,  admittedly  small 
]jerhaps  but  still  adecjuate  to  tip  the  scales  tin 
favorably.  Foremost  among  these  [iroblems  is 
that  of  salary.  After  three  years  of  nursing  train- 
ing, many  nunses  can  get  more  money  by  going  to 
a Veterans  Administration  Hospital  or  into  a phy- 
sician's office  than  they  can  obtain  by  working 
in  a hospital.  ^Vho  is  to  say  whether  or  not  their 
starting  salary  is  aclec|uate?  In  a world  of  free 
economy  it  lias  always  been  the  policy  that  the 


worker  has  a right  to  try  and  obtain  the  best  sal- 
ary which  he  can  get.  And  yet  $350.00  per  month, 
after  three  years  of  training,  is  better  than  many 
young  college  women  get  with  a degree  and  after 
fotir  years  of  training.  This  is  no  attempt  to  say 
that  $350.00  is  the  right  amount  to  start  nurses  at. 
It  is  simply  to  indicate  that  they  can  get  higher 
pay  in  a Veterans  Administration  Hospital  whose 
salaries  are  based  on  a nationwide  scale,  or  in  a 
private  physician’s  office  where,  due  to  the  lim- 
ited number  of  personnel,  a higher  wage  scale 
can  be  paid.  Americans  are  very  jealous  of  their 
leisure  time.  One  of  the  major  complaints  of 
nurses  is  that  they  would  like  to  have  weekends 
off;  many  ntirses  do  not  w’ant  to  work  nights  or 
split  shifts;  all  of  these  things  are  reasonable  but 
they  add  to  the  problem  of  staffing  the  hospital. 
Conflict  with  nursing  offices  who  are  trying  to 
staff  the  hospital  often  brings  about  the  charge  of 
dictatorial  policies  in  nursing  offices  which  really 
is  not  the  case.  It  is  simply  a rather  profound 
difference  in  w-ell-meaning  people— the  hospital 
has  to  staff  the  lloors  and  the  nurse  unquestion- 
ably needs  some  time  at  home  with  family  and 
children.  There  are  other  irritating  seemingly 
minor  problems  wiiich  have  entered  into  the  over- 
all actite  picture  and  turned  nurses  away  from  the 
hospital.  These  include  frequent  change  of  as- 
signments, association  with  less  trained  personnel 
in  the  care  of  the  jratients,  etc.  In  other  wmrds, 
the  short  range  problem  is  one  of  “making  do 
with  barely  enotigh  nurses.  1 his  means  that  some 
compromises  have  to  be  made  on  both  sides. 

T he  long  range  problem  of  the  so-called  nurs- 
ing situation  has  to  do  with  sematics  as  much  as 
anything  else.  Actually,  wirat  the  hospitals  are 
attempting  to  do  are  to  provide  excellent  bed- 
side nursing  care  by  technically  trained  individ- 
uals competent  to  do  the  job.  Twenty-five  or 
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thirty  years  ago  tlte  staiulard  worker  on  tlie  floor 
ol  the  hospital  was  tlie  so-called  trained  nurse. 
I his  individual  had  ihiee  )ears  ol  training  and, 
during  her  training  years,  she  worked  on  the 
lloors  of  the  ho.sj)ital  in  a manner  similar  to  a 
graduate  trained  nurse.  .\s  time  has  gone  by,  the 
trained  nurses  have  very  understandably  tried  to 
rai,se  the  standards  of  tlieir  group.  This  has  re- 
sulted in  an  attempt  by  the  trained  nurses  organi- 
zations to  have  their  graduate  nurses,  in  as  many 
instances  as  possible,  ha\e  a college  degree.  The 
residt  of  this  is  that  these  individuals,  by  \irtue 
of  their  training,  are  ecpiipped  to  do  adminis- 
trative work  as  well  as  to  jjerform  nursing  func- 
tions. Now  rather  than  being  just  a graduate 
trained  nurse,  what  we  really  have  is  a medical 
administrator  with  a degree.  It  looks  as  though 
it  would  be  wise  to  have  the  trained  nurse  organi- 
zation change  their  nomenclature  to  that  of  nurs- 
ing medical  administrator  or  some  such  term  as 
that.  Perhaps  it  woidd  even  be  wise  to  delete 
any  reference  to  the  word  nurse.  In  all  events, 
this  upgrading  policy  has  resulted  in  two  things; 
a lack  of  cjualified  trained  nurses  to  perform  the 
functions  which  they  formerly  did,  and  a highly 
trained  individual  wlio  is  by  virtue  of  his  or  her 
training  capable  of  doing  administrative  work 
and  might  prefer  to  do  it  to  bedside  care.  In  the 
long  range  it  woidd  be  better  if  these  highly 
trained  folks,  who  woidd  be  called  medical  ad- 
ministrators, were  replaced  in  the  hospital  by  a 
bedside  care  program;  tliis  would  be  a new  cate- 
gory who  are  technically  trained  to  take  care  of 
patients  and  are  not  so  interested  in  administra- 
tion. These  folks  could  be  called  hospital  techni- 
cians, nurse  technicians,  or  some  new  e.xpression. 
1 hese  folks  coidd  be  trained  to  various  stages  of 
comjjetence.  T here  could  be  a one-year  group 
who  do  exceedingly  simple  tasks  of  bedside  nurs- 
ing. I here  could  be  a two-year  group  who 
coidd  do  many  technical  things.  There  could 
be  a three-year  hospital  trained  group  who  w'ere 
the  tops  in  the  field  of  liedside  care.  This  is  not 
intended  in  any  way  to  reflect  on  the  desire  of  the 
current  nurse  program  whitli  is  trying  to  upgrade 
themsehes  and  who  aie  in  a certain  sense  chang- 
ing tlieir  hospital  fumtion.  On  the  other  hand, 
the  long  range  progiam  should  take  cognizance 
j to  this  change  which  is  occurring  in  the  nurse 
I field  and  immediately  hai  e an  explosive  expan- 
|Sion  in  the  hospital  schools  which  train  young 
[women  to  take  care  of  patients  at  the  bedside. 


None  ol  iliese  thoughts  are  particularly  new 
;md  yet  in  Arkan.sas  this  dilemma  is  now  u])on 
us  and  tlie  problem  of  bedside  care  of  tlie  patients 
in  tlie  liospital  h;is  to  be  solved  tvithin  the  frame- 
work of  our  facilities. 

1 lie  Pulaski  County  Medical  .Society  has  felt 
the  nursing  shortage  acutely  and,  as  a result,  has 
had  some  exploratory  meetings  with  interested 
parties.  y\t  one  of  these  meetings,  Mr.  J.  A.  Gil- 
breath sitggested  the  following  plan  which  is  an 
adaptation  of  one  jiroposed  in  this  area  some 
months  ago  by  Mrs.  Mildred  Armoitr.  The  plan 
is  aimed  at  conserving  teaching  jiersonnel,  giv- 
ing didactic  lectures  which  will  be  of  value  to 
prospective  workers  in  the  nursing  field  and,  last- 
ly, to  jirovide  practical  experience  for  the  trainees. 
To  accomplish  this,  it  was  suggested  that  since 
most  paramedical  personnel  have  the  same  basic 
didactic  needs,  that  a formula  should  be  worked 
out  whereby  there  is  a year’s  course  in  anatomy, 
physiology,  chemistry,  etc.  which  would  be  identi- 
cal for  nurses,  technicians,  etc.  Even  during  this 
year  it  would  have  some  bedside  training  ex[)er- 
ience.  At  the  end  of  the  first  year,  if  any  of  these 
individuals  desire  to  stop  their  training,  they 
coidd  stop  and  they  would  be  qualified  as  a one- 
year  nurse  technician  and  could  obtain  a job 
based  on  tliis  training  within  the  scope  of  their 
training.  At  the  election  of  the  hosjiital  an  in- 
diiidual  could  continue  in  service  training  or 
simply  be  left  at  this  level  of  competence.  Some 
individuals  might  want  to  take  two  years’  train- 
ing.  T his  w'ould  provide  a year  of  further  exper- 
iente  in  bedside  nursing  or  this  would  be  the 
year  that  the  technician  begins  active  technical 
studies  in  radiology  or  whatever  the  field  might 
be.  An  individual  could  be  ipialified  at  the  end 
of  a two-year  training  period  as  practical  nurse 
technician  or  some  other  nomenclature  could  be 
used  to  identify  these  individuals  as  having  had 
two  years  ol  tiaining.  It  is  important  to  point  out 
that  if  this  individual  is  in  the  nurse  training 
plan,  that  she  would  be  performing  bedside  nurs- 
ing in  moderate  amounts  in  addition  to  receiving 
additiomd  training;  this  is  a very  necessary  aspect 
ol  the  training  program  for  both  the  hospital 
and  the  indiiidual.  Lastly,  some  individuals 
would  want  to  take  three  years’  training  and 
these  indi\iduals  would  receive  a designation 
eijuivalent  to  ;i  graduate  nurse  technician  or  some 
other  appropriate  designation. 

For  this  plan  to  work  in  a satisfactory  manner. 
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there  would  liave  to  be  some  means  of  licensing 
these  individuals  on  a statewide  basis  is  not  on  a 
national  basis.  Thus,  the  trainee  could  obtain 
employment  at  the  proper  level  of  competence 
in  any  hospital  throughout  the  state  and,  if  this 
plan  were  used  nationally  (it  is  our  understanding 
that  a similar  plan  might  be  in  use  elsewhere), 
then  the  trainee  could  be  employed  in  other  states 
at  an  equal  stage  of  training.  This  plan  need  not 


be  in  conflict  with  any  of  the  so-called  registered 
nurse  training  program  but  would  be  an  addi- 
tional training  program  in  order  to  train  individ- 
uals who  are  specialists  in  bedside  care  with  em- 
phasis being  placed  on  practical  nursing  rather 
than  empha.sis  being  placed  on  a rather  long  col- 
lege tyjte  education  as  advocated  by  the  now  exist- 
ingregistered  nurse  associations  for  their  members. 


MEDICINE  IN  THE 


Council  Minutes,  January  23,  1966 

The  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  January  23,  1966, 
in  the  Hotel  Marion,  Little  Rock.  The  following 
were  present:  Hyatt,  Thomas,  Whittaker,  Ed- 
wards, Gray,  Millar,  Townsend,  Burton,  Wood, 
Kennedy,  Payton  Kolb,  Fowler,  Long,  Koenig, 
Norton,  Shuffiekl,  Saltzman,  James  Kolb,  T.  D. 
Brown,  Verser,  Snodgrass,  Ellis,  Price,  Kahn,  Eas- 
ley, Herron,  Shorey,  Swindoll,  Sizemore,  Mr. 
James  Suen,  Mr.  Henry  Meinecke,  Mr.  Charles 
Ciiiise,  Mrs.  Paul  Gray,  Mr.  Paid  Harris,  Mr.  Eu 
gene  Warren,  and  Mr.  Schaefer. 

I'he  Council  transacted  business  as  follows: 

I.  Chairman  Thomas  introduced  Mr.  James  Suen, 
jiresident  of  the  Student  American  Medical  As- 
sociation at  the  University  of  Arkansas  School 
of  Medicine,  Mr.  Henry  M.  Meinecke,  Vice 
President,  and  Mr.  Charles  W.  Guise,  Treas- 
urer. Dr.  Thomas  w'elcomed  them  to  the  Coun- 
cil meeting  and  explained  that  this  was  an  addi- 
tional effort  on  the  part  of  the  Medical  Society 
to  establish  better  communications  between 
students  at  the  Medical  School  and  medical 
organization. 

II.  Dr.  Whittaker  and  Dr.  Thomas  reported  to 
the  Council  on  the  meeting  on  Title  XIX  of 
the  new  Medicare  law  called  by  the  American 
Medical  Association  in  Chicago.  Title  XIX 
covers  provisions  of  the  old  Kerr-Mills  Law, 
aid  to  dependent  children,  aid  to  the  blind. 


welfare,  and  extensions  of  tho.se  laws,  included 
aid  to  the  medically  indigent. 

HI.  Dr.  George  Burton  introduced  Dr.  Paul  Size- 
more of  Magnolia. 

IV.  Elpon  the  motion  of  Saltzman  and  Koenig, 
the  Council  approved  the  actions  of  the  Execu- 
tive Committee  dated  December  22,  1965,  at- 
tached hereto  as  part  of  these  minutes. 

V.  Upon  the  motion  of  Payton  Kolb  and  Koenig, 
the  Council  voted  not  to  accept  institutional 
wine  advertising  for  the  Journal  of  the  Arkansas 
Medical  Society. 

VI.  Upon  the  motion  of  Koenig  and  Wood,  the 
Council  voted  to  commend  the  Miller  County 
Society  for  its  leadership  in  areawide  planning 
of  medical  facilities.  By  the  same  motion,  the 
Council  reiterated  that  it  is  vital  that  all  area- 
wide  planning  be  kept  on  a voluntary  basis  and 
that  active  medical  participation  at  all  times 
is  necessary. 

VIE  The  Council  directed  that  the  Society’s  Com- 
mittee on  Hospitals  be  advised  of  the  action  in 
paragraph  VI  above  and  urged  to  assist  the 
Miller  County  Society  and  any  other  society 
in  the  State  in  actively  participating  in  area- 
wide planning. 

VIII.  Upon  the  motion  of  Koenig  and  Long,  the 
Council  voted  to  recommend  to  the  Constitu- 
tional Revisions  Committee  that  it  consider  a 
constitutional  amendment  to  establish  a stand-' 
ing  committee  on  areawide  planning. 
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IX.  I)i.  Kcmhk'(I)  reported  on  ilie  I’hihidelpliia 
meeting  ol  the  .\ineiieati  Medical  As.soc iation. 

\.  Dr.  Koenig  discussed  the  licensing  ol  labora- 
tories in  tlie  State  as  it  will  be  allected  by  le- 
cetit  Federal  legislation.  .Mtei  considerable  di.s- 
cn.ssion  and  ti|)on  the  motion  of  Salt/man  and 
Koenig,  the  (lonncil  certed  to  re(]nesl  the  Com- 
mittee on  Idaison  with  the  State  Board  of 
Health  to  nominate  members  of  ;in  advi.sory 
committee  to  be  appointed  by  Dr.  Herron  to 
assist  him  iti  settitig  np  rides  and  regulations 
and  the  policing  ol  laboratories  within  the 
State. 

XI.  I'jron  the  motion  of  Xorton  and  Saltzman, 
the  Cionncil  voted  to  refer  to  the  Annual  Ses- 
sion Camimittee  a proposal  bv  the  Mead  John- 
son Company  to  award  a prize  for  the  best 
scientilic  exhibit  at  the  Annual  Session.  'Fhe 
committee  is  to  be  advised  that  the  Council  is 
under  the  impression  that  it  would  be  impracti- 
cal to  attempt  the  establishment  of  the  award 
for  the  1966  meeting,  but  it  would  like  the  com- 
mittee’s recommendation  for  its  consideration 
for  fntnre  meetings. 

XII.  Dr.  Saltzman  discussed  a suggestion  by  the 
State  Tnbercnlosis  Association  that  the  Medical 
Society  approve  the  use  of  mobile  x-rays  in  the 
X’orthern  counties  of  the  State  for  a ma.ss  pro- 
gram to  detect  tnbercnlosis.  The  film  would 
be  read  bv  radiologists  and  the  program  would 
be  under  supervision  of  physicians.  After  con- 
siderable di.scnssion  ol  the  effectiveness  of  mass 
x-rays,  as  compared  to  .skin  testing  for  the  de- 
tection of  tuberculosis,  the  Council  voted  to 
receive  the  suggestion  as  information. 

XIII.  Dr.  Hyatt  reported  to  the  Council  on  his 
attendance  at  a \\’hiie  Hon.se  Conference  on 
Medicare  attended  by  approximately  HOO  peo- 
ple, of  whom  only  75  were  physicians.  Dr. 
Hyatt  commented  that  the  physicians  had  had 
only  a few  days  notice  of  the  meeting  while  the 
other  participants  had  received  their  invitation 
months  in  advance. 

XlVk  Dr.  James  Kolb  called  attention  to  the  fact 
that  in  the  minutes  of  the  Council  meeting  of 
October  31st  the  reference  to  the  California 
Relative  Value  Schedule  should  be  changed  to 
read  “the  current  California  Relative  Value 
Schedule’’.  The  Council  agreed  that  this  edi- 
torial change  was  necessary  in  recognition  of 
the  fact  that  the  California  Schedule  is  being 


( ontinu.illy  tevised  in  attoidaiue  with  exper- 
ience gained  in  its  use. 

X\'.  Upon  the  motion  ol  Xoiton  and  Long,  the 
(iomuil  \()ted  to  refer  negotiations  on  the  re- 
newal ol  the  Military  Dependents’  Medical 
(ane  contiact  to  Dr.  Long’s  Metlictne  Nego- 
tiating (Committee. 

X\'l.  Upon  the  motion  of  Saltzman  and  Shnf- 
lield,  the  Council  \’oted  to  ajjpiove  a pioposed 
resolution  calling  for  tlie  use  of  brand  name 
and  combination  j)harmacenticals  and  oppos- 
ing the  use  ol  so-called  generic  drugs  in  the 
various  government  programs.  I'he  head- 
c|narters  office  was  directed  to  furnish  Dr. 
O’Neal,  of  the  W’ellare  Department,  a copy, 
along  with  a letter  asking  him  to  discuss  it  with 
Mr.  Phillips. 

XVII.  I he  Council  considered  a recpiest  by  Dr. 
Van  C.  Binns  ol  the  Drew  County  Medical  So- 
ciety regarding  the  establishment  of  a Review 
Boaicl  lor  the  review'  of  malpractice  litigation 
prior  to  its  coming  to  court.  Mr.  Warren,  coun- 
sel lor  the  Society,  suggested  that  the  Ciouncil 
receive  Dr.  Binns’  resolution  as  information 
and  wa  ite  him  that  his  suggestion  is  appreciated 
and  that  action  has  already  been  started  by  the 
Council  and  the  subject  is  under  study  by  the 
Bar  Association  and  the  Medical  Society. 

X\M1L  Upon  the  motion  of  Norton  and  Koenig, 
the  Council  \otecl  to  adopt  a resolution  oppos- 
ing repeal  of  Section  I 1(b)  of  the  Taft-Hartley 
.\ct  and  diiected  that  copies  of  the  resolution 
be  sent  to  all  Arkansas  tnembers  of  Congress. 

XIX.  Upon  the  motion  of  Whittaker  and  Fowder, 
the  Council  voted  to  have  a re.solution  drawn 
and  published  memorializing  the  late  Dr.  Joe 
F.  Shuffielcl. 

APPROVFD:  H.  I homas,  M.D.,  Chaii  man 

EXECUTIVE  COMMITTEE  MINUTES 
Conference  Call,  Wednesday, 
December  22,  1965 

Fhe  Executive  Committee  of  the  Council  of 

the  .\rkansas  Medical  Society  met  by  conference 

call,  Wedne.sday,  December  22,  1965.  7’he  fol- 
lowing business  wris  conducted: 

I.  .\ppri:»vecl  proposals  to  hold  a dinner  inviting 
all  members  of  the  Society  honoring  Dr.  James 
Z.  Appel,  president  of  the  American  Medical 
As.sociation,  on  January  23rcl. 

II.  Voted  to  call  a meeting  of  the  Conned  for 
January  23rcl  in  Little  Rock. 
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in.  Selected  the  following  men  comprising  a 21- 
man  committee  to  represent  the  medical  pro- 
fession to  set  policy  within  the  limits  of  PL 
89-97  for  the  administration  of  the  law  by  Blue 
Cross-Blue  Shield  of  Arkansas: 

Chairman:  C.  C.  Long,  Ozark 
Cieneral  Practice:  Joe  Verser,  Harrisburg 
C.  Lewis  Hyatt,  Monticello 
Radiology:  Joseph  A.  Norton,  Little  Rock 
Pathology:  Kenneth  R.  Duzan,  El  Dorado 
Internal  Medicine:  Clyde  Tracy,  Pine  Bluff 
Charles  F.  Wilkins,  Russellville 
General  Surgery:  Wright  Hawkins,  Fort  Smith 
Gilbert  Dean,  Little  Rock 
Martin  Eisele,  Hot  Springs 
Urology:  Carl  "Wilson,  Eort  Smith 
.\llergy:  Purcell  Smith,  Little  Rock 
.Anesthesiology:  John  L.  AAeare,  Little  Rock 
Dermatology:  A.  C.  Bradford,  Eort  Smith 
Ophthalmology:  James  Smith,  Little  Rock 
ENT:  E.  L.  Milner,  Little  Rock 
Obstetrics-Gynecology:  J.  R.  Pierce,  Jr., 

Pine  Bluff 

Neurology  and  Neurosurgery:  Robert  Watson, 
Little  Rock 

Psychiatry:  W.  Payton  Kolb,  Little  Rock 
Pediatrics:  T.  E.  Townsend,  Pine  Bluff 
Orthopedics:  Elvin  Shuffield,  Little  Rock 

IV.  Accepted  with  regret  the  resignation  of  Dr. 
Louis  K.  Hundley,  for  reasons  of  health,  as  co- 
chairman  of  the  Medicare  Fee  Committee, 
chairman  of  the  Special  Fee  Committee,  mem- 
ber of  the  Budget  Committee,  chairman  of  the 
Fourth  Councilor  District  Professional  Rela- 
tions Committee,  and  chairman  of  the  Consti- 
tutional Revisions  Committee  of  the  Council. 
By  unanimous  agreement,  the  Executive  Com- 
mittee withheld  action  on  Dr.  Hundley’s  re- 
cpiest  to  be  relieved  as  Vice  Speaker  of  the 
House  of  Delegates.  The  Executive  Commit- 
tee voted  to  nominate  the  following  to  replace 
Dr.  Hundley  in  the  various  appointments: 

1.  Dr.  C.  C.  Long  as  co-chairman  of  the  Medi- 
care Eee  Committee  and  chairman  of  the 
Special  Fee  Committee. 

2.  Dr.  H.  W.  Thomas  as  a member  of  the  Bud- 
get Committee. 

3.  Dr.  S.  C.  Monroe,  chairman  of  the  Profes- 
sional Relations  Committee  of  the  Fourth 
Councilor  District,  and  Dr.  Jidius  Heliums, 
member  of  the  Fourth  Councilor  District 


Professional  Relations  Committee. 

4.  The  Executive  Committee  appointed  Dr. 
Randolph  Ellis  as  chairman  of  the  Consti- 
tutional Revisions  Committee  and  ap- 
pointed Dr.  Lee  Parker,  Dr.  Harry  Hayes, 
Jr.,  and  Dr.  Paid  Rogers  to  serve  with  Dr.  H. 
King  Wade,  Jr.,  as  members  of  the  com- 
mittee. 

V.  The  committee  appointed  Dr.  L.  A.  Whittaker 
and  Dr.  H.  W.  Thomas  to  attend  a conference 
on  Title  XIX  of  the  new  Medicare  Law  to  be 
held  in  Chicago,  January  20th  and  21st. 

VI.  Decided  to  ask  the  plastic  surgeons  to  make 
their  fee  representations  to  the  general  surgery 
members  of  the  Eee  Committee  to  avoid  mak- 
ing the  Fee  Committee  so  large  as  to  become 
unwieldy. 

VIE  Voted  to  approve  co-sponsoring  with  the 
.Arkansas  Hospital  .Association  a workshop  on 
the  new  Medicare  law  to  be  held  May  1 1th  and 
12th  in  Hot  Springs.  It  is  anticipated  that  all 
the  regulations  tvill  have  been  issued  by  that 
time  and  such  a workshop  will  be  helpful  to 
members  of  the  Society  in  the  early  phases  of 
the  new  program. 

APPROVED: 

H.  W.  Thomas,  M.D. 

Chairman 

Prescriptions  for  Welfare  and 
Other  Government  Programs 

AVhereas,  the  Arkansas  Medical  Society  sup- 
ports the  position  that  patients  receiving  assist- 
ance under  welfare  and  other  government  pro- 
grams should  receive  the  same  (juality  of  medical 
care  and  drug  products  as  other  patients,  and 
Whereas,  the  Arkansas  Medical  Society  opposes 
any  limitation  on  quality  which  could  have  an 
adverse  effect  on  the  health  or  therapeutic  re- 
sponse of  patients  receiving  drugs  under  welfare 
and  other  goxernment  programs. 

Therefore,  Be  It  Resolved,  that  the  Arkansas 
Medical  Society  adopts  and  endorses  the  follow- 
ing principles  as  being  in  the  best  interests  of  pa- 
tients receiving  drugs  under  welfare  and  other 
government  programs: 

Physician’s  Discretion.  The  physician’s  discretion 
to  prescribe  medication  for  patients  under  wel- 
fare and  other  government  programs  should  be 
the  same  as  for  his  other  patients.  There  should 
be  no  interference  with  the  physician’s  profes- 
sional prerogative  to  prescribe  precise  drug 
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procliKts  or  biaiuls  deemed  to  be  in  the  j)a- 
tient’s  best  iiUeiests. 

So-Called  “(ienei  ie  lujuivalenls”.  Drug  products 
bearing  the  s;nne  generic  name  are  not  neces- 
sarily etpiivalent  in  (piality,  potency,  purity  or 
thera])eiitic  acti\ity.  Proposals  that  call  for 
compulsory  generic  prescribing  or  retpiire  the 
dispensing  of  so-called  “generic  etjuivalent’’ 
drugs  may  jeopardize  the  health  of  jjatients. 
l-'oi  inularies.  Formularies,  when  utilized,  should 
reflect  the  intent  to  provide  the  specific  drug 
products  or  brands  which  physicians  have  pre- 
scribed or  ordered.  I'hey  should  contain  a 
convenient  procedure  for  furnishing,  as  needed, 
agents  not  included  in  the  formulary. 

Prompt  Availability  of  Medication.  Customary 
drug  distribution  channels  for  supplying  medi- 
cation best  assure  the  availability  of  the  medi- 
cation when  and  where  needed  for  patients  re- 
ceiving assistance  under  welfare  and  other 
go^’ernment  programs  and  for  other  jjatients 
alike. 

.ADOPTED:  Council  of  the  Arkansas  Medical 
Society 

Januaiy  23,  1966 

Resolution  Re:  Section  14(b)  of  the 
Toft-Hartley  Act 

Wdiereas,  the  Arkansas  Freedom  to  ^V^ork 
amendment  to  the  State  Constitution,  bolstered 
by  the  Enabling  .Act  of  1947,  has  safeguarded 
freedom  of  choice  for  all  Arkansans  at  the  places 
where  they  work,  and 

4\'hereas,  The  Freedom  to  ^\"ork  law^  has  been 
an  important  factor  in  the  state’s  record-breaking 
industrial  growrh,  providing  tens  of  thousands  of 
new’  jobs  for  our  citizens  and  improving  the  liv- 
ing standards  of  all,  and 

4\’hereas,  officials  of  organized  labor  demand 
that  Congiess  override  the  right  of  states  to  enact 
and  enforce  such  freedom-protecting  laws,  and 
"Wdiereas,  union  officials  in  seeking  repeal  of 
Section  14(b)  of  the  Taft-Hartley  Act,  which 
recognizes  the  right  of  states  to  have  Freedom  to 
M’ork  laws,  have  forced  a repeal  measure  through 
the  House  of  Representatives  and  now  is  clamor- 
ing for  the  U.  S.  Senate  to  adopt  a repeal  measure, 
now  therefore  be  it 

RESOLVED  that  the  Council  of  the  Arkansas 
Medical  Society  does  hereby  commend  the  mem- 
bers of  the  .Arkansas  Congressional  Delegation  for 


theii  opposition  to  repeal  ol  Section  14  (b),  espe- 
(ially  Senators  |olm  L.  McClellan  and  J.  Wil- 
liam Fulbrigbt  for  their  effective  contributions 
to  the  blocking  ol  ibe  repeal  legislation  in  the 
Senate,  and  urge  both  Senators  and  the  four  Con- 
gressmeti  to  u.se  their  ])restige,  influence  and 
legislative  abilities  to  help  prevent  the  repeal  or 
weakening  in  any  degree  of  the  provisions  of  Sec- 
tion 14(b)  of  the  Taft-Hartley  .Act. 

■ADOPTIH):  Council  of  the  .Arkansas  Medical 

Society 

January  23,  1966 

Women  in  Medical  Schools 

Women  are  manifesting  an  increased  interest 
in  medicine  by  increasing  their  numbers  as  both 
medical  school  applicants  and  as  medical  school 
graduates.  \Vith  the  growing  shortages  of  medical 
personnel  and  the  increasing  roles  in  medicine 
compatible  with  the  accepted  roles  imposed  on 
w’omen  by  our  cultiue,  even  greater  numbers  of 
w’omeii  may  in  the  future  consider  medicine  as  a 
career. 

d’here  was  a slow  but  steady  increase  in  the 
number  of  women  making  application  to  and 
being  accepted  by  U.S.  medical  schools  in  the 
years  1929-30  to  1964-65.  In  this  time  period 
the  proportion  of  women  in  the  accepted  group 
has  grown  from  4.5  per  cent  to  9.1  per  cent. 

.A  true  measure  of  the  success  of  a group  of  stu- 
dents must  follow  their  medical  school  progress 
from  the  time  they  enter  medical  school  to  such 
time  as  they  leave  it  either  as  graduates  or  drop- 
outs. 

In  comparing  the  medical  school  progress  made 
by  women  w'ith  that  made  by  men,  it  is  apparent 
that  a higher  percentage  of  enrolled  males  com- 
pleted their  medical  education.  Of  all  students 
entering  medical  school  in  the  ten  year  period 
from  1949  to  1958,  91  per  cent  of  the  men  and 
84  per  cent  of  the  women  ultimately  received  the 
M.D.  degree.  There  are,  however,  differences  be- 
tw'een  the  groups  in  the  reason  for  leac  ing  school. 
The  majority  of  men  w’ho  drop  out  do  so  because 
of  academic  problems.  Slightly  more  than  half 
of  the  rvomen  leaving  medical  school  do  so  for 
reasons  other  than  academic  difficulty. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.— President  Johnson  has  put 
a price  tag  of  about  .f4.5  billion  on  his  fiscal  1967 
health  programs,  both  domestic  and  international. 
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Fhe  President’s  liscal  1967  budget,  for  the  year 
Iteginniiig  next  July  1,  calls  for  spending  about 
$4.3  billion  on  domestic  health  programs  under 
the  Department  of  Health,  Education  and  Wel- 
fare. Cost  of  medicare  benefits  will  be  in  addi- 
tion to  this  total  because  they  will  be  paid  for  by 
Social  Security  taxes. 

Spending  on  domestic  health  programs  woidd 
liave  been  greater  if  some— such  as  the  new'  heart 
disease,  cancer  and  stroke  program— had  not  been 
cut  back  becau.se  of  increased  costs  of  the  Viet- 
nam war.  Fhe  cutbacks  mainly  were  effected  by 
retpiesting  smaller  apjJiopriations  than  Congress 
liad  approved,  d'he  appropriation  requested  for 
the  lieart  disea,se,  cancer  and  stroke  program  was 
only  hall  of  the  $90  million  authorized  by  Con- 
gress. 

Johnson  told  Ciongress  he  w'ould  submit  inter- 
national health  legislation  to: 

—create  an  International  Career  Service  in 
Health; 

—help  meet  Iiealtli  manpower  needs  in  develo]> 
ing  nations; 

—combat  malnutrition 
—control  and  eradicate  disease; 

—cooperate  in  worldw'ide  efforts  to  deal  with 
popidation  problems. 

Johnson  said  the  United  States  must  be  pre- 
pared to  help  developing  countries  that  ask  for 
aid  in  controlling  jtopidation  expansion.  He 
said: 

“.  . . pojjidation  growth  now'  consumes  about 
tw'O-thirds  of  economic  grow'th  in  the  less-devel- 
oped world.  As  death  rates  be  steadily  driven 


clown,  the  individual  miracle  of  birth  becomes  a 
collective  tragedy  of  w'ant.” 

Fwo  federal  reports— by  the  President’s  Coun- 
cil of  Economic  Advisers  and  the  Social  Security 
Administration— covered  medical  costs  and  overall 
national  spending  for  health  care. 

The  annual  report  of  the  economic  council 
conceded  that  the  “true”  increase  in  medical  costs 
may  have  been  less  than  the  dollar  increase.  The 
report  said: 

“In  the  most  recent  5 years,  medical  costs  have 
risen  less  rapidly  than  during  the  1950’s.  This 
has  been  clue  primarily  to  the  fact  that  prices  of 
prescrijrtions  and  drugs  have  been  declining. 
Also,  the  increase  in  charges  for  medical  services 
—including  doctors’  and  dentists’  fees,  eye  exami- 
nations and  eyeglasses,  and  hospital  rates  — has 
slow'ed  clow'n  in  comparison  with  the  earlier 
period. 

“The  higher  hospital  and  doctor  charges  re- 
flected in  the  consumer  price  index  may  over- 
state the  true  increase  in  the  cost  of  medical  care 
when  account  is  taken  of  the  rising  effectiveness 
of  the  care  received.  With  the  dramatic  improve- 
ments in  medical  technology  that  have  taken 
place  over  the  postwar  jjeriod,  many  patients  get 
more  real  “services”  from  each  day’s  stay  in  the 
hospital,  or  each  visit  to  the  doctor,  than  before.” 

The  Social  Security  Administration  reported 
that  the  nation  spent  $36.8  billion  in  1964  for 
health  care,  almost  tripling  the  $12.9  billion  spent 
in  1950.  Per  capita  expenditures  more  than 
doubled  in  the  15  year  period,  rising  from  $84  to 
$191  per  person. 


I ANSWER— Electrocardiogram  of  the  Month  | 

\ INTERPRETATION: 

\ 

I RATE:  100  RHYTHM:  Sinus  Tachycardia 
' PR.  .12  sec.  QRS:  .08  sec.  QT:  .34  sec. 

I ABNORMAL:  Significant  Q in  aVF,  II,  III,  high  R 
; in  V,,K,  Va. 

\ COMMENT:  Changes  present  in  aVF  and  III  in- 
\ dicate  inferior  infarction;  the  precordial  leads 
J showing  counter  clockwise  rotation  reflect  infarc- 
t tion  of  the  posterior  wall. 


ANSWER-What's  Your  Diagnosis? 

X-RAY  FINDINGS:  The  left  femur  contains  a 
large  expanding  lytic  bone  defect  with  irregular 
slightly  sclerotic  margins. 

DIAGNOSIS:  The  skull  lesion  was  completely 
excised  and  found  to  be  eosinophilic  granuloma. 
It  is  presumed  that  the  defect  in  the  left  femur 
is  due  to  the  same  process.  It  responded  well 
to  small  doses  of  radiation  therapy. 
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Over  90  per  cent  ol  the  19()1  ex]jeii(li lures  were 
lor  health  ser\  ices  and  su|)plies.  I'lie  lialante  was 
spent  lor  medical  researcli  and  eonstrudion  ol 
medical  lacilities. 

rhere  was  a considerable  shilt  in  method  ol 
payment  lor  personal  health  services  Irom  direct 
oiit-ol-pocket  payments  to  third-jtarty  payments. 
Payments  by  thiicl  patties  which  incltide  instir- 
ance  benelits,  government  jtayments  and  philan- 
thropic payments,  met  slightly  over  one-third  ol 
the  personal  health  care  e.xpenditures  in  1950 
and  almost  hall  ol  these  expendittires  in  19()4. 

(iocernment  payments  continued  to  jiiovide 
about  22  per  cent  ol  the  hinds  lor  all  personal 
health  .services. 

* * * 

The  Justice  Department  has  ordered  coordi- 
nation ol  lederal  procedures  to  assure  that  medi- 
cal lacilities  and  instittitions  ol  higher  learning 
which  receive  government  hinds  do  not  practice 
racial  discrimination. 

The  Department  ol  Health,  Education  and 
W'ellare  was  assigned  the  main  responsibilities, 
including: 

—Preparing  and  distributing  a compliance  lorm 
to  be  submitted  by  all  medical  lacilities  and  insti- 
tutions ol  higher  learning  which  receive  lederal 
money,  and  evahiating  the  stibmitted  lorms. 

— (iontlucting  periodic  reviews  ol  recipients 
and  investigating  any  discrimination  complaints 
against  them. 

—.Attempting  to  secure  voluntary  compliance 
and  notilying  other  de]iartments  anti  agencies 

when  any  such  ellort  lails. 

# # * 

Both  the  American  .Medical  Association  and 
the  Food  and  Drtig  Athninistration  have  warned 
the  public  against  interpreting  the  acqtiittal  ol 
the  promoters  ol  krebiozen  as  meaning  it  is  ellec- 
tive  in  the  treatment  ol  cancer. 

,A  lederal  court  jury  in  Chicago  lound  the  pro- 
moters not  guilty  ol  hand. 

“'I’he  results  ol  a criminal  proceeding  shoukl 
not  be  interjjreted  as  establishing  ellicacy  ol  the 
alleged  new  drug  calletl  krebiozen  by  its  promot- 
ers," the  AMA  said.  “Cancer  sullerers  should  con- 
sult with  their  physicians  and  not  try  to  deter- 
mine lor  them.selves  what  is  the  best  course  ol 
treatment  in  their  own  individual  cases.” 

“As  lar  back  as  1963,  krebiozen  was  proved  to 
be  nothing  more  than  mineral  oil  and  creatine,  a 
common  laboratory  chemical,”  the  FDA  said. 


“ I hat  scientilic  judgment  still  stands.  I he  FDA 
will  (any  out  its  responsil)ility  to  the  j)ublic  by 
doing  whatever  will  be  necessary  to  keep  kre- 
biozen out  ol  interstate  tommerce.  We  will  do 
this  as  a lile-saving  acti\ity.  Each  day  a person 
with  treataltle  cancer  relies  upon  krebiozen  is  a 
day  that  brings  him  closer  to  death.” 


THINGS 


TO 

COME 


Eighteenth  Annual  Meeting  of  the 
Southwestern  Surgical  Congress 

Tlie  eighteenth  annual  meeting  ol  the  South- 
western Surgical  Congress  will  be  held  April 
18-21,  1966,  at  the  Flamingo  Hotel  in  Las  Vegas, 
Nevada.  Cuest  .sjjeakers  will  be  Dr.  Robert  M. 
Zollinger,  Ohio  State  Lhiiversity  and  Dr.  .Alton 
Ochsner,  New  Orleans,  Louisiana. 


The  Aesculapius  Award 

Mead  John,son  Laboratories  has  created  the 
.Aesculapius  Award,  designed  to  recognize  and 
reward  the  excellence  in  concept,  originality  and 
execution  ol  scientilic  exhibit  presentations  at 
annual  meetings  ol  state  general  practice  a.sso- 
ciations. 

Lnder  the  terms  ol  this  program,  the  most 
cjutstanding  scientilic  exhibit  is  selected  by  a 
committee  ol  the  medical  society.  Fhe  author  ol 
the  winning  exhibit  is  presented  with  an  appro- 
jjriate  certilicate  and  a cash  prize  ol  .|20().  Mead 
Johnson  Laboratories’  role  in  the  program  is 
limited  to  provision  ol  linished  mounted  certili- 
cates  and  the  prize  money. 


^\'HFRF.AS,  Dr.  W illiam  Riley  Brooksher  has 
been  a member  ol  the  .Arkansas  State  Cancer 
Commission,  since  it  was  established  by  .Act  277 
ol  the  1945  Cencral  .Assembly  as  the  ollicial  agen- 
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cy  for  cancer  control  in  Arkansas;  and 

"WHEREAS,  Dr.  Brooksher  served  as  the  Com- 
mission's second  electetl  Secretary  and  as  the  Com- 
mission’s Medical  Director  on  a part-time  volun- 
tary basis  from  June,  1953,  through  1965;  and 

\V  HE  REAS,  Dr.  Brooksher  has  demonstrated 
outstanding  leadership  among  the  medical  pro- 
fession and  devotion  to  the  cancer  control  pro- 
gram, particularly  for  medically  indigent  patients; 
therefore  be  it 

RESOLVED,  that  the  members  of  the  State 
Caticer  Commission  take  this  means  of  expressing 
their  great  appreciation  to  Dr.  Brooksher  for  his 
service  in  the  interest  of  cancer  control  and  for 
his  contribution  as  a member  of  the  Commission 
during  20  years  and  as  Secretary  and  Medical  Di- 
rector for  12  years;  and 

RESOLVED  further,  that  a copy  of  these  reso- 
lutions be  spread  upon  the  official  minutes  of  the 
State  Cancer  Commission  and  that  a copy,  at- 
tested by  the  members  of  the  Commission,  be 
transmitted  to  Dr.  Brooksher. 

Adopted  at  a meeting  of  the 
Arkansas  State  Cancer  Commission 
January  20,  1966 

COMMISSIONERS 
/s/Mrs.  Mason  G.  Lawson 

M.  J.  Kilbury,  Jr.,  M.D. 

H.  "W.  ^Vard,  M.D. 

Thomas  E.  Dilday,  Jr.,  M.D. 

Frank  G.  Kumpuris,  M.D. 

Dr.  Frank  G.  Kumpuris  was  elected  Secretary 
of  the  Arkansas  State  Cancer  Commission  at  its 
meeting  Thursday  morning,  January  20,  1966, 
in  the  Commi.s,sion’s  Central  Offices,  912  West 
Sixth  Street,  sticceeding  Dr.  W.  R.  Brooksher  of 
Fort  Smith.  As  Secretary  of  the  Commission,  Dr. 
Kumpuris  will  also  serve  as  its  Medical  Director 
on  a part-time  basis  without  remuneration. 

Dr.  Kumpuris,  who  has  been  a member  of  the 
Commission  for  a number  of  years,  is  a past  Di- 
rector of  St.  Vincent  Tumor  Clinic,  giving  un- 
limited voluntary  professional  services  to  the  can- 
cer program  of  Arkansas. 

Dr.  H.  W.  W-^ard  of  Fayetteville  succeeds  Dr. 
Brooksher  on  the  Commission  by  appointment 
of  Governor  Orval  E.  Faubus,  who  is  Chairman  of 
the  Commission. 

Resolutions  were  adopted  by  members  of  the 
Commission  expressing  appreciation  for  Dr. 
Brooksher’s  interest  in  cancer  control  and  for  his 


contribution  as  a member  of  the  State  Cancer 
Commission  for  20  years  and  his  service  as  Secre- 
tary and  Medical  Director  for  12  years. 

WHEREAS,  Dr.  Frank  Bryant  is  a member  of 
the  Jefferson  County  Medical  Society  and  the 
Staff  of  the  Jefferson  Hospital,  and 

WHEREAS,  Dr.  Bryant  made  indefatigable 
efforts  before  numerous  civic  and  private  organi- 
zations on  behalf  of  the  contemplated  improve- 
ments and  additions  we  thought  necessary  to  our 
hospital  and  otir  Cotmty  Health  Department,  and 

\\"HEREAS,  Dr.  Bryant’s  individual  time  con- 
suming efforts  were  tangibly  effective  in  securing 
public  support  and  subsequent  passage  of  the 
benefits  we  so  urgently  desired,  and 

WHEREAS,  Dr.  Bryant’s  influences  were  not 
for  any  personal  gain,  but  for  the  betterment  of 
the  lay  and  the  medical  community. 

THEREEORE  BE  IT  RESOLVED  that  the 
Jefferson  Cotmty  Medical  Society  wishes  to  ex- 
press its  thanks  and  commendations  to  Dr.  Bryant 
for  all  of  his  efforts  to  elevate  our  common  good 
and 

BE  IT  FURTHER  RESOLVED  that  this 
Resolution  become  a matter  of  record  in  the  min- 
utes of  the  Jefferson  Cotmty  Medical  Society  and 
a copy  be  sent  to  The  Journal  of  the  Arkansas 
Medical  Society. 

Harold  J.  Morris,  M.D.,  Chairman 
Resolutions  Committee 
R.  D.  Dickins,  M.D.,  President 
Jefferson  County  Medical  Society 

Resolution:  Dr.  Joe  F.  Shuffield 

On  Wednesday,  December  29,  1965,  Dr.  Joe  F. 
Shuffield,  revered  and  respected  leader  of  Arkan- 
sas medicine,  died  of  injuries  suffered  the  previous 
day.  ^\’e  who  saluted  him  in  life  come  now  to 
Itonor  him. 

He  was  a graduate  of  Tulane  University  School 
of  Medicine.  He  .served  as  President  of  the 
Pulaski  County  Medical  Society  and  of  the  Ar- 
kansas Medical  Society.  He  was  not  only  noted 
for  his  skill  in  orthopedics,  he  was  loved  for  his  , 
gentleness  and  interest  in  others.  His  zest  for  life  | 
was  characterized  by  his  interest  in  the  outdoors.  ! 
His  devotion  to  mankind  was  expressed  by  his  ac-  I 
tivities  in  medical  teaching  and  his  leadership  on  j 
many  state  boards  and  commissions.  | 

Dr.  Shuffield’s  concern  for  the  public  and  his  | 
profession  resulted  in  his  many  years  effective 
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work  with  tlie  Slate  Legislature  on  behall  ol  (lie 
practice  of  medicine. 

W hen  a man  of  such  goodness  and  stature  dies, 
all  mankind  is  diminished,  hut  those  wlio  knew 
him  best  grieve  his  passing  most. 

riierefore,  be  it  resolved  by  the  Arkansas  Medi- 
cal Society  that  Dr.  Shullield’s  life  will  continue 
to  serve  as  an  inspiration  to  the  members  of  the 
Society:  that  the  Society  hereby  expresses  its 
boundle.ss  regret  at  the  passing  of  so  valued  a 
friend  and  member. 

Be  it  further  resolved  that  this  memorial  be 
published  in  The  journal  of  tlie  Arkansas  Medi- 
cal Society. 

.Adopted:  January  23,  1966 

Cfouncil  of  the  Arkansas  Medical  Society 

Resolution:  Dr.  William  L.  Newton 

W’HERE.AS,  the  recent  death  of  Dr.  William 
L.  Xewton,  a long  honored  and  valued  member 
of  the  Union  County  Medical  Society,  has  caused 
his  colleagues  to  jxuise  with  reverence  and  sor- 
row, and 

WHEREAS,  Dr.  XTwton  w'as  highly  respected 
and  revered  by  his  contemporaries,  by  his  patients, 
and  by  the  entire  community,  and 

WHERE.AS,  in  order  to  express  our  sense  of 
grief  in  his  passing: 

BE  IT  THEREFORE  RESOLVED: 

THAT  we,  the  Union  County  Medical  So- 
ciety, express  to  his  family  the  heart  felt  sympathy 
of  our  organization,  and 

TH.-V'F  a copy  shall  be  sent  to  his  physician  son 
and  a copy  to  his  wife  and  family,  and 


'FH.A'L  this  re.solution  be  sj)read  upon  the 
permanent  records  of  our  Society,  and 

I HAl'  we  shall  cause  a coj)y  to  be  publi.shed 
in  the  Journal  of  the  Arkansas  Medical  .Society. 

Dr.  R.  L.  I urnbow 

President 

Union  County  Medical  Society 

Resolution:  Dr.  Berry  L.  Moore,  Sr. 

W HEREAS,  the  recent  death  of  Dr.  Berry  I.. 
Moore,  Sr.,  an  honored  and  valued  member  of 
the  Union  County  Medical  Society  for  more  than 
thirty  years,  and  one  of  our  past  presidents,  has 
cau.sed  his  colleagues  to  pause  with  reverence  and 
sorrow,  and 

WHEREAS,  Dr.  Moore  was  highly  re,spected 
and  trusted  by  his  contemporaries,  by  his  pa- 
tients, and  by  the  entire  community,  and 

\VHEREAS,  in  order  to  express  our  sen.se  ol 
grief  in  his  passing: 

BE  IT  THEREEORE  RESOLVED: 

THAI  we,  the  Union  County  Medical  Society, 
express  to  his  family  the  heart  felt  sympathy  ol 
our  organization,  and 

ITI.AT  a copy  shall  be  sent  to  each  of  his  two 
physician  sons  and  a copy  to  his  wife  and  daugh- 
ter, and 

T’H.AT  this  resolution  be  spread  upon  the 
permanent  records  of  our  Society,  and 

ITEAT  we  shall  cause  a copy  to  be  published 
in  the  Journal  of  the  .Arkansas  Medical  Society. 

Dr.  R.  L.  Turnbow 

President 

Union  County  Medical  Society 


PERSONAL  AND  NEWS  ITEMS 


Doctors  Riley  and  Deneke  Appointed 

Dr.  Warren  S.  Riley,  El  Dorado  physician,  and 
Dr.  M.  D.  Deneke  of  West  Memphis  have  been 
appointed  to  the  .Arkansas  State  Board  of  Health 
by  Governor  Orval  Eaid)us. 

Dr.  Wynne  Is  Director 

Dr.  G.  E.  Wynne  of  Warren  is  a new  director 
of  the  W'arren  Bank  in  ^\'arren,  Arkansas. 


New  Chicot  County  Hospital 

Construction  of  the  (diicot  Memorial  Hospital 
at  Lake  Village  began  in  January  1966.  The  hos- 
pital is  scheduled  to  be  completed  by  March  13, 
1967. 

Dr.  Brooksher  Honored 

The  .Arkansas  Slate  Cancer  Commission  has 
passed  a resolution  of  appreciation  honoring  Dr. 
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R.  Brooksher  “for  his  contribution  as  a mem- 
ber of  the  Commission  cturing  twenty  years  and 
as  Secretary  and  Medicaf  Director  for  twelve 
years”. 

Dr.  Henry  Files  as  Candidate 

Dr.  Morriss  Henry,  a Fayetteville  physician  who 
has  served  as  coroner  for  one  year,  has  filed  as  a 
candidate  for  State  Legislature,  position  number 
one,  W'ashington  Cioiinty. 

Dr.  Appel  Speaks 

Di'.  James  Z.  Appel,  president  of  the  American 
Medical  Association,  spoke  to  a meeting  of  the 
Pulaski  County  Health  and  Welfare  Council  in 
January  at  Little  Rock. 

Dr.  Mashburn  in  A.A.G.P. 

Dr.  William  R.  Mashburn  of  Hot  Springs  has 
been  elected  to  active  membership  in  the  Ameri- 
can Academy  of  General  Practice. 

Dr.  Gray  Donates  Books 

Dr.  E.  M.  Gray  of  Mountain  Home  has  donated 
a twenty-three  volume  set  of  the  Encyclopedia 
Britannica  to  the  library  of  the  Eirst  Methodist 
Church  of  Mountain  Home.  The  gift  was  made 
in  memory  of  his  late  wife  and  her  sister.  The 
presentation  was  made  on  December  14,  Dr. 
Gray’s  S5th  birthday. 

Dr.  Clark  Completes  Exam 

Dr.  Robert  L.  Clark  of  Conway  has  successfully 
completed  the  first  phase  of  the  examination 
leading  to  his  admission  as  a diplomat  of  the 
.American  Board  of  Surgery. 

Dr.  Mahoney  to  Harrison 

Dr.  Paul  Mahoney,  formerly  of  Jacksonville, 
Florida,  has  opened  an  office  in  Harrison  for  the 
practice  ol  obstetrics  and  gynecology.  He  is  a 
1951  graduate  of  the  University  of  Arkansas 
School  of  Medicine. 

Dr.  Burton  Is  Speaker 

Di'.  (»eorge  C.  Burton  of  El  Dorado  was  the 
guest  speaker  at  the  January  18th  meeting  of  the 
El  Dorado  Lions  Club.  His  subject  was  “Medi- 
care”. 

Dr.  Swingle  Is  President 

Dr.  Charles  G.  Swingle  of  Marked  Tree  was 


named  president-elect  of  the  Mid-South  Post- 
graduate Medical  Assembly  during  a recent  meet- 
ing in  Memphis,  Tennessee. 

Dr.  Rhinehart  Named  Fellow 

Dr.  Mhlliam  J.  Rhinehart,  Little  Rock  physi- 
cian, was  granted  the  degree  of  fellow  of  the 
American  College  of  Radiology  at  the  group’s  an- 
nual meeting  in  Chicago,  Illinois. 

Dr.  Kinley  in  A.A.G.P. 

Dr.  James  Garrett  Kinley  of  Beebe  has  been 
elected  to  active  membership  in  the  American 
.Academy  of  General  Practice. 

Dr.  Miller  Is  Honored 

Dr.  Robert  Dan  Miller,  If,  Helena  physician, 
was  honored  with  a program  and  reception  on 
Eebruary  I3th  in  Helena.  Dr.  Miller  recently  be- 
gan practicing  in  Helena  with  his  father. 

Dr.  Harbison  Attends  Course 

Dr.  James  D.  Harbison  of  Lake  Village  recently 
attended  the  General  Practice  Review  course  at 
the  University  of  Colorado  School  of  Medicine 
at  Denver,  Colorado. 

Burglars  Hit  Jonesboro  Doctors'  Offices 

Buiglars  entered  six  Jonesboro  doctors’  offices 
during  one  night  in  January.  The  offices  entered 
belonged  to:  Dr.  Glenn  Baker,  Dr.  Paul  Stroud, 
Dr.  Joe  Ledbetter,  Dr.  H.  C.  Barnett,  Dr.  Bascom 
Raney,  and  Dr.  Durwood  Wisdom. 

Legion  of  Merit  Awarded  Doctor 

Dr.  Harold  G.  Hutson,  formerly  of  Carlisle,  a 
U.S.  Air  Eorce  surgeon  stationed  at  Torrejon, 
Spain,  has  been  decorated  with  the  Spanish  gov- 
ernment’s Legion  of  Merit.  He  was  honored  for 
outstanding  medical  care  in  helping  save  the  lives 
of  twelve  Spanish  military  victims  of  an  auto-truck 
accident. 

Dr.  Saltzman  Elected  Chairman 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  was 
elected  chairman  of  the  Council  on  Rural  Health 
of  the  American  Medical  Association  at  a recent 
council  meeting.  Dr.  Saltzman  has  served  on  the 
council  for  six  years,  two  years  as  a member  of 
the  Executive  Committee  and  one  year  as  vice 
chairman.  He  has  been  chairman  of  the  Arkansas 
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(iommittec  on  Rui  ;il  llcalih  loi  the  past  loin  teen 
years. 

Dr.  McKnight  Heads  Board 

Dr.  Kcl  MeKnight  ol  Brinkley  has  been  elected 
president  oi  the  State  Board  ol  Health.  He  has 
serxed  oti  the  Board  ol  Health  lot  sexeral  xears. 

Luncheon  in  Honor  of  Dr.  Blakely 

Dr.  R.  M.  Blakely  ol  I.ittle  Rock  was  honored 
at  a luncheon  in  February  at  the  Little  Rock 
Country  Chib.  Dr.  Blakely  retired  in  1965  after 
fifty-fonr  years  of  prac  tice. 

First  in  Arkansas 

Dr.  O.  J.  1'.  Johnston  of  Batesx  ille  is  believed 
to  be  the  first  doctor  of  medicine  in  Arkansas  to 
cpialify  for  social  security  benefits  based  on  the 
earnings  from  his  practice. 


■Society  is  DR.  BILL  BR.WDOX  LI VI N(;S  1 ()i\. 
He  was  born  at  Cihidester,  .Vikairsas,  and  received 
his  pre-medical  education  from  the  Lhiiversity  of 
.\rkansas  School  of  IMiarmacy  and  from  Southern 
Slate  Ciollege.  He  was  graduated  from  the  Uni- 
xersiiy  ol  .Arkansas  School  of  .Medicine  in  1964 
and  he  interned  at  W'estmoreland  County  C,en- 
eral  Hosjjital  in  Creensburg,  Pennsylvania.  He 
serxed  in  the  FhS.  .Army  from  1964  until  1966. 
Dr.  Livingston’s  oflice  address  is  223  Jelferson 
Street  in  Camden,  .Arkansas.  He  is  a general 
]>i  actitioner. 

B I T U A R Y 


Craxvford  County  Hospital  Staff  Officers 

Dr.  J.  X.  I hicksten  of  .Alma  has  been  named 
chief  of  staff  of  Crawford  County  .Memorial  Hos- 
pital in  Van  Buren.  Other  staff  officers  are:  Dr. 
E.  G.  Hopkins,  Van  Buren,  vice  chief  of  staff; 
and  Dr.  Morton  VVhlson,  Fort  Smith,  .secretary. 


DR.  A\4LL.ARD  G.  BURKS  is  a new  mem- 
ber of  the  Cro.ss  County  Medical  Society.  .A  na- 
tive ol  Monticello,  Arkansas,  he  receixed  his  pre- 
liminary education  from  Arkansas  A & M Col- 
lege and  he  was  graduated  from  the  University 
of  .Arkansas  Medical  School  in  1963.  He  interned 
at  St.  Vincent's  Infirmary  in  Little  Rock  and 
completed  a surgery  residency  at  the  Little  Rock 
Veterans  .Administration  Hospital.  Dr.  Burks  is 
a general  practitioner  with  his  oflice  at  303  East 
Union  in  W'ynne,  .Arkansas. 

.A  nexv  member  of  Ouachita  County  Medical 


Dr.  William  Luther  Nexvton 

Dr.  Whlliam  L.  X^xvton,  76,  of  Smackover 
died  January  9,  1966.  He  xvas  born  in  Xexv  .Al- 
bany, Mi,ssissippi,  on  February  22,  1889.  He  was 
a graduate  of  Erskine  College  in  Duewest,  South 
Carolina,  and  a graduate  of  the  University  of  Fen- 
nes.see  Medical  .School  at  Memphis.  Fie  interned  at 
the  Baptist  Hospital  in  Memphis  and  .served  his 
residency  at  Riverside  Hospital  in  Yonkers,  Xexv 
■^’ork.  He  .served  with  the  U.S.  .Army  Medical 
Corps  in  \\’orltl  A\2u  1.  He  began  the  practice  of 
medicine  in  Smackover  in  1922  and  continued 
his  practice  until  ill  health  forced  his  retirement 
in  1958.  Smackover  paid  tribute  to  him  on  “Dr. 
Xewton  Day”  held  February  21,  1956.  He  was  a 
mendxer  of  the  Smackover  .American  Legion  Post, 
a Mason  and  a member  of  the  Lions  Club.  Fie  was 
a member  of  the  Ihiion  County  Medical  Society, 
the  .Arkansas  Afedical  Society  and  the  .American 
.Metlical  .Association.  He  xvas  also  a member  of 
the  First  Methodist  Church  of  Smackover.  Dr. 
Xewton  was  known  state-xvitle  for  his  checker 
playing;  he  was  a four-time  state  checker  cham- 
pion and  serxed  as  the  first  .Arkansas  State  Check- 
er .Association  President.  He  is  .survived  by  his 
xvidoxv  and  txxo  sons. 

Dr.  Logan  County  McVay 

Dr.  L.  G.  McVay,  9()-year-old  retired  .Marion 
physician,  dietl  January  15,  1966.  Dr.  McVay  was 
born  in  Paris  and  came  to  Marion  in  1899  as  a 
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school  teaclier  and  instructed  in  the  Marion 
school.  He  began  the  study  of  medicine  a short 
time  later  and  in  1904  was  graduated  from  the 
Memphis  Hospital  College  where  he  was  vice 
jnesident  of  his  class.  He  had  postgraduate  study 
in  New  York,  Chicago,  St.  Louis,  Kansas  City, 
and  New  Orleans  and  set  up  his  practice  at  Marion 
originally  as  a partner  with  the  late  Dr.  L.  F. 
Heintz.  He  was  a charter  member  of  the  Marion 
Rotary  Club  and  the  Marion  Masonic  Lodge. 
During  World  War  I he  served  as  a member  of 
the  Crittenden  Cotmty  Draft  Board.  He  is  sur- 
\ ived  by  two  daughters. 

Dr.  Odell  J.  Kirksey 

Dr.  O.  J.  Kirksey  of  Mulberry  died  unexpected- 
ly in  his  office  on  January  21,  1966,  at  the  age  of 
71.  He  was  born  April  11,  1894,  in  Oenaville, 
'Fexas.  At  the  age  of  one,  his  family  moved  to 
Do\er,  Arkansas,  where  he  graduated  from  high 
school.  He  attended  the  Kansas  City  College  of 
Medicine  and  Surgery,  graduating  in  1919.  He  be- 
gan his  jjractice  in  Mulberry  in  1920  and  deliv- 
ered over  4,500  babies  before  retiring  from  ob- 
stetrics in  1960.  He  continued  general  practice 
until  his  death.  He  was  a member  of  Crawford 
(iounty  Memorial  Hosjzital  Staff,  Sj^arks  Memor- 
ial Hospital  Staff,  Crawford  County  Medical  So- 
ciety, of  which  he  was  a past  president,  Arkansas 
Medical  Society  and  the  American  Medical  Asso- 


PROCEEDINGS OF  SO 

Columbia 

Dr.  Charles  W.  Kelley  of  Magnolia  was  elected 
president  of  the  Columbia  County  Medical  So- 
ciety in  January.  Other  new  officers  include  Dr. 
Byron  Crimmett  of  W aldo,  vice  president,  and 
Dr.  Charles  Weber  of  Magnolia,  secretary-treas- 
urer. 

Nevada 

Dr.  Glen  Hairston  has  been  elected  president 


ciation.  He  was  director  of  the  Bank  of  Mulberry, 
charter  twenty-five-year  member  Mulberry  Lions 
International,  Remy  Lodge  Number  487  and  was 
written  up  in  Marcjuis  “Who’s  Who  in  the  South 
and  Southwest”.  He  is  survived  by  his  widow,  a 
daughter  and  a son. 


BOOK  REVIEWS 

FUNDAMENTALS  OF  CLINICAL  HEMATOLOGY , 
Byrd  S.  Leavell,  M.D.,  and  Oscar  A.  Thorup,  ]r.,  M.D., 
Charlottesville,  Virginia,  pp.  597,  illustrated,  published 
by  U'.  B.  Saunders  Company,  1966. 

.\s  the  authors  point  out  in  tiie  preface,  disorders  in  the 
field  of  hematology  seem  to  be  moving  at  a very  rapid  pace. 
Tliis  text  endeavors  to  condense  the  information  in  this 
field  into  a readable  book  of  value  to  students,  house  staff, 
atid  practicing  physicians.  To  a large  measure,  it  attains 
this  goal.  It  has  a section  on  hematologic  procedures  which 
is  w’ell-written;  in  this,  bone  marrow  is  discussed;  certain 
testing  procedures  such  as  blood  bilirubin,  fecal  urobilino- 
gen, etc.  are  also  otttlined  together  with  a group  of  other 
valuable  tests.  The  section  on  abnormalities  of  blood 
coagulation  is  in  a general  chapter  on  disorders  of  hemos- 
tasis, and  the  reviewer  would  really  like  this  section  to  be 
expanded  somewhat.  The  general  section  dealing  with 
anemia  is  interesting  and  well-written.  Chapters  on  bone 
marrow  faihire  and  bone  disorders  are  likewise  of  consider- 
able interest.  This  book  is  well-written  and  recommended 
as  a test.  .\K 


CIETIES 

of  the  Nevada  County  Medical  Society  for  1966. 
Other  officers  elected  were:  Dr.  Charles  Avery, 
vice  president:  Dr.  Charles  A.  Hesterly;  secretary 
and  delegate:  Dr.  Blake  Crow,  alternate  delegate. 

Pulaski 

A series  of  public  information  meetings  to  ac- 
quaint .specific  groups  with  certain  medical  prob- 
lems and  their  solutions,  spon.sored  by  the  Pulaski 
County  Medical  Society  and  the  State  Board  of 
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Health,  arc  l)ciii,<>  held  at  the  Ihiivcisity  ol  Ai- 
Itansas  Medical  Ceiitei.  The  first  ineetins*  was 
in  January  on  “Poison  and  Poison  dontrol”.  The 
January  series  was  introduced  by  Storm  Whaley, 
vice  president  for  health  sciences  of  the  Univer- 
sity. A session  on  medical  c|ua(k.ery  will  he  held 
in  March. 


Craig  head-Poinsett 

Dr.  Donald  .\eblctt,  Jonesboro,  has  been 
elected  president  of  the  Craighead- Poinsett 
County  Medical  Society.  Dr.  Ceorge  E.  Mitchell 
is  the  new  vice  president  and  Dr.  W'illiam  L. 
(iarner  is  secretary-treasurer. 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


POLOXIUM^^*'  IX  PULMOXARY  TISSUES 
OF  CIGARETTE  SMOKERS 
]]'hen  amounts  of  the  radioactive  isotope  Po-^^ 
were  measured  in  hnig  tissue,  higher  concentra- 
tions were  found  in  cigarette  smokers  than  in  non- 
smokers.  The  evidence  indicates  that  Po-^**  may 
be  a factor  in  the  development  of  bronchial  can- 
cer in  cigarette  smokers. 

Cigarette  smoke  contains  trace  amounts  of  an 
alpha  ^particle-emitting  radioactive  element, 
polonium-^'’  (Po-^*’),  a naturally  occurring  daugh- 
ter isotope  of  radium.--®  In  establishing  wdiether 
this  source  of  radiation  exposure  may  be  involved 
in  the  initiation  of  bronchial  cancer  in  smokers, 
an  important  step  is  to  show  that  |)ulmonary  tis- 
sues of  .smokers,  particularly  certain  regions  of 
the  bronchial  epithelium,  contain  more  of  this 
element  than  those  of  nonsmokers. 

The  present  investigation  was  undertaken  to 
measure  Po^’®  concentrations  in  various  jjidmo- 
nary  ti.ssues  of  smokers  and  non.smokers. 

Lung  specimens  from  .86  patients  were  studied. 
The  specimens  were  either  whole  lungs  obtained 
at  autopsy  or  whole  lungs  or  lobes  surgically  re- 
moved. Twenty-five  of  the  patients  were  cigarette 
smokers,  two  were  pipe  smokers,  one  tvas  a for- 
mer cigarette  smoker,  and  eight  had  never 
smoked. 

Radioactivity  was  measured  in  gas-flow  propor- 

JoHN  B.  Little,  M.D.;  Edward  P.  Radford,  Jr.,  M.D.;  H. 
Louis  McCombs,  M.D.;  and  Vii.ma  R.  Hunt,  B.D..S.  The 
New  England  Journal  of  Medicine,  Hcceiiiljer  16,  196.5. 


tional  counters,  with  background  rates  of  0.2  to 
0.6  counts  per  hour,  and  efficiencies  of  51  per 
cent  for  jjolonium  alpha  particles. 

The  Po-i®  concentrations  found  in  lung  pa- 
renchyma, peribronchial  lymph  nodes,  and  bron- 
chial epithelium  are  expressed  as  picocuries  (10  i- 
curies,  or  2.2  disintegrations  per  minute)  ctf  Po-i® 
jTer  gram  of  wet  tissue.  The  average  concentra- 
tion in  peripheral  parenchyma  of  current  ciga- 
rette smokers  was  0.0074  picocurie  per  gram  as 
compared  wdth  0.0016  for  nonsmokers.  Paren- 
chymal concentrations  in  the  two  pij>e  .smokers 
were  similar  to  those  of  nonsmokers. 

No  correlation  was  found  between  concentra- 
tions in  the  lung  parenchyma  wdth  total  cigarettes 
smoked  expressed  as  pack  years  (packages  jier  day 
times  number  of  years  smoked),  or  with  the  age 
of  the  individual  at  death.  However,  there  was 
a trend  toward  higher  Po-i®  levels  in  persons 
whose  daily  cigarette  consumption  was  high. 

Correlation  with  daily  cigarette  consumption, 
but  not  with  total  cigarettes  smoked,  is  not  un- 
e.xpected  becau.se  of  the  rapid  clearance  time  for 
particulates  by  the  lung  and  the  relatively  short 
half-life  of  the  polonium  isotope.  When  jTaren- 
chynial  Po-i®  eras  studied  as  a function  of  time 
since  cessation  of  smoking,  a significant  trend 
towaicl  higher  levels  was  evident  only  in  those 
who  had  .smoked  up  to  24  hours  or  less  before 
death  or  surgery,  but  the  scatter  was  great.  I he 
parenchymal  Po-^®  concentration  in  the  one  for- 
mer (igarelte  smoker  was  very  low  (0.0015  pico- 
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curie  per  grain). 

Though  the  Po-i"  concentration  in  Inonchial 
wall  was  similar  to  that  ]iresent  in  lung  paren- 
chyma, it  was  aliout  two  orders  of  magnitude 
greater  in  bronchial  ejiithelium  than  in  paren- 
chyma or  lymph  nodes.  By  far  the  highest  con- 
centrations were  found  in  epithelium  from  seg- 
mental bifurcations  were  levels  as  high  as  13.9 
picocurie  per  gram  tvere  measured. 

Measurable  Po-i"  was  also  present  in  superficial 
mucus  from  all  smokers.  The  concentrations 
ranged  from  0.()()2  to  0.044  picocurie  per  gram 
of  mucus,  except  in  one  ca.se  in  which  the  con- 
centration was  much  higher. 

\o  correlation  existed  between  number  ol 
cigarettes  smoketl,  or  time  since  the  last  cigarette, 
and  the  Po-'*'  levels  in  bronchial  epithelium. 
Similarly,  there  was  no  correlation  between  paren- 
chymal and  epithelial  concentrations.  In  the  two 
pipe  smokers  epithelial  Po-’"  content  was  similar 
to  that  of  cigarette  smokers  though  the  paren- 
chymal concentrations  were  very  low.  Significant, 
though  low,  levels  of  activity  were  found  in  the 
lobar  bronchus  and  one  bifurcation  of  the  single 
past  smoker. 

MODE  OF  ENTRY 

“Ihisupported”  Po-’",  or  polonium  not  pre.sent 
with  its  long-lived  ]jarent,  lead-i",  may  be  taken 
into  the  body  directly.  Because  its  half-life  is  only 
138  tlays,  exposure  to  the  isotope  w’oidd  have  to 
be  fairly  continuous  for  a steady-state  concentra- 
tion to  be  reached  in  tissties.  On  the  basis  of  pre- 
liminary measurements  of  lead,  we  believe  that 
most  ol  the  Po-'"  in  .smokers’  lungs  comes  from 
such  unsupported  Po-’"  pre.sent  in  cigarette 
smoke. 

The  relatively  low  Po-’"  concentration  in  lung 
j>arenchyma  of  cigarette  smokers  as  compared  to 
nonsmokers  suggests  that  the  majority  of  inhaled 
smoke  particles  is  rapitlly  cleared  from  the  lung. 
I he  distribution  of  jjolonium  activity  in  the  lung 
]xuenchyma  of  cigarette  .smokers  suggests  that 
either  deposition  or  clearance  of  smoke  is  not  uni- 
form. Because  tleposition  of  cigarette  smoke  de- 
jtends  on  dillusion,  it  shoidd  be  relatively  uni- 
lorm  within  the  lung.  Tlie  lower  polonium  con- 
tent in  peripheral  parenchyma  ])robably  reflects 
a more  rapid  clearance  of  smoke  from  |>eripheral 
lung  tissue  into  the  bronchial  tree  than  from 
more  central  regions.  Clearance  of  the  majority 
of  inhaled  cigarette-smoke  pat  tides  appears  to  be 


lapid  and  to  occur  primarily  by  way  of  the 
liionchi. 

NOE  ONEY  FACTOR 

It  is  unlikely  that  alpha  ratliation  is  the  sole 
factor  res])onsible  for  bronchial  tumors  in  smok- 
ers. Other  agents  in  cigarette  smoke  may  well 
contribute  significantly  as  cocarcinogens,  and 
tlie  effect  of  a small  radiation  dose  may  be  consid- 
erably  magnified  by  their  action. 

Becau.se  of  tlie  uncertainty  associated  with  dose 
estimates  to  Inonchial  stem  cells  in  cigarette  smok- 
ers, it  is  jnemature  to  assert  that  Po-’"  is  or  is  not 
likely  to  be  the  major  factoi  in  induction  of  bron- 
chial cancer  in  smokers.  It  is  unlikely  that  there 
is  a threshold  dose  below  which  no  effect  would 
be  produced  by  alpha  radiation;  on  this  basis 
any  dose,  no  matter  how  small,  would  have  a cer- 
tain piobability  for  tumor  induction.  Finally, 
recent  preliminary  studies  in  animals  indicate 
that  alpha  radiation  may  be  a much  more  potent 
carcinogen  in  the  production  of  certain  skin  can- 
cers than  more  sparsely  ionizing  radiation. 

As  for  the  distribution  of  Po-’"  within  the  lung, 
the  high  levels  found  in  segmental  bifurcations 
are  in  regions  where  bronchial  carcinomas  fre- 
cpiently  arise.  The  relatively  low  concentrations 
in  lung  parenchyma  indicate  that  significant 
localization  does  not  occur  in  the  alveoli  and, 
indeed,  parenchymal  tumors  are  relatively  uncom- 
mon in  ci<>arette  smokers. 

o 

On  the  basis  of  the  available  evidence,  it  may 
lie  concluded  that  radiation  from  Po-’"  may  be 
an  important  factor  in  the  initiation  of  bronchial 
cancer  in  cigarette  smokers. 

Acetazolamide  in  Phenobarbital  Intoxication 

W^.  N.  Kelley  et  al  (Parkland  Memorial  Hosp, 
Dallas)  Arch  Intern  Med  117:64  (Jan)  1966 
Acetazolamide  was  used  in  three  patients  with 
phenobarbital  intoxication.  1 he  addition  of 
acetazolamide  to  the  accepted  regimen  of  systemic 
alkalinization  and  forced  diuresis  leads  to  an  in- 
crea.sed  renal  elimination  of  phenobarbital.  1 his 
agent  ensures  a maximally  alkaline  urine,  en- 
hances urine  flow,  and  tends  to  alleviate  potential 
complications  associated  with  alkali  and  osmotic 
diuretics  alone.  It  is  concluded  that  acetazola- 
mide is  a simple  and  effective  adjuvant  in  the 
nondialytic  management  of  patients  intoxicated 
tvith  phenobarbital. 
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"In  40  of  44  cases  of  irritable  or  spastic 
colon,  Canfil  [mepenzolate  bronnide]  or 
Cantil  with  Phenobarbital  reduced  or 
abolished  abdominal  pain,  diarrhea  and 
distention  and  promoted  restoration  of 
normal  bowel  function  . . . Cantil 
[mepenzolate  bromide]  proved  to  be 
singularly  free  of  anticholinergic 
side-effects  . . . Urinary  retention, 
noted  in  two  cases  was  eliminated  in 
one  by  reducing  dosage."' 


CANTIL® 

(mepenzolate  bromide) 

helps  restore  normal  motility  and  tone 


IN  BRIEF: 


One  or  two  tablets  three  times  a day  and 
one  or  two  at  bedtime  usually  provide 
prompt  relief.  Cantil  with  Phenobarbital 
may  be  prescribed  if  sedation  is  required. 

Dryness  of  the  mouth  or  blurring  of  vision 
may  occur  but  it  is  usually  mild  and 
transitory.  Urinary  retention  is  rare. 
Caution  should  be  observed  in  prostatic 
hypertrophy— withhold  in  glaucoma.  Cantil 
with  Phenobarbital  is  contraindicated  in 
patients  sensitive  to  phenobarbital. 

Supplied:  CANTIL  (mepenzolate  bromide) 
— 25  mg.  per  scored  tablet.  Bottles  of  100 
and  250.  CANTIL  with  PHENOBARBITAL 
—containing  in  each  scored  tablet  16  mg. 
phenobarbital  (warning:  may  be  habit 
forming)  and  25  mg.  mepenzolate  bromide. 
Bottles  of  100  and  250. 

1.  Riese,  J.A.:  Amer.  J.  Gastroent.  28:541  (Nov.)  1957 
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LAKESIDE 


PRODUCTS 
FOR  PATIENTS 
YOU  SEE 
EVERY  DAY 


PHYSICIANS’  DIRECTORY 


H.  W.  THOMAS.  M.D. 

General  Medicine  & Surgery 

DERMOn  ARKANSAS 


GEORGE  C.  BURTON.  M.D. 

Practice  Limited  Momentarily  to  Radiology 
Not  Participating  in  Medicare. 

427  W.  Oak  Street  El  Dorado,  Arkansas 


C.  LEWIS  HYATT.  M.D.,  F.C.C.P. 

American  Academy  of  General  Practice 

DRS.  HYATT  and  HYATT 


MONTICELLO 


ROSS  W.  HYATT,  D.D.S. 
Dental  Surgery 


ARKANSAS 


JULIUS  H.  HELIUMS.  M.D..  F.A.C.S..  Sr.  F.S.W.S.C. 

GENERAL  SURGERY 
GYNECOLOGY  AND  OBSTETRICS 

DUMAS  ARKANSAS 


ALBERT  W.  LAZENBY,  M.D.  OWEN  G.  BLACKWELL,  M.D. 

LAZENBY  and  BLACKWELL  CLINIC 
GENERAL  PRACTICE 
OBSTETRICS 

DUMAS  ARKANSAS 

THE  PEDIATRIC  CLINIC 

Fayetteville,  Arkansas 

Medark  Building  HI  3-3471 

Wade  W.  Burnside,  Jr.,  M.D. 

Diplomate,  American  Board  of  pediatrics 

Complete  X-ray  and  Laboratory  Facilities 


207  East  Dickson  Street 
Wilbur  G.  Lawson,  M.D. 
Diplomate,  American  Board  of  Pediatrics 


RADIOLOGY  ASSOCIATES 


Edwin  F.  Gray,  M.D. 
William  J.  Rhinehart,  M.D. 


George  G.  Regnier,  M.D. 
James  R.  Morrison,  M.D. 


Suite  101,  Doctors  Building 
500  South  University 
MOhawk  4-3914  or  4-3078 


Joseph  D.  Calhoun,  M.D. 
Joseph  A.  Norton,  M.D. 

X-RAY 


David  H.  Newbern,  M.D. 

James  W.  Campbell,  M.D. 

COBALT 

Diagnosis  and  Therapy 


842  Donaghey  Building 
Main  at  Seventh  Street 
FRanklin  6-1814  or  6-1321 

ISOTOPES 


R.  Fred  Broach,  M.D.  Henry  H.  Good,  M.D.  Robert  F.  Shannon,  M.D.* 

ARKANSAS  PSYCHIATRIC  CLINIC 

l2+h  & Bishop,  Little  Rock,  Ark.  FR  2-0292 
Child,  Adolescent,  and  Adult  Psychiatry 

Psychological  Testing  Available 
*Certified  by  American  Board 


Lewis  W.  Hyde,  A.C.S.W. 
Psychiatric  Social  Worker 
Marriage  Counselling 


DACTILASE® 

Each  tablet  contains: 

Dactil®  (piperidolate  hydrochloride),  50  mg,; 
Standardized  cellulolytic*  enzyme,  2 mg.; 
Standardized  amylolytic  enzyme,  15  mg.; 
Standardized  proteolytic  enzyme,  10  mg.; 
Pancreatin  3X**  (source  of  lipolytic  activity), 

100  mg.;  Taurocholic  acid,  15  mg. 

•Need  in  human  nutrition  not  established. 

••As  acid  resistant  granules  equivalent  in  activity  to  300  mg.  Pancreatin  N.F. 


In  chronic  or  acute  indigestion,  fluttery, 
gassy  stomachs  obtain  prompt,  gratifying 
relief  through  the  antispasmodic,  surface 
anesthetic  and  enzymatic  activity  of 
Dactilase.  Dactilase  decreases  hypermotility 
and  pain  and  reduces  the  production  of 
gas.  Dactilase  does  not  induce  stasis,  but 
helps  restore  normal  tone.  It  has  little  or  no 
effect  on  enzyme  secretions,  but  adds 
enzymes,  thus  contributing  to  the  digestive 
efficiency  of  the  patient. 

Side  Effects  and  Contraindications: 

Dactilase  is  almost  entirely  free  of  side 
effects.  However,  it  should  be  withheld 
in  glaucoma  and  in  jaundice  due  to 
complete  biliary  obstruction. 

Administration  and  Dosage:  One  tablet 
with,  or  immediately  following,  each  meal. 
Tablets  should  be  swallowed  whole. 

Supplied:  Bottles  of  60  and  250. 
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PHYSICIANS’  DIRECTORY 


CURRY  B.  BRADBURN,  JR.,  M.D. 
DIPLOMATE  AMERICAN  BOARD  OF  UROLOGY 


HAL.  R.  BLACK,  JR.,  M.D. 
DIPLOMATE  AMERICAN  BOARD  OF  UROLOGY 


THE  BRADBURN-BLACK  UROLOGY  CLINIC 

SUITE  1108  DONAGHEY  BUILDING  Phone  FR  2-7265  LIHLE  ROCK,  ARKANSAS 


CHAS.  WALLIS.  M.D. 
ROBERT  L.  HENRY,  M.D. 
MARION  J.  HENRY.  M.D. 

Diseases  of  Children 

6209  LEE  AVENUE  LITTLE  ROCK 


SAMUEL  B.  THOMPSON,  M.D. 

T.C.S. 

5520  W.  MARKHAM 


JOHN  D.  CHRISTIAN,  M.D.  WILLIAM  L.  STEELE,  M.D. 

ORTHOPEDIC  CLINIC 


Phone  MO  6-9431 


LITTLE  ROCK,  ARKANSAS 


H.  ELVIN  SHUFFIELD,  M.D. 


1000  WOLFE 


DRS.  SHUFFIELD  and  NIXON 

BONE,  JOINT,  and  TRAUMATIC  SURGERY 

Phone  FR  5-2446 


EWING  M.  NIXON,  M.D. 


LITTLE  ROCK,  ARKANSAS 


MARION  S.  CRAIG,  M.D.,  M.  Sc.  (Proctology) 

AMERICAN  BOARD  OF  COLON  AND  RECTAL  SURGERY 
ANO-RECTAL  DISEASES 

PHONE  MO  6-0106  LITTLE  ROCK,  ARKANSAS 


5C0  SOUTH  UNIVERSITY 
SUITE  307,  DOCTORS  BUILDING 


HOYT  CHOATE,  M.D. 


DRS.  CHOATE  AND  FLOYD 

OBSTETRICS  — GYNECOLOGY 


SUITE  612 

BAPTIST  MEDICAL  ARTS  BLDG. 


BILL  G.  FLOYD,  M.D. 


Phone:  FR  2-2125 
LITTLE  ROCK.  ARKANSAS 


Office  Phone:  FR  4-6478 


FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


513  BAPTIST  MEDICAL  ARTS  BUILDING 


Home  Phone:  MO  6-0848 


LITTLE  ROCK,  ARKANSAS 


vale  HARRISON.  M.D. 

PSYCHIATRY 


433  Waldon  Building 
103  EAST  7th  STREET 


Phone:  FR  4-3815 
LITTLE  ROCK,  ARKANSAS 


J.  FORREST  HENRY,  JR.,  M.D.  K.  W.  COSGROVE,  JR.,  M.D. 

HENRY  AND  COSGROVE  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

Phone  FR  4-6338 


516  Scott  Street 


Little  Rock,  Arkansas 


For  cold  hands  and  feet,  nothing 
beats  hot  stoves— but  they  are 
awkward  to  carry  around.  Now 
Gerilid,  in  good-tasting  take-along 
chewable  tablets  can  provide 
rapid  vasodilation  ot  peripheral 
circulation,  bringing  real  warmth 
to  the  extremities  and  decreasing 
sensitivity  to  sudden  temperature 
change.  Patients  like  Gerilid  and 
know  they  are  getting  relief. 


GERILID 


Each  chewable  tablet  contains: 
nicotinic  acid  (niacin)  75  mg.  and 
aminoacetic  acid  (glycine)  750  mg. 

Administration  and  Dosage:  One  or  two 
chewable  tabiets  3 times  a day  before 
meals.  If  flushing  is  objectionable,  dosage 
may  be  lowered.  However,  tolerance  to 
flushing  usually  develops  without  loss  of 
efficacy  in  regard  to  vasodilation.  The 
recommended  dosage  should  not 
be  exceeded. 

Side  effects:  Occasional  lightheadedness 
or  transient  itching  which  may  disappear 
with  continued  use.  There  are  no  known 
contraindications;  however,  caution  is 
advised  when  there  is  a concomitant 
administration  of  a coronary  vasodilator. 

Supplied : Packages  of  50  chewable  tablets. 

Also  available  in  liquid  rorm  as 
Geriliquid®,  in  bottles  of  8 and  16  ounces. 
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DRS.  PADBERG  & MOORE 

JIM  J.  MOORE,  II,  M.D. 

NEUROLOGICAL  SURGERY 

SUITE  704— DOCTORS  BLDG. 

MO  6-5466 

500  SOUTH  UNIVERSITY 

MO  6-5468 

LITTLE  ROCK,  ARKANSAS 

C.  FLETCHER  WATSON.  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


903  DONAGHEY  BUILDING  PHONE  FR  2-7513  LITTLE  ROCK,  ARKANSAS 


ROBERT  WATSON,  M.D.  RAY  JOUETT,  M.D.  JOHN  H.  ADAMET7,  M.D. 


DRS.  WATSON.  ADAMETZ  and  JOUETT 

NEUROLOGICAL  SURGERY 


1026  DONAGHEY  BUILDING 


FR  5-5547 


LITTLE  ROCK,  ARKANSAS 


ELLIS  P.  COPE.  M.D. 

DERMATOLOGY 

Phone  FR  4-8884 

328  Donaghey  Building  LiHle  Rocic 


SAM  PHILLIPS.  A.B..  M.D..  F.A.A.P. 

Diseases  of  Children — Consultations 

514-16  Donaghey  Building  LiHle  Rock,  Ark. 


PHILIP  T.  CULLEN.  M.D. 

HENRY  D.  JOHNSON.  M.D. 

DIAGNOSIS  AND  INTERNAL  MEDICINE 

Suike  502,  Doctors  Building 

500  SOUTH  UNIVERSITY  MO  4-4171  LITTLE  ROCK,  ARKANSAS 


J.  R.  HARREL,  JR.,  M.D. 


E.  F.  MATHIS,  M.D. 


American  Board  of  Pediatrics 

THE  CHILDRENS  CLINIC 

Diseases  of  Children 
Emotional  Problems  of  Childhood 
School  and  Learning  Problems 

4601  WOODLAWN  AT  BEECH 

TELEPHONE  MO  3-8374 


American  Board  of  Pediatrics 


LIHLE  ROCK,  ARKANSAS 


THOMAS  M.  FLETCHER.  JR..  M..D 

NEUROLOGICAL  SURGERY 

SUITE  607— DOCTORS  BLDG. 

500  SOUTH  UNIVERSITY  AVENUE  MO  4-3021  LIHLE  ROCK,  ARKANSAS 


JAMES  R.  WALT,  M.D.  JAMES  H.  GROWDON,  M.D. 

DOCTORS  WALT  and  GROWDON 

GENERAL  and  THORACIC  SURGERY 

500  SOUTH  UNIVERSITY  AVENUE  Telephone  MO  4-4146  LIHLE  ROCK,  ARKANSAS 


Obstetrical  or  post— surgical  patients 
requiring  a dependable  increase  in 
hemoglobin  will  receive  as  much  iron 
(250  mg.  in  a 5 cc.  ampul)  as  in  one 
pint  of  blood.  Imferon  (Iron  dextran 
injection)  is  less  expensive  and  it  avoids 
the  well-recognized  hazards  of  whole 
blood  transfusion.  When  patients 
cannot — or  cannot  be  relied  upon  to- 
take  oral  iron,  Imferon  (iron  dextran 
injection)  will  rapidly  supply  needed 
iron  for  reserve  stores. 


ONE  PINT 
OF  BLOOD 
PROVIDES 
NO  MORE 
IRON 


THAN  ONE  5 CC. 
AMPUL  OF 


IMFERON® 

(iron  dextran  injection) 


IN  BRIEF:  ACTION  AND  USES:  A single  dose  of  Imferon 
(iron  dextran  injection)  will  measurably  begin  to  raise  hemo- 
globin and  a complete  course  of  therapy  will  effectively  rebuild 
iron  reserves.  The  drug  is  indicated  only  for  specifically- 
diagnosed  cases  of  iron  deficiency  anemia  and  then  only  when 
oral  administration  of  iron  is  ineffective  or  impractical.  Such 
iron  deficiency  may  include:  patients  in  the  last  trimester  of 
pregnancy:  patients  with  gastrointestinal  disease  or  those  re- 
covering from  gastrointestinal  surgery;  patients  with  chronic 
bleeding  with  continual  and  extensive  iron  losses  not  rapidly 
replenishable  with  oral  iron;  patients  intolerant  of  blood  trans- 
fusion as  a source  of  iron;  infants  with  hypochromic  anemia; 
patients  who  cannot  be  relied  upon  to  take  oral  iron. 
COMPOSITION:  Imferon  (iron  dextran  injection)  is  a well- 
tolerated  solution  of  iron  dextran  complex  providing  an  equiva- 
lent of  50  mg.  in  each  cc.  The  solution  contains  0.9%  sodium 
chloride  and  has  a pH  of  5.2-6.0.  The  10  cc.  vial  contains  0.5% 
phenol  as  a preservative. 

ADMINISTRATION  AND  DOSAGE:  Dosage,  based  upon 
body  weight  and  Gm.  Hb./lOO  cc.  of  blood,  ranges  from  0.5  cc. 
in  infants  to  5.0  cc.  in  adults,  daily,  every  other  day.  or  weekly. 
The  total  iron  requirement  for  the  individual  patient  is  readily 
obtainable  from  the  dosage  chart  in  the  package  insert.  Deep 
intramuscular  injection  in  the  upper  outer  quadrant  of  the 
buttock,  using  a Z-track  technique,  (with  displacement  of  the 
skin  laterally  prior  to  injection),  insures  absorption  and  will 
help  avoid  staining  of  the  skin.  A 2-inch  needle  is  recommended 
for  the  adult  of  average  size. 

SIDE  EFFECTS:  Local  and  systemic  side  effects  are  few. 
Staining  of  the  skin  may  occur.  Excessive  dosage,  beyond  the 
calculated  need,  may  cause  hemosiderosis.  Although  allergic 
or  anaphylactoid  reactions  are  not  common,  occasional  severe 
reactions  have  been  observed,  including  three  fatal  reactions 
which  may  have  been  due  to  Imferon  (iron  dextran  injection). 
Urticaria,  arthralgia,  lymphadenopathy,  nausea,  headache  and 
fever  have  occasionally  been  reported.  Initial  test  doses  of 
0.5  cc.  are  advisable. 

PRECAUTIONS:  If  sensitivity  to  test  doses  is  manifested,  the 
drug  should  not  be  given.  Imferon  (iron  dextran  injection)  must 
be  administered  by  deep  intramuscular  injection  only.  Inject 
only  in  the  upper  outer  quadrant  of  the  buttock,  not  in  the  arm 
or  other  exposed  area. 

CONTRAINDICATIONS:  Imferon  (Iron  dextran  injection)  is 
contraindicated  in  patients  sensitive  to  iron  dextran  complex. 
Since  its  use  is  intended  for  the  treatment  of  iron  deficiency 
anemia  only  it  is  contraindicated  in  other  anemias. 
CARCINOGENICITY  POTENTIAL:  Using  relatively  massive 
doses,  Imferon  (iron  dextran  injection)  has  been  shown  to 
produce  sarcoma  in  rats,  mice  and  rabbits  and  possibly  in 
hamsters,  but  not  in  guinea  pigs.  The  risk  of  carcinogenesis, 
if  any  in  man,  following  recommended  therapy  with  Imferon 
(iron  dextran  injection)  appears  to  be  extremely  small. 
SUPPLIED:  2 cc.  ampuls,  boxes  of  10;  5 cc.  ampuls,  boxes 
of  4;  10  cc.  multiple  dose  vials. 
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PRODUCTS 
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PHYSICIANS’  DIRECTORY 


J.  B.  STEWART,  M.D 


603  LEXINGTON  AVENUE 


RALPH  G.  KRAMER,  M.D. 


FORT  SMITH,  ARKANSAS 


E.  C.  MOULTON,  JR.,  M.D.*  C.  S.  LANE,  JR.,  M.D.** 

S.  R.  McEWEN,  M.D.*  T.  H.  RAYMOND,  M.D.** 

DRS.  MOULTON,  LANE,  McEWEN,  AND  RAYMOND 


1214  NORTH  "B"  STREET 


*Diplomates  American  Board  of  Ophthalmology 
**Diplomates  American  Board  of  Otolaryngology 


FORT  SMITH,  ARKANSAS 


ROY  E.  SCHIRMER 

PH.C.,  M.D.,  F.A.A.A. 

ALLERGIC  DISEASES 


Lexington  Ave.  & South  'T'  St. 


Fort  Smith,  Ark. 


L.  MURPHEY  HENRY,  B.A..  M.D. 


LOUISE  M.  HENRY.  B.A..  M.D.* 


OPHTHALMOLOGY 

*American  Board  of  Ophthalmology 
405  FIRST  NATIONAL  BANK  BUILDING 


FORT  SMITH,  ARKANSAS 


D.  W.  GOLDSTEIN.  M.D. 


COOPER  CLINIC  BUILDING 
100  SOUTH  14th  STREET 


DERMATOLOGY 


A.  C.  BRADFORD.  M.D. 


FORT  SMITH,  ARKANSAS 
SUnset3-l  183 


WILLIAM  B.  STANTON,  M.D.* 


BYRON  L.  BROWN,  M.D. 
Office:  SUnset  3-0225 


JOHN  W.  WIDEMAN,  M.D.* 


ORTHOPAEDIC  SURGERY 

*DipIomate  of  American  Board 


300  N.  Greenwood 
Fort  Smith,  Arkansas 


DRS.  BROOKSHER.  ROGERS  AND  WILSON 
Diplomates,  American  Board  of  Radiology 
Radiology — Nuclear  Medicine 

3 1 8 North  Greenwood  Avenue  Fort  Smith,  Arkansas 


J.  F.  KELSEY.  M.D. 


ROBERT  L.  SHERMAN,  M.D. 


W.  P.  PHILLIPS,  M.D. 


DRS.  KELSEY,  SHERMAN  & PHILLIPS 
Practice  Limited  to  Gynecology  & Obstetrics 


500  Lexington  Avenue 


Telephone  SU  5-241 1 


Fort  Smith,  Arkansas 


METAHYDRIN  (trichlormethiazide) 
is  prescribed  by  physicians  because  it 
not  only  approximates  the  diuretic 
efficacy  of  parenteral  meralluride 
injection  . . . but,  it  is  the  least  expensive 
of  all  "brand-name"  thiazides.  Therefore, 
when  you  prescribe  METAHYDRIN 
(trichlormethiazide)  your  patients  receive 
the  thiazide  diuretic  that  removes  a iittle 
more  salt  and  water  than  earlier 
thiazides,  with  relatively  less  loss  of 
potassium  . . . and,  it's  therapy  they  can 
more  easily  afford  . . . only  pennies  a day. 


METAHYDRIN^ 

(trichlormethiazide) 

oral  diuretic 

Dosage:  One  2 or  4 mg.  tablet 
once  or  twice  daily. 

Precautions:  As  with  all  effective 
diuretics,  vigorous  therapy  may  produce 
electrolyte  depletion.  Patients  with 
severeiy  reduced  renal  function  should 
be  observed  carefully  since  thiazides 
may  be  contraindicated.  Care  should 
be  taken  with  patients  predisposed  to 
diabetes  or  gout.  Patients  with  a 
tendency  to  potassium  deficiency,  as  in 
hepatic  cirrhosis  or  diarrheal  syndromes, 
or  those  under  therapy  with  digitalis, 
ACTH,  or  certain  adrenal  steroids,  also 
should  be  watched  carefully. 

Side  Effects:  Nausea,  flushing, 
constipation,  skin  rash,  muscle  cramps 
and  gastric  discomfort  have  occasionally 
been  noted;  rarely  thrombocytopenia 
and  bone  marrow  depression, 
photosensitivity,  cholestatic  jaundice, 
pancreatitis,  perimacular  edema,  gout 
and  diabetes  have  been  caused  by 
the  administration  of  thiazides. 
Contraindications:  Complete  renal 
shutdown;  rising  azotemia  or 
development  of  hyperkalemia  or 
acidosis  in  severe  renal  disease; 
demonstrated  hypersensitivity. 

How  Supplied:  Bottles  of  100  and 
1000  tablets. 
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PHYSICIANS’  DIRECTORY 

WADE  CLINIC 

Hot  Springs,  Arkansas 

H.  King  Wade,  M.D Urology  H.  Clay,  Chenault,  M.D. Medicine 

H.  King  Wade,  Jr.,  M.D Urology  ^ ^ ^ 5 

A.  W.  Scheer R.T.,  X-Ray  Jack  C.  Fields A.S.M.T. 

J.  J.  Conrad,  Business  Manager 

Phone  NA  3- 1 603 


JACK  WRIGHT.  M.  D.,  F.A.C.S. 

General  and  Traumatic  Surgery 
Diplomate  of  American  Board  of  Surgery 
Phone  NA  3-6677 


2 I I Hobson  Avenue 


Hot  Springs,  Arkansas 


R.C.  DICKINSON,  M.D.  R.  B.  DICKINSON,  M.D.  RODGER  DICKINSON,  M.D. 

DICKINSON  CLINIC  & HOSPITAL 

4TH  AT  HAYWECKER  DE  QUEEN,  ARKANSAS 


JOHN  H.  WILSON,  M.D. 
Sr.  FSWSC 
General  Surgery 

123  NORTH  JACKSON  ST 


PAUL  SIZEMORE,  M.D. 
Medicine  and  Obstetrics 

WILSON  CLINIC 

PHONE  CE  4-3040 


JACK  T.  WALKER,  M.D. 
Surgery  and  Obstetrics 


MAGNOLIA,  ARKANSAS 


DANIEL-HARRELL  CLINIC 

MEDICAL  ARTS  BLDG.  317  STATE  LINE  AVE.  TEXARKANA,  ARKANSAS 

MEDICINE  and  SURGERY  — CLINICAL  & X-RAY  LABORATORIES 


N.  B.  DANIEL,  M.D. 


WM.  B.  HARRELL,  M.D. 

Mrs.  Wanda  L.  Van  Hooser,  Business  Manager 


E.  L.  DAVIS,  M.D. 


601  Woodruff 


PORTER  R.  RODGERS,  JR..  M.D, 

PRACTICE  LIMITED  TO  SURGERY 
Diplomate  of  American  Board  of  Surgery 
CH  5-5811 


Searcy,  Arkansas 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 
FORT  SMITH,  ARKANSAS 


BRING  IT  DOWN 
AND 

KEEP  IT  DOWN 


Metatensin  lowers  blood  pressure  and 
keeps  it  low— effectively  and 
economically.  It  combines  reserpine 
with  trichlormethiazide  which  affords 
more  potent  saluresis  with  less  loss  of 
potassium  than  from  earlier  thiazides. 
Reserpine  contributes  antihypertensive 
effect  by  relieving  anxiety  and  tension. 
Metatensin  is  well-tolerated  over  long 
periods;  with  its  effectiveness  and 
economy  it  assures  antihypertensive 
therapy  you  and  your  patients 
can  stay  with. 

METATENSir 

Each  scored  tablet  contains: 
METAHYDRIN®  (trichlormethiazide) 

2 mg.  or  4 mg.  and 
Reserpine  0.1  mg. 

Usual  adult  dose:  One  tablet  twice 
daily.  Precautions  and  side  effects: 

Patients  with  hepatic  cirrhosis  or 
diarrheal  syndromes,  or  under  therapy 
with  digitalis,  ACTH,  or  potassium-losing 
steroids,  should  be  observed  for  signs 
of  hypokalemia.  With  thiazides, 
electrolyte  depletion,  diabetes,  gout, 
granulopenia,  nausea,  pancreatitis, 
cholestatic  jaundice,  flushing,  mild 
muscle  cramps,  constipation, 
photosensitivity,  acute  myopia, 
perimacular  edema,  paresthesias, 
neonatal  bone  marrow  depression  in 
infants  of  mothers  who  received 
thiazides  during  pregnancy,  skin  rash 
or  purpura  with  or  without 
thrombocytopenia,  may  occur.  With 
reserpine,  untoward  effects  may  include 
depression,  peptic  ulcer  and  bronchial 
asthma.  Withdraw  medication  at  least 
7 days  prior  to  electroshock  therapy, 

2 weeks  prior  to  elective  surgery. 

Contraindications;  Complete  renal 
shutdown,  rising  azotemia  or  development 
of  hyperkalemia  or  acidosis  in  severe 
renal  disease. 

Supplied:  Metatensin  tablets,  2 mg., 

4 mg.— bottles  of  100  and  1000. 
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LAKESIDE 


PHYSICIANS’  DIRECTORY 


MAX  J.  MOBLEY.  M.D. 

Otolaryngology 
and  Ophthalmology 

GARDNER-MOBLEY  CLINIC 

III  NORTH  EL  PASO  STREET  967-2242 


ELLIS  GARDNER,  M.D. 


Ophthalmology 


RUSSELLVILLE,  ARKANSAS 


ROY  I.  MILLARD,  B.S.,  M.D.,  F.A.C.S. 
J.  ARNOLD  HENRY,  M.D. 

STANLEY  TEETER,  M.D. 


W.  ERNEST  KING,  M.D. 
CHARLES  F.  WILKINS,  JR.,  M.D. 
DAVID  S.  BACHMAN,  M.D.,  F.A.C.S. 


MILLARD-HENRY  CLINIC 


RUSSELLVILLE 


ARKANSAS 


BEN  SALTZMAN,  M.D.  JOHN  F.  GUENTHNER,  M.D. 

SALTZMAN-GUENTHNER  CLINIC,  LIMITED 

126  W.  SIXTH  ST.,  PHONE  425-3131  MOUNTAIN  HOME,  ARKANSAS 


Charles  W.  Anderson,  M.D. 
*Robert  L.  McDonald,  M.D. 


Clement  D.  Burroughs,  M.D. 
*Claude  E.  Fendley,  M.D. 


DRS.  ANDERSON.  McDONALD.  AND  BURROUGHS.  RADIOLOGISTS 

Diplomats  of  American  Board  of  Radiology  and  Members  of  American  College  of  Radiology 

*AuthorIzed  by  U.S.  Atomic  Energy  Commission  for 
Treatment  and  Diagnosis  with  Radioactive  Iodine,  Cobalt,  Phosphorus  and  Gold 
for  Thyroid  or  Other  Lesions  Automatic  Scanning  Device 

II08’/2  Poplar  Street  Phone  JE  4-8651  Pine  Bluff,  Arkansas 


D.  BLUFORD  STOUGH.  Ill,  M.D. 

Diseases  of  the  Skin 

DIplomate,  American  Board  of  Dermatology 
Phone  NA  4-3201 


Suite,  606,  Medical  Arts  Building 


Hot  Springs,  Arkansas 


I 1 0 Harrison  S.  W. 


35  North  Block 


J.  B.  JAMESON.  JR.,  M.D..  F.A.C.S. 
CHARLES  H.  FOHN,  M.D. 


General  Surgery 


MORRISS  M.  HENRY,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 


RETINAL  DETACHMENT  and  RETINAL  DISEASES 
PHOTOCOAGULATION  — Zeiss 
Phone:  44  2-2981 


Camden,  Arkansas 


Fayetteville,  Arkansas 


CHARLES  D.  YOHE,  M.D. 

PSYCHIATRY 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Office  Phone  NA  3-2517 


Suite  1402,  Medical  Arts  Building 


Hot  Springs,  Arkansas 


when  the  feeling  of  guilt  overwhelms 


NORPRAMIN^ 

(desipramine  hydrochloride) 

non-sedating*  rapid-acting 
ANTI DEPR  ESSANT 


overcomes  guilt,  lifts  depression,  restores  confidence 


Feelings  of  guilt,  worthlessness,  emptiness  and  loss 
frequently  characterize  depression.  Such  feelings, 
along  with  insomnia,  physical  complaints,  sadness, 
apprehension,  and  other  symptoms  of  depression 
rapidly  respond  to  Norpramin  (desipramine  hydro- 
chloride). Improvement  often  begins  in  2-5  days, 
sometimes  in  less.  A few  patients,  sensitive  to  central 
nervous  system  stimulants  may  become  restless  as 
depression  is  lifted— in  such  cases  dosage  may  be 
reduced  or  a tranquilizer  added. 


Indications:  In  depression  of  any  kind— neurotic  and  psychotic  depressive 
reactions:  manic-depressive  or  involutional  psychotic  reactions.  Dosage: 
Optimal  results  are  obtained  at  a dosage  of  two  25  mg.  tablets  t.i.d.  (150 
mg, /day).  Contraindications  and  Precautions:  Glaucoma,  urethral  or  ure- 
teral spasm,  recent  myocardial  infarction,  severe  coronary  heart  disease 
and  epilepsy.  Should  not  be  given  within  two  weeks  of  treatment  with  a 
monoamine  oxidase  inhibitor.  Safety  in  human  pregnancy  has  not  been 
established.  Adverse  Effects:  Side  effects,  usually  mild  may  include:  dry 
mouth,  constipation,  dizziness,  palpitation,  delayed  urination,  "bad  taste,” 
sensory  illusion,  tinnitus,  agitation  and  stimulation,  sweating,  drowsiness, 
headache,  orthostatic  hypotension,  flushing,  nausea,  cramps,  weakness, 
blurred  vision  and  mydriasis,  rash,  allergy,  transient  eosinophilia,  granulo- 
penia. altered  liver  function,  ataxia  and  extrapyramidal  signs.  Supplied: 
Norpramin  (desipramine  hydrochloride)  tablets  of  25  mg.,  in  bottles  of 
50,  500  and  1000. 
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SOUTHERN  CLINIC 

Southern  CIIn!c  Building 

401  East  Fifth  Street  Texarkana,  Arkansas-Texas 


SURGERY 

Louis  P.  Good,  M.D.* 

Walter  C.  Barnes,  Jr.,  M.D.* 
Robert  M.  Bransford,  M.D.* 
Donald  C.  Spencer,  M.D.* 

PEDIATRICS 

Betty  Ann  Lowe,  M.D.* 
Joseph  W.  Sears,  M.D.* 
James  C.  Burroughs,  M.D.** 

ORTHOPEDICS 

Robert  Paul  Hughes,  M.D.** 

PLASTIC  SURGERY 

Walter  C.  Barnes,  Jr.,  M.D. 


THORACIC  AND 
CARDIOVASCULAR  SURGERY 

Robert  M.  Bransford,  M.D. 


INTERNAL  MEDICINE 

Richard  J.  Schneble,  M.D.* 
Nathaniel  L.  Rodgers,  M.D.** 
William  D.  Robinson,  M.D.** 


PATHOLOGY  CONSULTANT 

R.  H.  Chappell,  M.D.* 


OBSTETRICS  AND 
GYNECOLOGY 

John  Walter  Jones,  M.D.* 

James  W.  Harrison,  M.D.* 
Thomas  P.  Thompson,  Jr.,  M.D.** 


RADIOLOGY  CONSULTANTS 

Cyrus  R.  Klein,  M.D.* 

W.  R.  Seibold,  Jr.,  M.D.* 


UROLOGY 

Gerald  H.  Teasley,  M.D.* 


ADMINISTRATION 
Mrs.  Nancy  A.  Thomas 

*Diplomate  of  The  American  board  of  his  specialty 
**Required  training  for  Certification  by  the  American  Board  of  his  specialty  has  been  completed. 


A.  S.  KOENIG,  M.D.,  F.C.A.P. 

L.  L.  BARTA,  M.D.,  F.C.A.P. 

A.  V.  LANDRUM.  M.D. 

Diplomates:  American  Board  of  Pathology 
922  Lexington  Ave. 

Fort  Smith,  Ark. 

Telephone:  SUnset  5-1447 

CLINICAL  LABORATORY 
Serum  Protein  Bound  Iodine 
Blood  Chemistry 
Rh  Antibody  Titrations 
Serum  Electrophoresis 
Anti-Streptolysin  Titers 
Ketosterolds 
Pregnancy  Tests 
Latex  Fixation  Tests 
Antibiotic  Sensitivity  Tests 
Tissue  Examinations 
Papanicolaou  Cytology  Studies 
Medico-legal  Consultations 
APPROVED  BY  STATE  BOARD  OF 
HEALTH  FOR  PREMARITAL  SEROLOGY 


When  You’re  Sick  or  Injured 
CAN’T  WORK  . . . 
CAN’T  EARN  . . . 

How  Long  Will 
Your  Bank 
Account  Last? 

The  Group  Plan  of  Disability  Insurance 
of  the  Commercial  Insurance  Company 
OFFICIALLY  APPROVED  by  the 
Arkansas  Medical  Society  is  the  answer 
to  your  problem. 

Many  of  your  fellow  members 
have  benefited  by  this  broad, 
low  cost  insurance.  Why  not  ap- 
ply for  this  today?  You  will  be 
helping  yourself  and  your  Society. 

# 

Administered  by 

RATHER,  BEYER  & HARPER 

223  Louisiana  Street  • Phone  FR  2-4117 
LITTLE  ROCK,  ARKANSAS 
“Service  Beyond  the  Contract” 


In  colicky  infants  Pediatric  Piptal  with 
Phenobarbital  slows  down  spasm,  diminishes 
pain  and  crying  and  improves  feeding  pat- 
terns. It  permits  sleep  and  rest  for  patient  and 
family.  The  less  than  hypnotic  amount  of 
phenobarbital  in  the  recommended  dose 
affords  a mild,  calming  action  and  enhances 
the  antispasmodic  action  of  Piptal  (pipenzo- 
late  bromide).  The  latter  drug,  as  reported  in 
the  medical  literature,  has  a favorable  ratio  of 
effectiveness  to  side-effects  which  is  unusua  1 
in  anticholinergics  and  thus  is  particularly 
appropriate  to  pediatric  use. 


QUIETS  COLIC 


PEDIATRIC  PIPTAL® 

WITH 

PHENOBARBITAL 

each  cc.  contains  6 mg.  phenobarbital  (warning:  may 
be  habit  forming);  4 mg.  Piptal®  (pipenzolate  bromide), 
and  20%  alcohol. 


Pleasant-tasting  Pediatric  Piptal  with 
Phenobarbital  is  miscible  in  milk,  formulas 
and  fruit  juices,  and  may  also  be  given  by 
dropper  directly  on  the  infant's  tongue.  Dos- 
age is  0.5  cc.  15  minutes  before  feeding;  in 
severe  cases,  1.0  cc.  four  times  daily.  High 
doses  may  occasionally  cause  constipation 
with  tenesmus  and,  rarely,  flushing  without 
fever.  It  is  contraindicated  in  bowel  obstruc- 
tion or  sensitivity  to  phenobarbital  or  anti- 
cholinergics. Available  in  30  cc.  dropper 
bottles,  droppers  calibrated  to  deliver  0.5  cc. 
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First  aid  for  a button  popper 


Second  aid  for  a button  popper 


▼»«»*  , ,, 

_*<>■’ 4ciin  It 

1 tinTTti 


„ ItAMADKX 

fKii.AviHU  t AMINf-  '•  '* 
A|IM  Mf  I'KaBAMAr^ 


SEQUELS- 


/ providing  combined  anorexigenic-tranquilizing  action, 
\MADEX  SEQUELS  Capsules  help  your  nonshrinking 
itients  to  establish  new  patterns  of  eating  less.  The  am- 
letamine  component  suppresses  the  appetite,  while  the 
eprobamate  helps  allay  nervousness  and  tension.  And  for 
ost  patients,  the  sustained  release  of  the  active  ingredients 
ovides  convenient  one-capsule-a-day  dosage. 

^Side  Effects  commonly  associated  with  either  compo- 
nt  are  possible  but,  to  the  extent  these  are  dose-related, 
\ey  should  normally  be  mild  and  infrequent,  since  the 
'tal  dosage  of  each  component  on  the  usual  one-capsule- 
yily  regimen  is  quite  low.  Also,  the  sedating  effeet  of 
!;probamate  and  the  stimulating  effect  of  d-amphetamine 
flfate  tend,  to  some  extent,  to  cancel  each  other  out.  Ad- 
j!rse  effects  not  peculiar  to  cither  component  have  not 
fen  reported.  Side  effects  associated  with  d-amphetamine 
'dfate  include;  insomnia,  excitability,  increased  motor 
tivity,  confusion,  anxiety,  aggressiveness,  increased  li- 
fe, hallucinations,  rebound  fatigue,  depression,  dry 
3uth,  anorexia,  nausea,  vomiting,  diarrhea  and  increased 
I rdiovascular  reactivity.  Effects  associated  with  meproba- 


mate include:  skin  rash,  nonthrombocytopenic  purpura 
with  petechiae,  ecchymoses,  peripheral  edema,  fever  and 
transient  leukopenia;  also,  very  rarely,  fainting  spells,  angi- 
oneurotic edema,  bronchial  spasm,  hypotensive  crisis, 
anuria,  stomatitis,  proctitis  and  anaphylaxis.  Other  serious 
effects  have  occurred  after  concomitant  administration  of 
meprobamate  and  other  drugs.  Massive  overdosage  may 
produce  grave  effects. 

Precautions:  BAMADEX  SEQUELS  should  be  given 
only  under  elose  supervision  to  patients  hypersensitive  to 
sympathomimetic  drugs,  with  cardiovascular  or  coronary 
disease  or  who  are  severely  hypertensive;  to  emotionally 
unstable  persons  and  to  epileptics.  Patients  should  be 
cautioned  not  to  drink  alcoholic  beverages  while  on  the 
drug,  and  not  to  drive  vehicles  if  they  become  drowsy.  In 
all  patients  kept  on  the  drug  for  long  periods,  the  drug 
should  be  withdrawn  gradually  to  avoid  possible  serious 
reactions. 

Contraindications:  Hyperexcitability,  agitated  prepsy- 
chotic  states  and  a history  of  previous  reactions  to  mepro- 
bamate. 


Bamadex*  Sequels' 

d-amphetamine  sulfate  ( 1 5 mg. ) Sustained  Release  Capsules 
and  meprobamate  ( 300  mg. ) 


LEDERLE  LABORATORIES  • A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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ARKANSAS  MEDICAL  SOCIETY  SPEAKERS  BUREAU 
Speaking  Engagements 


'Eye  Diseases", 


John  Q.  Public 

8. 

10. 

11. 

14. 

15. 

16. 


January  1966 

26.  DR.  MORRISS  M.  HENRY, 

Lincoln  Kiwanis  Club 
February  1966 

1.  DR.  ELI  GARY,  "The  Murmuring  Heart", 

Malvern  Lions  Club 

2.  DR.  PAUL  ROGERS,  "The  Pathway  to  a Medical  Diploma", 
Para-medical  Club,  Northside  Senior  High  School, 

Fort  Smith 

8.  DR.  PORTER  RODGERS,  JR.,  "From  Witchcraft  to  Isotopes", 
Heights  Optimist  Club,  Little  Rock 
8.  DR.  H.  L.  WINELAND,  "Heart",  Civitan  Club  of  Malvern 
DR.  R.  J.  BRIGHTWELL,  "Protect  Your  Health  With  Preventative  Care", 
Student  Convention  at  the  College  of  the  Ozarks 
DR.  JAMES  S.  TAYLOR,  "Heart",  Rotary  Club  of  Malvern 
DR.  CLYDE  TRACY,  "Heart",  Barnes  Junior  High  School 
DR.  S.  C.  MONROE,  "Heart",  Kiwanis  Club  of  Malvern 
DR.  LEE  PARKER,  JR.,  "Immunize",  Eudora  Lions  Club 
DR.  LLOYD  BARTA,  "What  Is  the  RH  Factor?",  Para-medical  Club 
Northside  Senior  High  School,  Fort  Smith 

16.  DR.  L.  A.  WHITTAKER,  "The  Medical  Society's  Purposes  and  Functions", 
Sebastian  County  Medical  Assistants  Society,  Fort  Smith 

18.  DR.  ART  B.  MARTIN,  "Hobbies",  Noon  Civics  Club,  Fort  Smith 

21.  DR.  O.  H.  CLOPTON,  JR.,  "Blood",  Eastern  Arkansas  Nurses  District,  Earle 
25.  DR.  ELI  GARY,  "Careers  in  Medicine", 

Sparkman  Training  School  Science  Department 
March  1966 

1.  DR.  GEORGE  WYNNE,  "Medical  Facts  and  Fancies",  Eudora  Lions  Club 

2.  DR.  BETTY  ANN  LOWE,  "Mental  Health  in  Home  and  School", 

Dell  High  School  PTA 

3.  DR.  STEPHEN  FINCH,  "Role  of  Psychiatry  in  the  Community", 

Sebastian  County  Mental  Health  Association,  Fort  Smith 

8.  DR.  WILBUR  G.  LAWSON,  "Immunize",  Eureka  Springs  Rotary  Club 

9.  DR.  T.  M.  FLETCHER,  "Afflictions  of  the  Famous", 

Sylvan  Hills  High  School  Student  Assembly,  North  Little  Rock 
9.  DR.  J.  R.  PIERCE,  JR.,  "Why  Women  Need  Routine  Physical  Exams", 

Barnes  Junior  High  School 

9.  DR.  W.  W.  WORKMAN,  "Mental  Health  in  Home  and  School", 

Dell  High  School  PTA 

10.  DR.  ROY  MILLARD, "Socialized  Medicine  and  You",  Russellville  Rotary  Club 

11.  DR.  GLENN  P.  SCHOETTLE,  "Quacks  and  Charlatans",  Turrell  High  School 

14.  DR.  LEE  PARKER,  "Exercise  for  Long  Life",  Lake  Village  Civic  Club 

15.  DR.  WILLIAM  B.  HARRELL,  "Cancer— Exit  Pessimism",  Magnolia  Lions  Club 

17.  DR.  T.  E.  TOWNSEND,  "Socialized  Medicine  and  You", 

Jefferson  County  Medical  Assistants  Society,  Pine  Bluff 

22.  DR.  WILLIAM  G.  FLOYD,  "Why  Women  Need  Routine  Physical  Exams," 
SIner  Charter  Chapter,  ABWA,  Little  Rock 

24.  DR.  W.  N.  JONES,  "Sunshine  Follies",  Conway  Optimist  Club 

30.  DR.  MORRISS  HENRY,  "Careers  in  Medicine",  "Medical  Education", 
Gravette  High  School 

31.  DR.  R.  E.  GLASSCOCK,  "Medical  Facts  and  Fancies",  Monticello  Rotary  Club 

When  did  YOU  last  speak  for  medicine? 

Your  Speakers  Bureau  needs  your  services! 
Volunteer  today. 


The  T^ain  Is  Qone 


Despite  introduction  of  synthetic  substitutes,  efficacy  of 
‘Empirin’  Compound  with  Codeine  remains  unchallenged. 


‘Empirin’®Gompound  with  Codeine  Phosphate  gr.1/2  No.  3 

Each  tablet  contains:  Codeine  Phosphate  gr.  1/2  (Warning-May  be  habit  forming),  Phenacetin  gr.  21/2, 
Aspirin  gr.  31/2,  Caffeine  gr.  1/2. 


Keeps  the  Promise  of  Pain  Relief 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  TUCKAHOE,  N.Y. 


OPPORTUNITIES  TO  PRACTICE  MEDICINE  IN  ARKANSAS 


CLARKSVILLE.  Population  about  4,000,  large  trade  territory.  Good  opportunity  for 
GP.  Only  3 physicians  in  full-time  practice.  46-bed  hospital.  60  miles  from  Fort  Smith. 

DeQUEEN.  Population  about  3,000.  Opening  for  GP  with  Clinic.  Present  staff  of  4 
GP's  and  I general  surgeon.  Two  hospitals  in  town;  clinic  has  complete  facilities. 

ATKINS.  Population  about  2,000.  GP  wanted  for  clinic.  New  clinic  building  for  two 
physicians.  Hospital  at  Russellville  (12  miles). 

DE  VALLS  BLUFF.  Population  830.  Replacement  needed  for  GP  who  died  in  1965. 
Office  and  equipment  available. 

HOPE.  Population  8,600.  Associate  desired  by  GP  who  operates  a 75-bed  hospital. 

JONESBORO.  Replacement  needed  for  GP  being  drafted.  New  office  completely 
equipped.  Will  sell  equipment  and  practice  or  lease  the  office  for  2 years  with 
partnership  agreement  at  end  of  that  time. 

LINCOLN.  Replacement  needed  for  GP  who  must  limit  his  practice  due  to  age.  Popu- 
lation 850. 

FORT  SMITH.  (I)  Opportunity  to  associate  with  two  GP's.  Salary  at  first,  increasing 
percentage  until  full  partnership.  Modern  building.  (2)  Opportunity  to  associate  with 
young  GP.  Guaranteed  income  for  first  year.  New  office  building.  (3)  Opening  for 
health  office  with  city-county  health  department.  Population  of  Fort  Smith  is  about 
64,000.  City  is  center  of  rapidly  expanding  industrial  area. 

MORRILTON.  Population  6,000.  Opportunity  for  GP  with  clinic;  3 physicians  now 
on  staff.  Facilities  for  5 in  clinic.  Morrilton  has  54-bed  hospital. 

OZARK.  Population  about  2,000.  Opportunity  to  associate  with  two  GP's.  Salary 
first  year,  percentage  arrangement  after  one  year.  24-bed  hospital. 

PARKIN.  Population  1,500,  large  trade  territory.  Two  physicians  in  practice  — one 
age  82,  the  other  55  and  semi-retired. 

PRAIRIE  GROVE.  Population  1,665.  Opportunity  to  associate  with  2 GP's,  with  clinic. 
Fayetteville  hospitals  used  for  major  surgery. 

TUCKERMAN.  Population  2,000.  One  76  year  old  physician  in  practice.  Area  of 
Tuckerman  includes  several  small  towns  with  no  doctors.  Office  space  available,  6 
months  free  rental.  Ten  miles  to  Newport,  where  hospitals  are  available. 

RECTOR.  Population  1,800.  Citizens  have  formed  Community  Medical  Center  and 
are  participating  in  Sears  Roebuck  Foundation  program  for  building  modern  clinic. 
Two  elderly  physicians  in  community. 

RISON.  Population  about  1,300.  Vacant  clinic  available.  Rison  has  18  bed  hospital 
(expansion  to  25  underway). 

WILSON.  Population  about  2,000.  Help  needed  for  one  GP  in  practice;  present 
physician  anxious  to  have  help — either  as  associate  or  as  an  individual  practitioner. 
Modern,  almost  new  clinic  available. 

WEST  MEMPHIS.  Replacement  needed  for  GP  being  drafted.  Clinic  with  present 
staff  of  4 (GP,  Surgeon,  Obstetrician-Gynecologist,  Internist  and  cardiologist). 

NEWPORT.  Population  8,500.  Opportunity  to  associate  with  clinic.  Either  GP  or 
Pediatrician  wanted.  Guaranteed  salary  at  first. 

RUSSELLVILLE.  Opportunity  for  GP  with  clinic.  Present  staff  of  five.  Population  9,000. 
For  further  information  on  these  and  other  locations  contact: 

PHYSICIAN  PLACEMENT  SERVICE,  ARKANSAS  MEDICAL  SOCIETY 

Post  Office  Box  1208,  Fort  Smith,  Arkansas  72901  Phone:  (501)  SUnset  2-8219 


makes  sleep  irresistible 

nidar 

EACH  TABLET  CONTAINS: 


Pentobarbital  Sodium 25  mg. 

Secobarbital  Sodium 25  mg. 

Butabarbital  Sodium 7.5  mg. 

Phenobarbital 7.5  mg. 


(WARNING:  MAY  BE  HABIT  FORMING) 


ARMOUR  PHARMACEUTICAL  COMPANY 
Chicago,  Illinois,  U.S.A. 


nidar 


Sleep  comes  easy... lingers... departs  naturally 
Gentle  doses  of  4 barbiturates  assure  uninterrupted  sleep 
2 barbiturates  act  fast... in  20  to  30  minutes 


2 long-range  barbiturates  come  into  play 
to  sustain  sleep  for  up  to  8 hours 

Tiny  amounts  of  individual  barbiturates 
means  Nidar  is  well  tolerated 


Patients  enjoy  a refreshing,  clear-headed  wake-up 


makes  sleep  irresistible 


EACH  TABLET  CONTAINS: 


Pentobarbital  Sodium 25  mg. 

Secobarbital  Sodium 25  mg. 

Butabarbital  Sodium 7.5  mg. 

Phenobarbital 7.5  mg. 


(WARNING:  MAY  BE  HABIT  FORMING) 

^ Dosage;  One  or  two  tablets,  one-half  hour 
^ before  bedtime. 


Indications:  For  night-time  sedation  and  refreshing 
sleep  up  to  eight  hours. 

Contraindications:  Patients  sensitive  to  barbiturates. 
Use  with  caution  in  the  presence  of  moderate  to  severe 
hepatic  disease. 

Supplied:  Bottles  of  100  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without 
a prescription. 


ARMOUR  PHARMACEUTICAL  COMPANY 
Chicago,  Illinois,  U.S.A. 


BRING  THE  TREATMENT  TOGETHER 
IN  A SINGLE  PRESCRIPTION  , 

ACHROCIDIN 

/^\/^  1 1 t— I _ A ri'f  I 10+0  r*-*  ir\ov  _ ■ 


Tetracycline  HCI-Antihistamine-Analgesic  Compound 


Each  tablet  contains;  Caffeine 30  mg 

ACHROMYCIN®  Tetracycline  HCI 125  mg  Salicylamide 150  mg 

Acetophenetidin  (Phenacetin) 120  mg  Chlorothen  Citrate 25  mg 

Effective  in  controlling  complicating  tetracycline-sensitive  bacterial  infection  and  providing  symptomatic 
relief  in  allergic  diseases  of  the  upper  respiratory  tract.  Possible  side  effects  include  drowsiness,  slight  gastric 
distress,  anorexia,  overgrowth  of  nonsusceptible  organisms,  tooth  discoloration  (if  given  during  tooth  forma- 
tion), photodynamic  reaction  to  sunlight  and  increased  intracranial  pressure  (in  young  infants).  Contraindica- 
tion: History  of  hypersensitivity  to  tetracycline.  Average  adult  dosage:  2 tablets  four  times  daily,  given  at  least 
one  hour  before,  or  two  hours  after  meals.  Patient  should  avoid  direct  exposure  to  artificial  or  natural  sunlight; 
and  should  not  drive  a car  or  operate  machinery  while  on  drug.  Reduce  dosage  in  impaired  renal  function. 
Stop  drug  immediately  at  the  first  sign  of  adverse  reaction. 

LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 

»oi>  — 


When 
tetracycline 
is  indicated  in 
these  candidate 
for  Candida. 


Because  new  Tetrex-F  (tetracycline 
phosphate  complex-nystatin)  is  the  most 
economical  therapy  of  its  kind  that  you 
can  prescribe,  it  is  a sound  choice  whenever 
tetracycline  therapy  is  indicated  in 
patients  predisposed  to  monilial  infections. 
jrho  are  these  ‘'candidates  for  Candida’ f 
/.diabetic  patients 

2.nonpregnant  women  with  a history  of 
recent  or  recurrent  monilial  vaginitis 
5.  elderly  or  debilitated  patients 

4.  patients  with  a past  history  of  moniliasis 

5.  patients  on  long-term  tetracycline  or 
corticosteroid  therapy. 

For  these  patients,  Tetrex-F  (tetracycline 
phosphate  complex-nystatin)  provides 
efficient  tetracycline  therapy  against 
a broad  range  of  infections  plus  protection 
against  superinfection  associated  with  the 
overgrowth  of  C.  albicans  in  the  G.I.  tract. 
Priced  for  savings 

Tetrex-F  (tetracycline  phosphate  complex- 
nystatin)  is  lowest  in  cost— priced  20% 
lower  than  most  tetracycline/antifungal 
products. 

BRISTOL  THERAPEUTIC  SUMMARY 

For  complete  information  consult  Official  Package  Circular. 

Indications:  Infections  of  respiratory,  gastrointestinal  and 
genitourinary  tracts  and  skin  and  soft  tissues  due  to  tetracycline- 
sensitive  organisms,  in  patients  with  increased  susceptibility  to 
monilial  Infections. 

Contraindications:  The  drug  is  contraindicated  in  patients  hyper- 
sensitive to  its  components. 

Photodynamic  reactions  have  been  produced  by  tetra- 
cyclines. Natural  and  artificial  sunlight  should  be  avoided  during 
therapy.  Stop  treatment  if  skin  discomfort  occurs.  No  cases 
of  photosensitivity  have  been  reported  with  Tetrex  (tetracycline 
phosphate  complex).  With  renal  impairment,  systemic  accumulation 
and  hepatotoxicity  may  occur.  In  this  situation,  lower  doses 
should  be  used.  Tooth  staining  and  enamel  hypoplasia  may  be  induced 
during  tooth  development  (last  trimester  of  pregnancy, 
neonatal  period  and  childhood). 

Precautions:  Bacterial  superinfection  may  occur.  Infants  may 
develop  increased  intracranial  pressure  with  bulging  fontanels. 

In  gonorrheal  therapy,  serologic  tests  for  syphilis  should  be 
conducted  initially  and  monthly  for  3 months. 

Adverse  Reactions:  Glossitis,  stomatitis,  nausea,  diarrhea,  flatulence, 
proctitis,  vaginitis,  dermatitis,  and  allergic  reactions  may  occur. 

Usual  Adult  Dosage:  1 capsule  q.i.d.  Continue  therapy  for  10  days  in 
beta-hemolytic  streptococcal  infections.  Administer  one  hour 
before  or  2 hours  after  meals. 

Supply:  Capsules,  bottles  of  16.  Each  capsule  contains  tetracycline 
phosphate  complex  equivalent  to  250  mg.  tetracycline  HCl  activity  and 
250,000  units  of  nystatin.  Oral  Suspension,  60-ml.  bottle. 

Each  5 ml.  contains  tetracycline  equivalent  to  125  mg.  tetracycline 
hydrochloride  and  nystatin,  125,000  units. 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co. 

Syracuse,  New  York 


BRISTOL 


I 


The  human  spine  is  not  engineere 
prolonged  sitting  at  desks,  pianos, 
writers  and  drafting  boards.  The  str 
set  up  by  the  heavy,  forward-tilted 
and  trunk,  balanced  precariously  ( 
insufficient  base,  result  in  strain  c 
dorsal  musculature,  particularly  a 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  . 
gesic  properties  of  'Soma'  make  it 
cially  useful  in  the  treatment  of  low 
sprains  and  strains.  ‘Soma’  is  v’ 
prescribed  □ to  relieve  pain  □ tol 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  managerr, 
muscle  spasm,  pain,  and  stiffness  in  a var' 
inflammatory,  traumatic,  and  degenerative  ri 
loskeletal  conditions.  It  also  may  act  to  nor; 
motor  activity  in  certain  neurologic  disturb. 

Contraindications:  Allergic  or  idiosyncratic! 
tions  to  carisoprodol.  | 

Precautions:  ‘Soma’,  like  other  central  nj 
system  depressants,  should  be  used  with  cJ 
in  patients  with  known  propensity  for  taki  j 
cessive  quantities  of  drugs  and  in  patient|| 
known  sensitivity  to  compounds  of  similar  (> 
cal  structure,  e.g.,  meprobamate.  | 

Side  Effects:  The  only  side  effect  reported  wij 
frequency  is  sleepiness,  usually  on  highel 
recommended  doses.  An  occasional  patierJ 
not  tolerate  carisoprodol  because  of  an  indl 
reaction,  such  as  a sensation  of  weakness.  !! 
rarely  observed  reactions  have  included  diz;,e 
ataxia,  tremor,  agitation,  irritability,  headac4i 
crease  in  eosinophil  count,  flushing  of  facj! 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  Ij 
penia,  occurring  when  carisoprodol  was  .j 
istered  with  other  drugs,  has  been  reported,  | 
an  instance  of  fixed  drug  eruption  with  carisc’o 
and  subsequent  cross  reaction  to  meprob  t 
Rare  allergic  reactions,  usually  mild,  have  in;K 
one  case  each  of  anaphylactoid  reaction  will 
shock  and  angioneurotic  edema  with  respf 
difficulty,  both  reversed  with  appropriate  tt^ 
In  cases  of  allergic  or  hypersensitivity  reac 
carisoprodol  should  be  discontinued  and  apx 
ate  therapy  initiated.  Suicidal  attempts  m<i 
duce  coma  and/or  mild  shock  and  resp 
depression.  | 

Dosage:  Usual  adult  dose  is  one  350  mg. 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white 
and  250  mg.  orange,  two-piece  capsules,  i 

Before  prescribing,  consult  package  circular  : 


for  the  relief 
of  low  back  I 
sprains  and  strai 

SOM^l 

(CARISOPRODC 

Wallace  Laboratories,  Cranbury,| 


M.IV,  !%(-> 


i.C.  MEDICAL  CENT^:^  i PuAi^V 

JUN  3 13f5fi 
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INDICATIONS:  Grand  mal  epilepsy  and 
certain  other  convulsive  states. 
PRECAUTIONS:  Periodic  examination 
of  the  blood  is  advisable.  Nystagmus  in 
combination  with  diplopia  and  ataxia 
indicates  dosage  should  be  reduced. 
SIDE  EFFECTS:  Allergic  phenomena 
such  as  polyarthropathy,  fever,  skin 
eruptions,  and  acute  generalized  mor- 
billiform eruptions  with  or  without  fever. 
Upon  discontinuation  of  therapy  erup- 
tions usually  subside.  Rarely,  dermatitis 
goes  on  to  exfoliation  with  hepatitis, 


and  further  dosage  is  contraindicated. 
Though  mild  and  rarely  an  indication 
for  stopping  dosage,  gingival  hypertro- 
phy, hirsutism,  and  excessive  motor 
activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment, 
minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient 
nervousness,  sleeplessness,  and  a feel- 
ing of  unsteadiness.  All  usually  subside 
with  continued  use.  Hematologic  dis- 
orders, including  megaloblastic  anemia, 


leukopenia,  granulocytopenia,  pancyto- 
penia, and  aplastic  anemia  have  been 
reported.  Nystagmus  may  develop. 
DILANTIN  is  supplied  in  several  forms  in- 
cluding Kapseals  containingO.1  Gm.and 
0.03  Gm.  di- 


phenylhydan- 
toin  sodium. 


PARKE-DAVIS 


PARKE.  DAVIS  A COMPANY.  DtIfOil.  Michigan  43232 


( I 

The  color  combinations  of  the  banded 
capsules  are  Parke-Davis  trademarks. 

75965 


the  epileptic... talent  in  eclipse 
or  fulfillment  of  potential? 

the  difference  is  often 

Kapseals® 

Dilantin' 

(diphenylhydantoin 

sodium) 


PARKE-DAVIS 


HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 

IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORR 
AND  SELECTED  CASES  OF  PREMATURE  LABOR  AND  2ND 
AND  3RD  TRIMESTER  THREATENED  ABORTION 

In  controlling  abnormal  uter- 
ine activity,  LUTREXIN,  the 
non-steroid  “uterine  relaxing 
factor’’  has  been  found  to  be 
the  drug  of  choice  by  many 
clinicians. 

No  side  effects  have  been  | 

reported,  even  when  massive  / 

doses  (25  tablets  per  day)  were  | 

administered. 

Literature  on  indications  and 
dosage  available  on  request. 

Supplied  in  bottles  of 
twenty-five  3,000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

1^ 


BALTIMORE,  MARYLAND  21201 

( LTR22 ) 


/ 


in  vivo  measurement  of  LUTREXIN  (Lututrin)  on  contracting  uterine  muscle 
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Intensive  Care  of  the  Coronary  Patient 

Malcolm  B.  Pearce,  M.D.* 


Introduction 

I^espite  extensive  research,  coronary  artery 
disease  remains  the  leading  cause  of  death  in  the 
United  Statesd  Although  new  knowdedge  has 
been  obtained  regarding  this  entity,  the  imme- 
diate mortality  rates  have  remained  essentially  the 
same  in  the  past  two  decades.  Mortality  rates  with 
acute  myocardial  infarction  are  * Ex- 

cluding those  cases  in  which  there  is  extensive 
myocardial  damage  or  myocardial  rupture  there 
remains  a significant  number  of  patients  in  whom 
sudden  death  occurs  presumably  due  to  mechan- 
ism change  or  electrical  failure.  This  constitutes 
a group  of  patients  who  may  well  have  hearts  that 
are  “too  good  to  die”.'’’  Certain  patients  have  com- 
plicating factors  which  are  associated  with  a grave 
prognosis.  Chief  among  these  are  the  occurrence 
of  cardiogenic  shock,  congestive  failure  and  ar- 
rhythmias.- If  treatment  is  to  be  successful  in 
these  cases,  the  complications  must  be  recognized 
and  treated  promptly. 

Recent  advances  in  electronic  etjuipment  for 
monitoring  and  treatment  of  heart  patients  have 
provided  the  necessary  means  by  cvhich  poten- 
tially fatal  conijilications  accompanying  acute 
myocardial  infarction  can  be  recognized  and 
treated. 

.Since  the  decelopment  of  the  D.  C.  defibril- 
lator, there  has  been  a continual  change  in  the 
concept  of  treatment  of  arrhythmias.^  In  order 
to  utilize  ecjuipment  of  this  nature  intensive  care 
units  for  coronary  j^atients  have  been  established 
in  several  hospitals.  Early  results  from  these  units 
have  indicated  a lacorable  effect  on  the  mortal- 
ity rate  in  acute  myocardial  infarction  although 
results  are  inconclusive  at  present. 

Certain  jjrinciples  of  care  and  therapy  are 
standard  and  accepted  in  the  treatment  of  acute 
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myocardial  infarction  and  will  not  be  discussed 
here. 

I'he  coronary  care  unit,  special  electronic 
ecpiipment,  and  certain  complications  of  acute 
myocardial  infarction  will  be  discussed. 

CORONARY  CARE  UNIT 

Fhysica I A rra ngemen t : 

A coronary  care  unit  should  be  situated  in  a 
tjuiet,  but  convenient  area  of  the  hosi^ital.  There 
should  be  ready  access  to  materials  from  central 
supply.  I he  size  of  the  unit  can  be  variable  de- 
pending upon  the  individual  hospital  needs.  Gen- 
erally a space  of  approximately  ll'xI2'  in  a sep- 
arate enclosure  should  be  available  for  the  in- 
dividual patient.  Each  of  these  spaces  should  be 
arranged  around  a centrally  located  nursing  sta- 
tion. Suggestions  of  1,100  sejuare  feet  have  been 
made  for  a five  patient  unit.^  ’ (Figure  1) 
Equipment: 

Each  patient  room  should  be  etpiipped  with  a 
monitoring  device  displaying  a continuous  elec- 
trocardiographic signal  on  an  oscilloscope.  This 
system  should  also  contain  an  audio  or  \isual 
alarm  system  and  electrical  pacemaker  to  stimu- 
late the  heart.  Finally,  the  monitor  should  he  con- 
nected to  a central  monitor  and  control  panel 
transmitting  data  to  the  nursing  station.  (Figure 
2)  ' 

Efjuipment  necessary  for  cardiac  resuscitation 
should  be  available  either  in  the  patient's  room 
or  on  a crash  cart  located  near  the  niuvses  station. 
.\t  least  two  external  defibrillators  should  be 
available  for  use  in  the  care  unit,  one  of  which 
may  be  stationed  in  another  part  of  the  hospital. 
Ecpiipment  for  maintenance  of  airways  as  well 
as  other  supportive  ecpiipment  should  he  avail- 
able.^  ® (Figure  3) 

Staff: 

A well  trained  staff  is  a must  for  the  coronary 
care  unit.  The  unit  should  be  in  charge  of  a 
cardiologist  who  would  be  responsible  for  aclmis- 
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Proposed  ,\i laiigenient  for  a Five  Bed  Coronary  Care  I'nit,  (Reprinted  from  U.S.  Department  of  FIcaltli,  Education  and 
Welfare  jnihlication  No.  1250) 
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FIGl  RE  2 


Electrical  Monitoring  Etpiipment  for  the  Coronary  C.are  Unit,  (Reprinted  front  IhS,  Department  of  Health,  Education 
and  W'elfare  publication  No,  1250) 
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FIGI  RE  3 

.Sii[)porti\e  K(|ui|)mciu  Ncetletl  in  the  GoronaiN  Ciare  I'nit.  (Repriiuetl  from  U.S.  Department  of  Health,  Eiliication  and 
Welfare  ptiltlication  \o.  12,50) 


sions,  discliarges,  aiul  training  of  nurses.  Tire 
nursing  staff  of  the  coronary  tare  unit  must  be 
able  to  retogni/e  complications  anti  to  institute 
emergency  measures,  tlierefore  acklitional  train- 
ing is  netesasry. 

■A.  cardiac  restiscitation  team  must  be  at  the 
immediate  disposal  of  the  coronary  care  unit, 
d'he  team  should  consist  of  a cardiologist,  anes- 
thesiologist, and  surgeon,  as  well  as  supportive 
personnel.  Well  trained,  interested  personnel  are 
necessary  in  order  to  maintain  elfective  coro- 
nary care  unit.'-' 

SPECIFIC  PROBLEMS  IN 
MYOCARDIAL  INFARCTION 
Jtistification  of  the  coronary  care  unit  depends 
upon  the  occurrence  of  treatable  complications 
of  acute  myocardial  infarction  which  would  be 
life  threatening  without  itrompt  recognition  and 
treatment.  It  is  known  that  the  occurrence  of 
sudden  death  following  a myocardial  infarction 
is  not  neces-sarily  related  to  the  extent  of  myo- 
cardial damage.’  .Autopsy  studies  have  failed  to 


show  a discernible  cause  of  death  in  50-70%  of 
patients  dying  24-48  hours  after  a myocardial  in 
farction.'  In  this  group  of  patients  arrhythmias 
must  play  an  important  role.  Continual  monitor- 
ing of  patients  with  acute  myocartlial  infarction 
has  shown  the  incidence  of  arrhythmias  to  be  ap- 
pro.ximately  70%.”'’'*  Patients  dying  have  been 
noted  to  have  atrial  arrest  or  a ventricular  ar- 
rhythmia as  the  preterminal  arrhythmia.^- **  .A 
coronary  care  unit  will  only  be  effective  if  proper 
management  of  tlie  complications  of  acute  myo- 
cardial infarction  is  carried  out.  .As  statetl  pre- 
viously, the  well  acceptetl  and  established  therapy 
of  myocardial  infarction  will  not  be  repeated,  but 
the  purpose  of  this  discussion  is  to  relate  some 
of  the  newer  concepts  in  titerapy  ol  complications 
arising  from  acute  myocardial  infarction. 

Treatment  of  Arrhythmias: 

Wlien  an  ectopic  mechanism  drives  the  ven- 
tricles at  a rate  of  160/ min.  there  is  a resultant 
decrease  in  cardiac  output  and  coronary  blood 
flow.  This  creates  a situation  which  must  be  cor- 
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reeled  as  soon  as  possible.  Drug  therapy  of  ar- 
rliythmias  may  be  disappointing  in  that  the  com- 
monly used  drugs  such  as  procaine  amide,  quini- 
dine  and  digitalis  glycosides  usually  require  time- 
consuming  titration  of  the  individual  patient, 
may  fail  after  a long  trial,  and  possess  toxic  prop- 
erties. In  some  cases,  emergencies  exist  that  de- 
mand speedier  correction  than  can  be  obtained 
by  drug  therapy. 

C.ardioversion: 

Lown  introduced  the  concept  of  conversion  of 
arrhythmias  by  development  of  an  electrical  de- 
vice utilizing  the  principle  of  synchronized  ca- 
pacitor discharge.  This  device  has  proven  rela- 
tively effective  and  safe  in  the  treatment  of  both 
atrial  and  ventricular  arrhythmias.® 

This  instrument  produces  a direct  current 
which  is  measured  in  energy  units,  or  watt- 
seconds,  rather  than  volts.  Tlie  amount  of  watt- 
seconds,  of  electrical  energy  delivered  to  the  pa- 
tient is  controlled  by  the  operator  of  the  device. 
Delivery  of  electrical  current  to  the  heart  corres- 
ponding to  the  time  immediately  preceding  the 
T wave  may  result  in  ventricular  fibrillation. 
The  cardioverter  prevents  tliis  by  utilizing  a syn- 
chronizing device  whereby  its  discharge  of  elec- 
trical energy  is  triggered  by  the  R wave  of  the 
electrocardiogiam.  Ordinarily  the  cardioverter 
is  adjusted  to  deliver  the  electrical  current  dur- 
ing the  down  stroke  of  the  R wave. 

Cardioversion  should  be  carried  out  in  the  op- 
erating room  with  the  patient  under  short-acting 
barbiturate  anesthesia. ” The  patient’s  elec- 
trocardiogram should  be  monitored  by  both 
standard  electrocardiograph  machine  and  the 
monitor  built  into  the  defibrillator.  A generous 
amount  of  paste  should  be  ajiplied  to  the  elec- 
trode paddles  in  order  to  avoid  electrical  burns. 
Originally  electrode  paddles  were  applied  anter- 
iorly in  the  third  intercostal  space  to  the  right  of 
the  sternum  and  in  the  fifth  intercostal  space  at 
the  midaxillary  line.  Recent  evidence  indicates 
that  moving  the  midaxillary  jjaddle  to  the  in- 
frascapular area  posteriorly  may  be  desirable 
since  cardioversion  can  usually  be  accomplished 
at  a lower  expenditure  of  energy. i*' 

The  amount  of  electrietd  energy  recjuired  for 
conversion  of  a cardiac  arrhythmia  is  variable. 
Generally  the  defibrillator  is  set  to  deliver  50-100 
watt-seconds  during  the  initial  countershock.  If 
the  first  attempt  is  not  successful,  then  the 


amount  of  energy  may  be  increased  by  an  incre- 
ment of  50-100  watt-seconds  with  successive  coun- 
tershocks to  a maximum  of  400  watt-seconds. 
After  cardioversion,  the  patient  should  be  main- 
tained on  the  appropriate  drug  therapy  in  order 
to  prevent  recurrent  arrhythmia.’*’  Cardioversion 
may  unmask  arrhythmia  clue  to  over  digitaliza- 
tion therefore  digitalis  should  be  used  with  cau- 
tion prior  to  cardioversion. 

COMPLETE  HEART  BLOCK 

Complete  heart  block  occurring  as  a sequel  to 
acute  myocardial  infarction  is  an  ominous  compK- 
cation  associated  with  an  increase  in  mortality.” 
With  ventricular  rates  in  the  range  of  30-35  per 
minute,  there  is  a fall  in  cardiac  output  since  com- 
}>ensation  for  the  slow  rate  by  an  increase  in  stroke 
volume  is  inadequate.  The  decrease  in  cardiac 
output  may  then  fail  to  maintain  adequate  blood 
flow  and  Aclam-Stokes  episodes  may  result.  It  is 
necessary  to  increase  the  heart  rate  to  increase 
cardiac  output  in  these  patients. 

Intracardiac  Pacing: 

Electrical  stimulation  of  the  inner  cardiac  sur- 
face by  use  of  an  intracardiac  bipolar  electrode 
catheter  has  been  shown  to  be  effective  in  increas- 
ing the  heart  rate  in  patients  with  complete  heart 
block.’”  Under  fluoroscopic  control  a bipolar  elec- 
trode catheter  is  introduced  through  an  external 
jugidar  cutclown  to  a point  just  below  the  pul- 
monic valve  in  the  right  ventricular  outflow  tract, 
rhe  lead  wires  of  the  catheter  are  then  attached 
to  an  e.xternal  pacer  which  is  taped  to  the  patient's 
chest.  I he  rate  and  voltage  of  the  external  pace- 
maker is  adjusted  to  pace  at  a rate  of  60-70/min. 
X’oltage  utilized  is  the  lowest  at  which  ventricular 
capture  occurs.  The  right  ventricular  outflow 
tract  may  be  relatively  insensitive  to  electrical 
stimidation  and  the  catheter  may  need  to  be 
placed  in  the  ajjex  of  the  right  ventricle.  Ehiliz- 
ing  a platinum  tipped  unipolar  electrode,  a per- 
cutaneous technic  is  available  which  eliminates 
the  need  for  venous  cutdown  and  lluoroscopic  con- 
trol.’” 4\’ith  careful  attention  to  avoid  infection 
the  pacer  catheter  may  be  left  in  place  for  two  to 
tliree  weeks  as  needed. 

Complete  heart  block  complicating  acute  myo- 
cardial infarction  may  be  transient.  Under  elec- 
trocardiographic control,  the  external  pacemaker 
may  be  turned  off  in  order  to  determine  if  the 
])atient's  own  cardiac  mechanism  will  be  able  to 
sustain  an  aclecpiate  rate.  If  the  heart  block  proves 
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to  he  pcrsi.stcnt  it  will  he  necessary  to  ])ut  in  a 
pei  inanent  pateinakei . Since  thoiaeotoiny  is  in- 
advisable in  a patient  with  acute  inyocaiclial  in- 
laretion,  a permanent  type  ol  catlieter  pacemaker 
may  be  nsecl.'^ 

CARDIAC  ARREST 

(laicliac  ;m  est  is  the  lailure  ol  tlie  carclios  asc  ii- 
lar  system  to  maintain  circnlation  siiflieient  to 
sustain  life.  It  is  a grave  emergency,  often  occ tit- 
ling suddenly  witlicnit  prior  warning,  recpiiring 
prompt  attention  by  well  trained  personnel  if 
snceessfid  resuscitation  is  to  be  accomplished.^''' 
The  circnlation  may  be  inadecpiate  due  to  ven- 
tricular asystole,  ventricular  fibrillation  or  total 
peripheral  vascular  collapse. Regardless  of 
the  nature  of  the  arrest,  there  are  certain  princi- 
ples which  shotild  he  followed  during  resuscita- 
tion. 

Detection  of  Arrest: 

The  determination  that  a cardiac  arrest  exists 
will  generally  he  made  by  a nurse.  It  is  her  re- 
sponsibility to  sound  the  alarm  and  to  begin  re- 
suscitative  meastnes  while  help  is  arriving. 

Ven  t i latory  R esuseila  tion  : 

Establishment  of  aclecjuate  ventilation  to  the 
lungs  is  of  extreme  importance  in  cardiac  resus- 
citation. riiis  can  usually  he  established  by  the 
insertion  of  an  oral  airway  followed  by  respira- 
tory support  using  the  mouth  to  mouth  technic 
or  a bag  and  face  mask.  Tracheal  intubation 
provides  the  most  adecpiate  ventilation,  but  may 
not  be  practical  during  the  preliminary  resusci- 
tation attempt.  Regardless  of  the  type  of  ventila- 
tory resuscitation  employed,  its  effectiveness 
sdioidd  be  checked  by  noting  upward  movements 
of  the  patient’s  chest  and  detecting  movement  of 
air  by  auscultation. i® 

Circulatory  Resuscitation : 

Immediately  upon  establishment  of  ventila- 
tion, closed  chest  cardiac  massage  as  described  by 
Kouwenhoven,  Jude,  and  Knickerbocker  should 
be  instituted.  Its  effectiveness  is  indicated  by  the 
presence  of  a jjulse  with  each  compression,  the 
presence  of  pupillaiy  constriction,  the  improve- 
ment of  color  and  the  occurrence  of  s|M)ntaneous 
movements  and  respirations.^® 

During  this  part  of  the  jtrocedure,  a member 
of  the  resuscitation  team  should  perform  a venous 
cutclovvn  and  an  intravenous  injection  of  a cardio- 
tonievasopressor  substance  suc  h as  epinephrine  or 
ephedrine  shoidcl  be  accomplished.  Injection  of 
these  substances  may  be  directly  intracardiac.^® 


'rrealnient  of  Acidosis: 

.-Mthough  ventilatory  and  circedatory  suppoit 
is  sullicient  to  prevent  irreversible  cell  death,  aci- 
dosis may  residt  during  external  cardiac  massage. 
X'entricular  defibrillation  using  countershock  is 
more  difficult  when  acidosis  is  present.  1 heiefore 
the  use  ol  44.(1  meep  liters  of  scxlium  biexarbanate 
for  each  six  to  eight  minutes  of  clo.sed  chest  mas- 
sage is  recommended.^® 

Xature  of  Arrest: 

Further  resuscitation  measures  will  depend  to 
some  extent  on  the  mechanism  causing  insulfi- 
cient  cardiac  output.  'Fhis  may  be  determined 
by  simply  noting  the  mechanism  on  an  oscillo- 
scope of  a monitor  or  by  obtaining  a single  lead 
of  an  electrocardiograph.  In  the  presence  of  a 
sinus  rhythm  treatment  woidd  be  directed  toward 
the  use  of  drugs  to  maintain  blood  pressure,  to 
stimulate  the  heart,  and  to  combat  acidosis.  Pa- 
tients showing  ventricular  asystole  should  be 
given  a trial  ol  external  pacing  and  cardiac  stimu- 
lants. If  ventricidar  fibrillation  is  present  ex- 
ternal countershock  should  be  used.^® 
Countersfiocii  : 

Following  the  establishment  of  ventilatory  and 
circulatory  resuscitation  those  patients  with  ven- 
tricular fibrillation  shoidcl  receive  external  coun- 
tershock. FTsing  the  D.  C.  defibrillator  the  pa- 
tient shoidcl  initially  be  given  a 100-200  watt- 
.second  countershock.  If  this  is  unsuccessful  suc- 
cessive increases  in  the  electrical  energy  given 
may  be  increased  with  successive  countershocks. 
If  re])eated  countershocks  are  given  there  should 
be  a pause  between  each  attem|>t  in  order  that 
ventilatory  and  circulatory  resuscitation  can  be 
maintained. 1® 

Care  of  the  Resuscitated  Patient: 

Following  resuscitation,  intensive  ctire  ol  the 
patient  must  be  maintained,  .\ppropriate  drug 
therapy  to  maintaiti  blood  piessure,  prevent  re- 
current tmhythmia  and  to  collect  ticidosis  should 
be  continued.  Monitoring  of  the  ptitient  must  be 
continued  for  a ]ieriod  of  several  days  to  insure 
that  his  condition  is  stable. 

RESULTS  OF  CORONARY  CARE  UNITS 

.\hhough  not  adecpiate  for  statistictil  evalua- 
tion, preliminary  results  from  coronary  c;ue  units 
indicate  encouarging  trends. 

Coronary  Care  Ihiit— Bethany  Hospital, 

Kansas  City,  Katisas: 

One  hundred  and  lifty  patients  have  been  ad- 
mitted to  this  unit  during  a 2(')  month  period. 
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rhe  mortality  rate  lor  these  cases  was  16.7%. 
•Serious  complications  occurred  74  times  and  48 
of  these  episodes  were  successfully  treated.  Seven- 
teen patients  had  one  or  more  episodes  of  cardiac 
arrest  and  ten  of  these  patients  survived  to  leave 
the  hospital.  Successful  termination  of  ventricu- 
lar tachycartlia  was  accomplished  in  each  of  14 
e|jisodes.  I he  results  obtained  for  therapy  ol 
congestive  failure  were  good  while  the  occurrence 
of  shock  continued  to  carry  a high  mortality. 
Coronary  Care  Unit— Presbyterian  Hospital, 

Pli iladelphia,  Pennsyh’an ia : 

During  an  18  month  period,  141  patients  w'ere 
treated  on  this  unit  with  a mortality  rate  of  20%. 
The  mortality  rate  of  acute  myocardial  infarc- 
tion on  the  wards  of  Presbyterian  was  28%  during 
the  same  period  of  time.  Eighty-three  episodes  of  a 
total  of  108  episodes  of  serious  complications  were 
treated  successfully.  Cardiac  arrest  occurred  in 
10  patients.  Four  of  these  survived  to  leave  the 
hospital.  All  episodes  of  ventricular  tachycardia 
were  successfully  terminated.  Treatment  of  con- 
gestive failure  was  80%  successful.  As  in  the 
Bethany  series  the  patients  with  shock  had  a poor 
prognosis.^ 

Conclusion  : 

Patients  with  acute  myocardial  inlarction  have 
a high  incidence  of  arrhythmias.  Arrhythmias 
are  best  managed  by  prompt  recognition  and 
treatment.  Hospitalizing  the  patient  with  acute 
myocardial  infarction  in  a coronary  care  unit 
results  in  early  detection  of  arrhythmia. 
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tial  sections  in  areas  dose  to  the  mesangium  were 
excluded  from  measurements.  Over  7,000  mea.s- 
urements  revealed  significant  variations  in  thick- 
ness, the  mean  width  being  3,442  A with  a range 
of  2,300  to  4,500  A,  but  exceeding  5,000  A in  two 
cases.  1 he  standard  deviation  was  1,090  A;  these 
values  are  comparable  to  those  previously  re- 
jyorted. 
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Roentgenologic  Contrast  Studies  in  Vascular  Disease 

Hillier  L.  Baker,  Jr.,  M.D.* 


-R.()t'ntgen()gra|>hi(  visualization  ol  compo- 
nents ol  the  vascular  tree  was  lirst  accom|)lishe(l 
only  months  alter  Roiitgen's  cliscoveiy  ol  x-rays 
in  1895.  It  has  only  been  in  the  past  decade, 
however,  that  such  visualization  has  become  com- 
monplace. I bis  explosive  de\elo|)ment  ol  an- 
giography has  come  as  the  result  ol  advances  in 
surgical  and  medical  technicpies  which  permit 
treatment  csl  disease  processes  |)reviously  consid- 
ered to  be  imtreatable,  or  as  the  result  ol  the  dis- 
covery ol  new  disease  processes  whose  existence 
can  be  most  accurately  demonstrated  by  angio- 
graphic means,  rheretore,  all  physicians  should 
know  .something  about  the  angiographic  tech- 
nitjues  used  in  diagnosis  and  management  and 
about  the  pathologic  conditions  lor  which  an- 
giography is  indicated.  Each  jzhysician  un- 
doubtedly will  .see  patients  with  at  least  one  oi 
these  conditions  during  this  year. 

d'he  diagnostic  value  ol  any  angiographic  exam- 
ination depends  on  three  factors:  (1)  the  choice  of 
the  technicjue  of  examination;  (2)  the  technical 
Cjuality  of  the  films  obtained;  and  (.S)  the  train- 
ing and  experience  of  the  person  who  interprets 
the  films.  If  optimal  results  are  to  be  obtained, 
the  clinician,  the  surgeon,  the  radiologist,  and 
the  anesthesiologist  must  attain  a close  and  effec- 
tive cooperative  w'orking  relationship.  Each  must 
be  conversant  with  the  patient’s  clinical  problem, 
as  well  as  being  aware  of  the  needs  and  objectives 
of  the  other  members  of  the  group.  When  this 
type  of  relationship  exists,  the  success  of  the 
examination  is  virtually  ensured. 

Methods 

.All  techniques  for  the  opacification  of  various 
portions  of  the  vascular  system  involve  the  intro- 
duction of  contrast  medium  into  the  system  by 
any  of  three  major  methods;  (1)  direct  ]>ercutane- 
ous  needle  puncture  of  a particular  vessel,  (2)  can- 
nidation  of  ve.s.sels  with  a catheter  introduced 
at  a remote  point,  and  (.8)  more  generalized  opaci- 
fication by  intravenous  injection  of  a large  bolus 
of  medium.  Of  the  three  methods,  the  last  is  the 
least  usefid  and  will  not  be  considered  further  in 

*Mavo  Clinic  and  Mavo  Foundation:  Section  of  Roentgenology, 
Rochester.  Minnesota. 

Read  at  the  meeting  of  the  .Arkansas  Nfedical  Society.  l ittle  Rock. 
April  24  to  28,  I9h,5. 


this  discussion. 

Direct  percutaneous  needle  puncture  is  em- 
ployed when  the  vessel  to  be  studied  is  fairly  su- 
perficial in  location,  as  are  the  carotitl,  subclavian, 
axillary,  l)rachial,  and  femoral  arteries,  or  when 
it  is  ol  large  size,  as  is  the  abdominal  aorta.  The 
needle  point  can  l)e  placed  in  the  lumen  of  these 
vessels  and  the  contrast  medium  can  be  injected, 
with  tlie  How  ol  blood  or  counter  to  it,  to  opacity 
adjacent  structuies.  Local  anesthesia  is  usually 
sufficient.  The  needle  shoidd  be  ol  the  smallest 
possible  gauge  through  which  an  adecjuate 
amount  ol  contrast  medium  can  be  injected  rapid- 
ly, either  by  hand  or  with  a mechanical  injector. 
I'he  technique  is  sate  and  can  be  accomplished 
rapidly.  Its  majoi  drawback  is  that  the  arterial 
wall  must  l)e  traumatized  in  the  placement  of  the 
needle,  and,  it  this  wall  is  diseased,  complications 
may  result. 

I'he  introduction  of  a catheter  into  the  ai  terial 
system  by  the  Sehlinger  percutaneous  technicpie' 
has  opened  new  vistas  in  the  arteriographic  study 
of  vascular  disease.  Whth  this  method  the  thoracic 
and  abdominal  jxirts  of  the  aorta,  as  well  as  any 
of  the  smaller  arterial  branches  arising  from 
them,  can  be  collectively  or  .selectively  opacilietl. 
Local  anesthesia  may  be  used,  but  not  infretpient- 
ly  general  anesthesia  is  preferable  because  the 
necessary  injection  of  large  volumes  of  contrast 
medium  is  disagreeable  to  the  patient.  Insertion 
of  the  catheter  via  the  femoral,  biachial,  or  axil- 
lary artery  retpiires  that  these  vessels  are  Iree  of 
disease  and  that  the  operator  have  some  skill  in 
the  conduct  of  the  examination.  If  these  condi- 
tions are  met,  the  procedure  is  quite  safe. 

Good  angiography  demands  that  high-grade 
roentgenographic  technitpies  be  employed.  It  is 
foolish  to  subject  a patient  to  the  discomfort  and 
hazards  of  such  a procedure  il  the  resulting  lihns 
are  ol  poor  technical  (|uality  and  not  diagnostic. 
•Satislac  tory  ecpiipment  should  include  a gener- 
ator with  adequate  cajjacity,  as  well  as  rapiti  film- 
changing cameras  which  will  jjeiinit  continuous 
rapiti  filming  from  the  start  of  injection  of  the 
contrast  substance  until  the  vessel  or  organ  being 
stutlied  is  no  longer  opatpie. 
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W ith  the  proper  angiogiaphic  and  roentgeno- 
graphic  techniques,  a variety  ol  vascular  diseases 
(an  he  studied  profitably  for  the  purpose  of  diag- 
nosis and  as  a preliminary  to  surgical  treatment. 

Diagnosis  of  Specific  Conditions 

Occlusive  Vascular  Disease.— In  the  past  several 
years,  the  study  of  the  jiathologic  anatomy  of  ar- 
terial disease  in  living  patients  by  means  of  an- 
giography has  dispelled  pre\ious  notions  that 
atheromatous  involvement  was  always  diffuse.  It 
lias  been  found,  on  the  contrary,  that  athero- 
sclerotic lesions  often  are  distributed  unevenly 
and  that  occlusive  processes  may  be  limited  to 
relatively  short  arterial  segments.  This  concept 
is  of  great  practical  importance  from  the  thera- 


peutic standpoint  because  the  patient  with  local- 
ized segmental  occlusive  disease  can  be  benefitted 
most  by  surgical  corrective  procedures.  The  selec- 
tion of  patients  to  receive  these  benefits  will  de- 
pend on  the  evaluation  of  symptoms,  the  degree 
of  disability,  and  the  demonstration  of  the  ex- 
tent and  location  of  the  lesions  by  means  of 
angiography. 

The  aorta  and  its  major  branches  are  common- 
ly affected  by  chronic  occlusive  processes.  The 
presence  of  this  condition  is  usually  manifested 
by  claudication,  the  location  of  which  suggests  the 
site  of  the  occlusion  and  helps  determine  the  type 
of  angiographic  procedure  which  will  be  of  most 
diagnostic  value.  Thus,  calf  claudication  would 


I K.I  RE  I 

I’citutaneous  feinoral  arteriogiaidiy.  A,  Short  segmental 
octiii.sion  of  superficial  femoral  artery  with  excellent  col- 
laterals and  distal  rtinoff.  li,  Marked  atherosclerosis  of 
the  aorta  and  common  iliac  arteries.  Note  segmental 
occlusion  of  left  common  iliac  artery  with  refilling  helocv 
through  ccrllateral  channels. 
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FKU  RF.  2 

Lesions  which  may  result  in  altdoininal  aiiffina.  A,  Diffuse 
stenosis  near  the  origin  of  the  celiac  artery.  /},  Stenosis 
of  the  superior  mesenteric  artery  with  poststenotic  dila- 
tation. 


indicate  in\olvement  of  the  femoral  arteries, 
which  can  be  demonstrated  to  best  advantage  by 
percutaneous  femoral  arteriogiaphy  (Fig.  L-i). 
Claudication  in  the  lower  part  of  the  back  or  in 
the  buttocks,  hips,  or  thighs  occtirs  with  aorto- 
iliac  occhision  which  can  be  shown  most  ade- 
(piately  via  translumbar  aortography  (Fig.  1/f)  or 
catheterization  of  the  aorta  from  the  axillary 
artery. 

Abdominal  claudication  or  angina  can  result 
from  stenosis  or  occlusion  of  the  celiac  or  superior 
mesenteric  artery.  Retrograde  catheter  aortog- 
raphy or  selective  catheterization  of  either  of  these 
vessels  will  demonstrate  the  changes  to  best  ad- 
vantage (Fig.  2). 

Stenosing  lesions  also  may  involve  the  brachio- 
cephalic vessels  in  the  superior  mediastinum  and 
neck.  Fhey  betray  their  presence  by  the  j)roduc- 
tion  of  the  syndromes  as.sociated  with  insidlicien- 
cy  of  the  basilar  and  carotid  arterial  systems. 
These  syndromes  were  de.scribed  by  Millikan  and 
Siekert- and  consist  of  recurring  “stroke-like” 
ej)isodes  from  which  the  patient  recovers.  They 
are  of  grave  portent  and  should  stimulate  lurther 
diagnostic  investigation  so  that  anticoagulant  or 
surgical  therapy,  or  both,  may  be  instituted  before 
irreversible  cerebral  damage  occurs.  Absence  or 
diminution  of  the  carotid  and  subclavian  pulsa- 


tions in  the  neck  is  often  detectable  in  the.se  pa- 
tients. .Vuscultation  over  these  vessels  to  detect 
bruits,  and  the  study  of  the  retinal  and  brachial 
arterial  pressures  bilaterally  may  also  aid  in  the 
discovery  of  stenotic  lesions.  Eventually,  if  opera- 
tion is  (ontemplated,  the  exact  sites  and  sizes  ol 
the  lesions  must  be  demonstrated.  Retrograde 
injections  of  contrast  medium  into  both  brachial 
arteries,  together  with  injection  into  the  left  com- 
mon carotid  artery,  will  show  all  of  the  vessels  in 
question  (Fig.  3).  On  occasion,  injection  of  con- 
trast medium  into  the  aortic  arch  through  a cathe- 
ter inserted  into  the  axillary  or  femoral  at  tery 
may  be  necessary  to  demonstrate  lesions  of  the 
proximal  brachiocephalic  vessels  (Fig.  4). 

— Most  aneurysms  found  in  man, 
regardless  of  their  cause,  may  be  diagnosed  by 
means  of  carefid  physical  examination  or  on 
ordinary  roentgenograms  without  recourse  to  an- 
giography. Ffowever,  because  of  their  small  size 
or  inaccessibility,  some  of  these  lesions  may  not 
be  found  until  they  are  made  radiopaque  Ity  con- 
trast medium. 

The  aorta  is  by  far  the  most  common  site  ol 
aneurysmal  dilatation  and  the  great  majority  of 
aortic  aneurysms  found  currently  are  of  arterio- 
sclerotic origin.  The  discovery  of  an  aortic  aneu- 
rysm should  not  be  regarded  lightly;  more  than 
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80^^,  ol  jiatients  with  such  lesions  die  within  5 
years  if  untreated  and  within  a year  of  diagnosis 
if  symjjtoins  are  present.  7'he  most  prominent 
symptom  is  diffuse  jtain,  possibly  intermittent, 
either  in  the  tliora.x  or  in  the  al)domen.  A pal- 


1, Ri,t>lit  bra'.  Iiial  ai  lci  iograin,  showing  stenosis  of  the  siih- 
tlavian  aiterv  and  small  \eitehial  arterv.  B,  Same  exam- 
ination O.W)  second  later.  Occlusion  of  right  internal 
carotid  arteries  well  shown.  C,  Left  brachial  arteriogram 
demonstrates  large  normal  left  vertebral  artery.  D,  I.eft 
carotid  angiogram,  showing  moderate  atheromatous 
stenosis  at  origin  of  internal  carotid  arterv. 

pable  mass  is  sometimes  present.  If  the  aneitrysm 
rnpttires,  shock  occttrs. 

d'horacic  aoi  tograpliy  is  ol  great  valtte  in  the 
differentiation  of  thoracic  aortic  aneurysms  from 
nonvascttlar  mediastintd  masses  located  adjacent 
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FIGl  RE  4 

Thoracic  aortogram.  .4,  l lic  left  subclavian  arte-v  is  ot-  the  left  vertebral  arter\ ; so-calleci  subclarian  steal  s\n- 

tlutietl  near  its  origin.  H,  .Same  examination  2.33  seconds  drome, 

later.  Retrograde  filling  of  the  left  stdtclavian  artery  via 


to  and  inseparable  Iroin  the  aorta.  I he  same 
examination  or  angiocardiography  with  injection 
into  the  right  atrium  may  prove  lifesaving  in  the 
early  diagnosis  of  dissecting  aneurysm.  The  ex- 
tent of  the  aortic  hematoma  can  be  cfetermined 
and  the  site  of  dissection  often  can  be  detected. 
Increased  thickness  of  the  acrrtic  wall  blending 
into  normal  aortic  wall  above  and  below  is  the 
characteristic  lincling  in  this  ccrndition  (Fig.  5). 

.Aneurysms  of  the  abdominal  branches  of  the 
aorta  are  more  common  than  has  been  previously 
thought.  The  splenic,  he]ratic,  and  renal  arteries 
are  involved  most  frecpiently,  but  any  vessel  may 
be  alfected.  .Syin|rtoms  are  nonspecific  but  seem 
to  be  somewhat  related  to  the  site  of  the  lesion. 
V'ague  abdominal  pain  is  by  far  the  most  Irecpient 
complaint.  .Severe  gastrointestinal  bleeding  may 
occur  with  hepatic  and  mesenteric  arterial  aneu- 
rysms, and  hyjrertension  may  occur  with  those  of 
the  renal  artery.  .All  are  likely  to  rupture  and  for 
this  reason  alone  their  diagnosis  is  important. 


ElCa  RE  .5 

.4,  \’enou.s  angiocardiogram.  Dissecting  aneurysm  of  the 
tlioracic  aorta.  1 lie  site  of  dissection  is  well  shown.  H, 
Abdominal  aortogram  in  same  case.  Eower  end  of  aortic 
dissection  is  shown  b\  retrograde  injection. 
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In  many  instances  the  diagnosis  may  be  sug- 
gested by  incidental  observation,  in  roentgeno- 
grams ot  the  abdomen  or  spinal  column,  ot  cal- 
cific deposits  in  the  waH  of  the  aneurysm.  This  is 
especially  true  ot  splenic  and  hepatic  arterial 
aneurysms,  which  fretpiently  calcify.  Aneurysms 
of  the  renal  arteries  calcify  less  often,  and  the 
discovery  of  recently  occurring  hy]jertension  may 
be  the  only  clue  to  their  presence.  Aortography, 
by  any  means,  is  a sure  metliod  for  arriving  at  the 
diagnosis  ol  any  of  tlie.se  lesions  (Fig.  ti). 

Arteriovenous  Malformation.  — Arteriovenous 


Transfemoral  catheter  aoi  top;iain.  .4,  Large  anomalous  in- 
tercostal artery  at  T-10  level  supplies  a vascular  anomaly 
of  the  spinal  column.  B,  Lateral  view  in  same  case  permits 
better  visiiali/ation  of  the  anomaly  in  the  spinal  column. 


FIGURE  6 


.1,  Tratislumbar  aortogram.  Large  saccular  aneurysm  of 
the  splenic  artery.  li,  T ransfemoral  catheter  aortogram. 
.Aneurysm  of  right  renal  artery. 

malformations  may  occur  anywhere  in  the  body. 
They  are  most  often  symptomatic  when  they  arise 
in  the  central  nervotis  system  or  in  the  lung. 
Lesions  in  these  sites  are  usually  of  congenital 
origin  whereas  many  of  those  found  elsewhere  in 
the  body  result  from  trauma. 

The  symptoms  and  signs  produced  may  be 
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general— such  as  ascites,  dyspnea,  chil)l)ine;  ol  the 
lingers,  polycythemia,  and  cardioinegaly— or  they 
may  lie  more  s])eciric,  dei)ending  on  the  site  ol 
the  lesion.  I lnis,  involvement  ol  the  spinal  cord, 
for  instance,  often  leads  to  suharachnoid  bleed- 
ing, motor  weaktiess,  and  intractable  pain.  Ihitil 
recently,  this  lesion  was  considered  to  be  untreat- 
able  but  now  with  the  use  of  thoracic  aortography 
the  abnormal  vessels  supplying  the  malformation 
of  the  spinal  cord  can  be  identified  (Fig.  7).  lega- 
tion of  these  abnormal  vessels  in  four  patients 
with  early  neurologic  changes  has  produced  al- 
most complete  relief  of  their  sym]>toms.  .\ngiog- 
raphy  is  similarly  helpful  in  diagnosis  and  in 
planning  the  therapeutic  approach  to  other  such 
lesions. 

Renal  Disease  processes  involving  the 

kidneys  were  among  the  first  pathologic  entities 
extensively  studied  by  angiography.  Initially  this 
method  was  used  in  the  differentiation  of  renal 
cysts  and  neoplasms  but,  as  experience  widened, 
it  was  noted  that  differentiation  was  accurate  in 
only  90  to  95%  of  cases,  mainly  because  certain 
renal  neoplasms  showed  no  va.scularity.  In  sjjite 
of  this  limitation,  renal  angiography  can  be  of 
value  and  should  be  enijdoyed  in  selected  cases 
when  this  differentiation  is  of  prime  importance. 

At  present,  the  study  of  pathologic  changes  in 
the  vasculature  of  the  kidney  and,  more  particu- 
larly, of  occlusive  changes  appears  to  be  the  most 
promising  use  of  renal  angiogTaphy.  The  asso- 
ciation between  hypertension  and  obstruction  in 
the  renal  arterial  system  is  well  known,  and  it 
now  appears  that  such  obstruction  is  the  etiologic 
factor  in  5 to  10%  of  patients  with  high  blood 
pressure.  It  is  obvious  that  angiographic  exami- 


FIGURE  8 


i,  Marked  athcroinatosis  ot  the  abdominal  aorta  causing 
stenosis  of  both  renal  arteries.  B,  “Typical”  appearance 
of  fibromtisctilar  disease  intolving  the  right  wnal  artery. 


nation  of  all  hypertensi\e  patients  wotild  be  im- 
])ossible.  I'htts,  some  form  of  clinical  selection 
mtist  be  exercised  to  discover  those  patients  who.se 
diffictilties  are  dtie  to  renal  arterial  disease.  .Such 
selection  shotild  eliminate  patients  with  long- 
standing hypertensive  disea.se  and  those  with  a 
familial  predisposition  to  it.  I'ho.se  who  remain 
are  in  the  small  groujr  of  patients,  including 
children  and  adults,  with  hypertension  of  recent 
on.set,  who  show  evidence  of  unilateral  renal  dis- 
ease, most  often  a hypoplastic  kidney. 

'I'ranslumbar  or  retrograde  aortography  and 
selective  renal  arteriography  may  be  employed  in 
the  study  of  these  vessels.  Renal  artery  obstruc- 
tion may  be  caused  by  a variety  of  di.sea.se  pro- 
cesses, but  the  intrinsic  disea.ses  of  the  renal  artery 
are  more  commonly  at  fault  than  are  extrinsic 
lesions.  In  our  experience  the  most  common 
causes  of  renal  artery  obstruction  have  been 
atherosclerosis  and  libromuscular  medial  hyper- 
plasia of  the  vessel. 

Atherosclerotic  plaques  located  in  the  aorta 
may  compromise  the  ostium  of  one  or  both  renal 
arteries,  or  the  plaque  may  be  located  in  the  renal 
artery  itself.  Multiple  areas  of  narrowing  as  well 
as  fusiform  poststenotic  dilatation  may  be  ob- 
served. Since  atheromatous  lesions  of  the  renal 
artery  are  usually  local  manifestations  of  wide- 
spread involvement,  similar  di.sease  will  usually 
be  observed  in  the  aorta  and  in  its  other  branches 
(Fig.  HA). 

Fibromuscular  medial  hyperplasia,  which  is 
characteri/ed  jrathologically  by  irregular  areas  of 
hyperplasia  of  fibromuscular  elements  of  the 
arterial  wall,  is  primarily  a disease  of  young 
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adults.  Its  cause  is  obscuie.  Angiogiaphically, 
this  disease  manifests  itself  as  multiple  areas  of 
concentric  narrowing  of  the  renal  artery,  which 
produces  an  irregular  “beaded”  appearance  of  the 
artery.  The  proximal  centimeter  of  the  main 
artery  is  rarely  affected;  bilateral  involvement  is 
not  uncommon.  1 he  typical  appearance  is  il- 
lustrated in  Figure  SB. 

Summary 

I have  reviewed  the  use  of  angiogiaphy  in  the 
diagnosis  of  some  vascular  disorders  not  infre- 
quently seen  in  day-to-day  practice.  When  the 
clinical  and  pathologic  features  of  these  dis- 
orders, as  well  as  the  recent  theraj^eutic  proce- 


dures employed  in  their  treatment,  are  under- 
stood, the  importance  of  angiography  in  the  in- 
vestigation of  the  patient  becomes  apparent. 
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Glomerular  Basement  Membrane  in  Diabetics 

P.  Kimmelsiiel,  G.  Osawa,  and  J.  Beres  (Milwau- 
kee Cotinly  General  Hosj),  Milwaukee)  Amer 
J CUji  Path  -15:21  (Jan)  1906 

rite  thickness  of  glomerular  basement  mem- 
brane was  measured  in  30  cases  of  diabetes,  .\void- 
ing  tangential  sections  and  proximity  to  the 
mesangitim,  over  7,000  measurements  revealed  a 
mean  width  of  3,298  .\  with  standard  deviation 
of  500  in  glomertili  without  mesangial  nodules. 
The  duration  of  diabetes  in  these  23  cases  varied 
from  detection  on  admission  to  ten  years.  In  con- 
trast. the  jjeripheral  basement  membrane  in 
glomeruli  with  nodules  had  a mean  wndth  of  5,373 
A with  a standard  deviation  of  2,280.  Basement 
membrane  thickness  in  diabetes  does  not  seem 
to  exceed  the  normal  significantly  until  nodular 
lesions  are  demonstrable. 


Comparison  of  Hydroxocobalamin  and 
Cyanocobalamin  in  the  Treatment  of 
Pernicious  Anemia 

J.  N.  M.  Ghahners  and  N.  K.  Shinton  (Queen 
Elizabeth  Hosp,  Birmingham,  England)  Lancet 
2:1305-1308  (Dec  25)  1965 

Hydroxocobalamin  and  cyanocobalamin  have 
been  compared  in  the  treatment  of  pernicious 
anemia  by  initial  parenteral  injections  of  1,000 
gm  in  both  single  and  tpiadrtiple  doses.  Higher 
serum-B,2  levels  were  attained  when  hydroxoco- 
balamin was  given  and  slow’cr  rates  of  fall  in  this 
level  were  observed  compared  w'ith  those  follow- 
ing treatment  whth  cyanocobalamin.  Mainte- 
nance treatment  using  different  dose  schedules 
consistently  showed  higher  serum-Bi2  levels  in 
those  receiving  hydroxocobalamin.  It  is  con- 
cluded that  hydroxocobalamin  should  be  the 
standard  preparation  for  the  parenteral  treatment 
of  pernicious  anemia. 
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PSYCHOACTIVE  DRUGS:  REVIEW  AND  OVERVIEW 

Review  of  Sites  of  Action,  Uses,  Dosage,  Side  Effects  and 
Contraindications  of  Psychoactive  Drugs  With  Proposed 
Classification  and  Suggested  Rules  for  Prescribing 

Robert  F.  Shannon,  M.D.* 


INTRODUCTION 

w„.  the  introduction  ol  thlorpromazine 
in  1952  and  rainvollia  derivatives  in  1953,  the 
age  of  tranquilizers  began.'’  Terms  like  ‘‘tran- 
quilizer’’, “ataractic”,  “mood  elevator”,  “psychic 
energizer”,  and  others  are  loosely  ajjplied  to  a 
group  of  drugs,  all  of  which  are  “jrsychoactive”!'’ 
aird  “have  the  capacity  of  nrodifying  affective 
states  without  seriously  impairing  cognitive  func- 
tions”.^ By  1965  there  were  46  psychoactive  drugs 
available  irrcludiirg  15  jrhenothiaziire  derivatives, 
4 rauwolfia  alkaloids,  14  skeletal  rrrnscle  relax- 
ants,  aird  13  rrrood  elevators. 

Stairdard  sedatives  arrd  stinrularrts  are  excluded 
from  the  definitions  of  psychoactive  drugs  since 
their  effects  would  usually  rrrodify  cognitive  futrc- 
tions  ecjually  or  rrrore  so  than  affective  states.  All 
psychoactive  drugs  do  act,  however,  through 
either  depressiotr  or  stirrrulatiorr  of  certairr  func- 
tioirs  of  the  central  irervous  systenr  arrd  can  be 
classified  accordirrg  to  their  depressirrg  or  stinru- 
latirrg  actiotrs  on  certairr  regions  of  the  brain. 

SITE  OF  ACTION 

A psychoactive  drug  can  either  stirrrulate  or 

•Assistant  Professor,  Department  of  ]*sychiatry.  University  of  Ar- 
kansas Medical  Center. 


depress  the  cortex,  the  sidrcortical  strucaire.s,  the 
braiir  stetrr,  or  the  spinal  cord.  None  of  the  psy- 
choactive  drugs  have  any  significant  effect  on  the 
■spitral  cord  and  only  the  sedatives  and  stimulants 
have  a significant  or  sustained  effect  on  the  cortex. 
The  psychoactive  drugs  have  their  rrrain  actiorr  on 
the  subcortical  arrd  brairr  stem  structures: 

1.  the  reticular  activating  system  (RAS);  2.  the 
hypothalamus;  arrd  (3)  the  limbic  systenr. 

1.  The  RAS  is  the  “wake  ceirter”  or  “tetrsiorr 
center”  of  the  central  irervous  systeirr.  It  consists 
of  nuclei  and  pathways  throughout  much  of  the 
spinal  cord  and  irridbrain  and  has  plentiful  con- 
nections with  spinal  pathways,  brain  steirr,  and 
subcortical  structures.  Certain  “centers”  such  as 
the  “vomiting  cerrter”  are  probably  in  the  RAS. 
W’hen  the  RAS  is  depressed  the  animal  becomes 
less  alert.  If  it  is  destroyed  the  aniirral  coirtinues 
to  live  but  carr  not  be  roused  or  alerted.-’^  " 

2.  The  hypothalanrus  is  the  “thermostat”  of 
the  body  nraintaining  homeostasis  through  Iror- 
irronal  influences  and  through  the  sympathetic 
arrd  parasyirrpathetic  systems.  I'hrough  their  de- 
pressing or  stiirrulating  effects  otr  various  por- 
tions of  the  hyjrothalamus  the  psychoactive  drugs 
exhibit  a wide  rairge  of  hormonal  and  autononric 


SITE  OF  ACTION  OF  DRUGS* 

T.\BLE  I 


Type  of  Drug 

RAS 

Hypothalamtts 

Limbic  Svstem 

Cortex 

I.  .Sedatives 

11.  A.  1.  Rauwolfia  Der. 

Small  dose 

S\  m. 

l.argc  dose 

Parasym. 

l.arge  ilose  ** 

0 

2.  I’lienotliiazines 

Sym. 

Large  dose  ** 

0 

B.  1.  Propanedial 

0 

0 

0 

Small  dose  0 

2.  Benzodiazepines 

l.arge  dose 

? or  0 

0 

III.  Mood  elevators*** 


0 


0 


0 


IV,  .Stimulants 


•Modified  from  (7).  page  55. 

* 'Stimulates  to  point  of  seizure,  blocking  activities  of  selected  areas. 
•••Site  of  action  unknown. 
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actions." 

3.  \Vhat  a person  thinks  is  a function  of  the 
neojjallium  or  cortex,  but  what  he  “feels”  is  a 
function  of  the  limbic  system.  This  subcortical 
system,  which  includes  the  hippocampus,  amyg- 
dala, fornix,  mammillary  bodies,  and  anterior 
nucleus  of  the  thalamus,  correlates  the  emotional 
and  intellectual  aspects  of  consciousness  and  is 
believed  to  contain  most  of  the  visceral  and  emo- 
tional centers  of  the  brain.  Many  instincts  and 
urges  arise  here  as  well  as  such  abnormal  brain 
activity  as  hallucinations,  delusions,  and  rage  re- 
actions. Some  areas  are  very  susceptible  to  seizure 
activity  and  when  stimidated  such  areas  may  be 
functionally  obliterated  through  constant  seizure 
activity  performing  a functional  frontal  loboto- 

my.2,4.T 

From  Table  I it  will  be  noticed  that  all  j^sycho- 
active  drugs  have  either  a depressing  or  a stimu- 
lating effect  on  one  or  more  of  these  three  struc- 
tures. Some  have  effects  on  all  three;  some  have 
varying  effects  depending  upon  dosage. 

Rauwolfia  alkaloids  and  phenothiazines  in 
high  closes  have  broad  effects,  including  a block- 
ing or  antihallucinatory  effect  on  the  limbic 
system  and  are  thus  antipsychotic  drugs.  In  small- 
er doses  these  drugs  along  with  tlie  propanediols 
and  benzodiazepines  are  more  limited  in  action, 
show  a calming  rather  than  blocking  action  on 
the  limbic  system,  and  are  primarily  antitension, 
antianxiety,  or  antineurotic  drugs. 

The  sedatives  depress  all  three  structures  as 
well  as  the  cortex  while  the  stimulants  show  a 
universal  stimulating  action.  Some  sedatives  or 
stimulants,  however,  will  have  a greater  action 
on  one  structure  than  on  another  so  that  their 
uses  vary.  The  mood  elevators  are  rejiresentetl 
with  a question  mark  under  limbic  system  be- 
cause their  actual  site  or  mode  of  action  is  not 
known.  The  amygdala  has  been  postulated  as  the 
seat  of  mood." 

CLASSIFICATION 

Utilizing  what  little  we  know  about  the  site 
ol  action,  plus  what  has  been  learned  of  their 
clinical  action,  the  psychoactive  drugs  can  now 
lie  classified  de]iending  upon  their  depressing  vs. 
stimulating  action  as  follows: 

J.  Sedatives— depress  all  CNS  ftmctions,  cognitive 

as  well  as  emotional.  In  large  doses  would  act 

as  hypnotics;  in  small  doses  as  tranquilizers. 

II.  Tranquilizers— depre.ss  only  those  CNS  func- 


tions pertaining  to  emotions;  thus  allay  tension 
or  anxiety,  decrea.se  or  stop  various  affective 
and/or  thought  disorders  as  well  as  sensory  dis- 
tortions, and  may  decrease  certain  autonomic 
functions. 

Major  Tranquilizers  or  Antineurotic  Agents 
—depress  CNS  functions  responsible  for  hal- 
lucinations, delusions,  rages,  and  manic  or 
jxsychotic  behavior. 

B.  Minor  Tranquilizers  or  Antineurotic  Agents 
—depress  CNS  functions  responsible  for  some 
levels  of  tension  causing  general  relaxation 
and  a decrease  of  neurotic  symptoms. 

III.  Mood  Elevators— stimulate  some  CNS  func- 
tions primarily  those  related  to  mood,  yet 
have  some  depressing  activity  in  other  areas. 

IV.  Stimulants— stimulates  all  CNS  but  may  cause 
actual  decrease  of  some  functions. 

Before  discussing  the  specific  uses,  side  effects, 
and  contraindications  of  these  drugs,  we  may 
generalize  on  the  itses  of  the  entire  group  of 
tranquilizers  as  follows: 

1.  Some  sedatives  in  small  doses  may  be  used  as 
calming  or  tranquilizing  agents. 

2.  In  large  doses  both  rauwolfia  and  pheno- 
thiazine  derivatives  decrease  or  stop  halluci- 
nations, rage  activity,  and  delusions. 

3.  Rauwolfia  derivatives  and  phenothiazines  in 
smaller  doses  act  as  antianxiety  drugs. 

4.  Propanediols  and  Benzoiazepines  with  their 
calming  action  on  the  limbic  system  and 
minimal  effect  on  the  RAS  and  hypothalamus 
should  be  good  drugs  for  upset  emotional 
states  — i.e.  anxiety,  tension,  obsessiveness, 
phobias,  etc.  In  other  words,  they  are  good 
anti-netirotic  drugs.  Their  lack  of  action  on 
the  autonomic  system  should  make  them 
drugs  to  use  with  other  agents  in  the  treatment 
of  carious  psychophysiologic  reactions  wliere 
a minimal  autonomic  effect  is  desired.  If  de- 
creased sympathetic  action  is  desired,  the 
phenothiozines  in  small  doses  woidd  be  pre- 
ferred. 

In  brief,  the  psychoactive  drugs  can  be  classi- 
fied according  to  degree  of  depressing  or  stimu- 
lating action,  site  of  action,  and  type  of  clinical 
relief  broitght  about  by  each.  The  tranquilizers 
fall  into  two  groups  classified  by  diagnosis  as: 
antip.sychotic  agents  and  antineurotic  agents  with 
both  having  some  use  in  psychophysiologic  reac- 
tions. 
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USES,  DOSAGE,  SIDE  EFFECTS 

SKDATIJ'ES:  Several  sedative  drugs  eoiilimic 
to  he  widely  preserihed  for  various  psychiatric 
conditions.  \Vhile  it  is  not  within  the  scope  of 
this  paper  to  discuss  the  use  of  sedatives,  it  must 
he  noted  that  in  many  instances  of  mild  to  mod- 
erate tension  states  the  judicious  use  of  sedative 
drugs  is  indicated.  If  dose  levels  are  kept  .small 
and  precautions  against  hahituation  are  observed, 
then  use  in  certain  instances  may  he  preferable 
to  any  of  the  trancjuilizers. 

THE  MAJOR  TRAXqUIEIZERS-OR  AXTI- 
PSYCHOTIC  AC'jEXTS:  Major  trancjuilizers 
are  those  which  ameliorate  mania  and  .schizo- 
j>hrenia  and  aggra\ate  dej^ression.  “I’heir  j)ri- 
mary  action  is  to  diminish  instinctual  imjjetus”.'^ 
I'hey  decrease  vital  functions  such  as  blood  pres- 
sure and  body  temjierature;  decrease  symjrathetic 
tone;  may  prevent  menstruation  or  interfere  with 


the  normal  cycle  (through  inlluence  on  the  hy- 
j)othalatnus  and  theti  jtitititary);  may  decrease 
sexual  drive  (11);  or  tnay  cause  various  tyjjes  of 
basal  ganglia  dysfunction  (either  hyjjotnotility 
causing  a jjarkin.son-like  syndrome  or  through 
hyjrertnotility  with  akathisia,  tics,  torticollis, 
etc.).^  They  all  cause  .some  degree  of  nasal  con- 
gestion, hy|K)ten.sion,  and  dry  mouth. ® ' .-Vny 
of  the  grc)uj>  may  caitse  a skin  rash  atul  .some  have 
caused  increased  melanin  jjigmentation,^''’  chole- 
static jautidice,  or  a^granulocytosis.'^- All 
|)henothiazines  have  some  degree  of  antiemetic 
effect. 

Sj^ecific  drugs  along  with  their  uses  and  do.s- 
ages  are  listed  in  Table  II. 

COMMENTS  ON  THE  M.\JOR  TRAN- 
OITLIZERS:  Both  groups  are  atitipsychotic  in 
large  clo.ses.  Although  these  drugs  are  of  great 
help  in  treating  jjsychotic  conditions,  they  all 


r.ABI.E 

II 

DRl  GS 

Trade  Name  in  Parenthesis 

rsFis 

DOSAGE 

SIDE  EEEECTS. 

COM  RAINDICAI  ION’S 

See  Indiy'idual  Literature, 

See  Text 

I.  .Sedatives 

Mild  anxiety  reaction 

Low  dosage 

.Avoid  habituation 

II.  Tranc(uilizers 

A.  Major 

Anti  hypertension 

0.5  to  2 mgm  daily 

Sec  text  for  general  side  ef- 

1.  Rauwolfia  Der. 

Psychoses  (schizophrenia) 

3-5  mgm  daily 

fects.  Depression,  peptic  ul- 

a.  Reserpine 

.Acute  agitated  psychosis 

5-10  mgm  daily 

cer,  insomnia.  Contraindica- 
tions edema,  cardiac  failure, 
pregnancy,  peptic  ulcer. 

2.  Phenotliiazincs 

a.  -Aliphatics 

See  text  and  PDR.  Hypoten- 

Acute  schizophrenia 

200-3000  mgm  daily 

sion,  blood  dyscrasias.  jaun- 

(1)  Chlorpromazine 

Manic  reaction 

200-2000  mgm  daily 

dice,  menstrual  irregularities, 

( riiorazine) 

Acute  psychosis 

50-100  mgm  EM.  q 2-4  hrs. 

skin  rashes,  etc.  Contraindica- 

Mild  neurotic  states 

10-25  mgm  bid  to  tid 

tions  depre.ssive  reactions,  po- 
tentiates alcohol,  barbituates, 
narcotics. 

(2)  Promazine 
( Sparine) 

Generally  same  as  Thorazine 

10-200  mgm  q 4-6  hrs.  orally  As  ahoyc,  incidence  of  convul- 
sions high. 

(3)  Triflnpromazine 

Same 

20-80  mgm  daily 

Same  as  1 horazine 

( Vesprin) 

(4)  Promethazine 
( Plienergran) 
b.  Piperazines 

Pre  and  post  operative 
acute  anxiety 

25-50  mgm  I.M. 

Same  as  I horazine 

See  text  and  literature.  .As  a 
group  the  piperazines  are 

il)  Perpltetiazine 
( I rilalon) 

.Acute  psychosis 

8-16  mgm  hid  to  qid  orally 

more  jjotent.  have  high  antie- 
metic qualities  and  high  inci- 
dence of  extra  pyramidal 
signs. 

(2)  Prochlorperazine  Schizophrenia 
( Compazine) 

up  to  but  not  to  exceed 

60  mgm  daily 

(3)  Tritlnoperazine 

Withdrawn,  neurotic  states 

I -2  mgm  bid  orally 

(Stelazine) 

Schizophrenic  reactions 

up  to  40  mgm  daily 

(4)  Flnphenazine 

Psychosis 

2.5-10  mgm  daily  (Prolixin) 
0.25  mgm  hid  ( Permitil) 

C.roup  also  includes  Dartal. 
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DRUGS 

Trade  Name  in  Parenthesis 

USES 

DOSAGE 

SIDE  EEFECTS, 
CONTRAINDICATIONS 

See  Individual  Literature, 

See  Text 

c.  Piperidines 
( 1)  Thoridazine 

Neuroses 

10-25  mgm  tid 

Fewer  than  with  above. 

( Mellaril) 

100-200  mgm  ijid 

Group  also  includes  Pacatal. 

3.  Phenothiazine  .\nalogs 
a.  Chlorprothicene 

Neuroses 

10-25  mgm  daily 

(Taractin,  Solatran) 

Psychoses 

75-600  mgm  daily 

B.  .Minor 

1.  Propanedials 
a.  Meprobamate 

■ Vnxiety 

400  mgm  bid  to  qid 

Group  also  incl  tides;  Me- 

2.  Renzodiazcpanes 
a.  Chlordiazepoxide 

Neuroses,  psychosomatic 

5-10  mgm  tid 

phenesin,  Mephenesin  Carbo- 
nate. Phenaglycadil,  and  Pro- 
moxolane. 

(Librium) 

disorders 

-Acute  psychoses,  deleritims 

100  mgm  i]  2-4  hours 

A’alitim  also  in  this  group. 

3.  Others;  Minor  trail- 
cpiilizers  also  include 
some  twenty  other 
drugs  such  as  Genac- 
tyzine,  ,\tarax.  Vistril, 
Suvren,  Trancopal, 
Placidvl,  etc. 

III.  .Mood  Elevators 

A.  Monoamine  Oxidase 
Inhiliitors 

1.  Phenelzine 

tremons 

Endigenotis  depression 

15  mgm  1 to  3 times  daily 

See  text  for  side  effects,  dan- 
gers, and  contraindications. 

( Nardil) 

Decrease  to  1 dailv  as  soon 

Refer  to  literature  or  PDR  be- 

2.  T ran\lcy|nomine 

Psychotic  ami  neurotic 

as  possible 

10-20  mgm  daily 

fore  prescribing. 

Group  also  includes  Miamid 
and  Mar|)lan. 

( Parnate) 

B.  lminodibong\l 

1.  Imipramine 

dc|)ression 

Withdrawn,  endogenotis 

25-50  mgm  bid  to  qid 

See  text.  Contraindicated  in 
Glaucoma.  Should  never  be 

(Tofranil) 

de|)ression 

mixed  with  M.AO  inhibitors. 

2.  Desipramine 

Withdrawn,  endogenous 

25  mgm  bid  to  qid 

3.  .\mitript\ line 

depression 

Psvchotic  and  neurotic 

10-50  mgin  bid 

( Elavil) 

1\'.  Stinudants 

.A.  .Amphetamines 

depression 

Minimal  brain  dvsfunction 

5-10  mgm  bid 

B.  Metiniphenidate 

in  children 

Eo  counteract  tlroivsiness 
from  phenothiazines 

C.hronic  fatigue,  mild 
p,seudode|iressed  states 

Oier  sedation  from  pheno- 
thiazines 

5-10  mgm  bid  to  tid 

10-20  mgm  bid  to  tid 

10-50  mgm  I.V.  or  l.M. 

have  frequent  and  serious  side  effects. 

A.  riie  most  dangerous  sitle  effects  are:  1. 
shock  (from  f.M.  phenothiazine),  2.  bfeeding  or 
perforated  peptic  ulcer  (reserpine);  3.  agranulo- 
cytosis; 4.  obstructive  jaundice  (phenothiazines); 
and  5.  worsening  of  dejtressive  states  and  possi- 
ble suicide  (with  reserpine,  thorazine,  mellaril). 

1.  Shock  is  quite  rare,  occurs  from  a few  min- 


tites  to  an  hotir  or  so  after  I.V.  or  l.M.  pheno- 
thiazines, and  is  best  avoided  by  judicious  use 
of  jjarenteral  phenothiazines  and  close  check  of 
BP  for  30  to  60  minutes  after  f.AI.  use.  Since 
Phenergan  seems  more  nearh’  normotensive,  it 
appears  to  be  the  drug  of  choice  for  mild  seda- 
tion. If  shock  should  develop,  it  should  be  treated 
with  either  neo-synepherine  I.Vk  or  Levophed  by 
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I.\'.  chip,  l)ut  nc\ci  hy  adrenalin. 

2.  Reserpine  shonld  never  l)e  given  lo  any  pa- 
tient who  has  a known  liistory  or  symptoms  ol 
peptie  nicer.  Not  shonld  it  he  prescribed  lor  a 
patient  who  may  have  an  mulerlying  depression. 
In  tact  Reserpine  shonld  probably  be  pre.scribed 
only  in  cases  where  hv|)ertension  is  a major  com- 
ponent of  the  illness  since  many  people  feel  that 
phenothiazines  are  prelerred  for  most  psychotic 
reaction.s®' and  other  drugs  are  safer  for 
nenrotic  and  psychophysiologic  reactions. 

3.  Blood  abnormalities  occur  in  only  0.3%  of 
cases  on  phenothiazines-’''^-’  and  nsnally  during  the 
first  eight  weeks  of  thera|)y.  d'he  best  precaution 
is  periodic  blood  counts.  I’he  patient  shoidcl  also 
be  advised  to  re|5ort  any  .sore  throat,  fever,  or 
other  signs  of  infections.  If  agranidocytosis  de- 
velops, the  drug  shoidcl  be  stopped,  the  patient 
admitted  to  a hosjjital  and  treated  as  an  emer- 
gency with  what  ever  antibiotics,  steroids,  and 
transfusions  are  necessary.  Wlien  treated  early 
and  adecpiately,  the  mortality  is  low. 

4.  Cholestatic  jaundice  occurs  in  “less  than 

0.5%  of  patients  exposed  to  these  drugs  and  al- 
most always  in  the  first  four  weeks  of  treat- 
ment”.Biliridiin  levels  can  be  checked  periodi- 
cally to  detect  such  jauudice.  If  jaundice  occurs, 
the  drug  shoidcl  be  stopped  and  the  patient 
treated  conserc  atic  ely.  No  permanent  liver  dam- 
age occurs. 

5.  Frecjuent  follow-up  visits  are  the  best  safe- 
guard against  the  worsening  of  an  underlying 
depression;  the  treatment  will  vary  from  with- 
drawal of  a drug,  changing  drugs,  adding  a mood 
elevator,  or  if  suicide  looms  as  a possibility  ad- 
mission to  an  in-patient  psychiatric  facility. 

B.  The  less  dangerous  but  more  frecjuent  side 
effects  are:  1.  extra-pyramidal  dysfunction,  2. 
mild  hypotension,  and  3.  .skin  rashes. 

1.  Extrapyramiclal  signs  are  more  common  in 
women,  occur  in  around  Ih%  of  cases,  may  be 
transient,  and  usually  occur  from  three  days  tc^ 
tlnee  months  after  starting  the  clrug.^  I'hey  are 
most  common  with  the  piperazine  grt^uj)  and  least 
common  with  the  pi|)ericline  group.'  If  the 
signs  are  .severe,  the  offending  drug  can  simply 
be  stopped  and  another  may  or  may  not  be  sub- 
stituted. In  some  cases,  however,  the  antipsy- 
chotic effect  is  needed  in  spite  of  the  extrapyra- 
miclal signs  so  an  antispasmotic  agent  is  added. 
.Artane  1 to  2 mgm  one  to  three  times  daily. 


Cogen  tin,  or  .Vkineton  3 to  (i  mg  , clay  will  usually 
control  such  side  elfects.  .Severe  reactions  can 
usually  be  reversed  by  the  use  of  (iogentin  I.V. 
d'he  long  range  effect  of  phenothiozines  on  the 
extra- pyramidal  .system  has  not  been  deter- 
mined.'-' 

2.  Mild  hypotetision  usually  manifests  itself  as 
dizzy  spells  and  light  headed  feelings  coming  on 
with  changes  of  postme.  .An  exjjlanation  of  its 
cause  with  encouragement  to  slow  clown  postural 
changes  and  adjust  to  the  hypotension  is  suffi- 
cient in  mc5st  cases.  If  not,  however,  or  it  syncope 
is  a real  likelihood,  then  the  drug  should  be 
stopped.  Another  phenothiazine  might  then  be 
tried  if  indicated. 

3.  Patients  on  jihenothiazines  sboidd  avoid  ex- 
cessive sun.  If  any  type  of  skin  clisoicler  occurs, 
it  is  usually  best  to  discontinue  the  phenothia- 
zines.  There  are  ca.se.s  though  where  the  rash  is 
mild  compared  to  the  psychosis  and  phenothia- 
zines are  continued  with  the  rash  being  treated 
symptomatically. 

PRESCRIBING  RULES:  .A  major  tranquilizer 
“should  not  be  used  for  trivial  purpo.ses  nor  for 
.symptoms  such  as  anxiety  or  vomiting  when  other 
less  potent  and  less  hazardous  agents  may  be  ef- 
fective.”'-'’ The  right  drug  should  be  .selected  for 
the  {latient  based  on  the  physician’s  knowledge  of 
the  drugs,  the  patient,  and  the  patient’s  illness. 
Rarely  very  unusual  effects  are  noted  with  these 
drtigs,  and  these  are  probably  cine  to  various  jter- 
sonality  factors  within  the  patient."*  Most  pa- 
tients, however,  respond  predictably  to  the  drug 
provided  they  are  given  the  correct  drug  in  the 
correct  dose  over  a sidficient  period  of  time.'- 
The  most  common  ])re.scribing  errors  are  under- 
dosing and  stopping  or  changing  medicine  too 
early. 

Unless  a serious  side  effect  clevelo|)s,  the  pa- 
tient shoidcl  be  titrated  as  to  correct  dosage  and 
given  a four  to  six  weeks  trial  before  stopping  or 
changing  clrtigs. 

The  tine  trancjuilizing  effect  will  usually  neat 
be  achieved  until  after  two  weeks.  If  this  is  not 
explained  to  the  patient  he  may  become  discour- 
aged and  quit  taking  the  medicine  before  gixing 
it  an  adecpiate  trial,  .\nother  trait  of  these  drugs 
making  the  first  two  weeks  more  diffietdt  is  their 
tendency  to  cause  initial  drowsiness.  This  will 
clear  up  in  one  to  three  weeks  btit  may  recpiire 
amphetamines  in  dosage  of  5 mgm  lo  10  mgm 
b.i.d.  until  it  docs.  Patients  should  be  cautioned 
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not  to  operate  an  automobile  or  any  other  ina- 
thinery  if  they  are  on  very  large  doses  of  pheno- 
tliiazines,  if  they  are  very  drowsy,  or  if  coordina- 
tion is  slow. 

Most  side  effects  will  occur  rvithin  the  first 
month.  Regulation  of  dosage  will  also  be  done 
during  the  first  month.  Therefore,  patients  on 
}>henothiazines  shoidd  be  followed  closely  for  the 
first  four  weeks.  On  each  visit  side  effects  and 
desired  effects  shoidd  be  evaluated.  Don’t  hesi- 
tate to  incTea.se  the  dosage,  especially  if  by  the 
second  week  desired  effects  have  not  been  ap- 
proached. If  after  .six  weeks  to  two  months  there 
is  no  real  evidence  of  improvement  in  spite  of 
increased  dosage,  then  stoj:)  the  drug.  Decrease 
it  gradually  over  a period  of  five  to  ten  days; 
then,  jnovided  there  is  no  incompatibility,  start 
oxer  with  a new  drug. 

If  care  is  used  in  selecting  the  drug  and  in  ob- 
taining a therapeutic  level,  new  starts  will  be  in- 
frecpient.  The  antipsychotic  drugs  are  both  the 
most  helpful  and  the  most  dangerous  of  the  psy- 
choactive drugs.  Through  the  use  of  these  drugs 
many  patients  who  a det  ade  ago  xvoidcl  har  e been 
confined  to  institutions  are  now  able  to  function 
in  society.  Any  psychotic  patient  deserves  the  op- 
timum benefits  available  from  these  drugs.  In 
order  to  bring  his  jratients  the  optimum  care, 
every  physician  should  know  about  these  drugs 
and  shoidd  keep  abreast  of  new  developments  as 
nearly  as  possible.  Since  keeping  abreast  of  all 
developments  is  impossible,  the  above  prescrib- 
ing rides  should  always  be  followed. 
ANTI-ANXIETY  OR  ANTI-TENSION 
DRLKiS:  These  drugs  are  much  less  potent  and 
generally  much  safer  than  the  true  trancjuilizers. 
I heir  uses  are  likewise  le,ss  specific  and  abuses 
more  common.  So  many  drugs  are  available  in 
lliis  category  that  no  one  can  keep  informed  on 
all  of  them.  It  seems  best  to  select  a few  of  these 
drugs,  learn  as  much  as  po.ssible  about  them, 
prescribe  them  enough  to  be  familiar  with  their 
uses,  then  be  very  slow  tcx  change  to  the  newer 
ones. 

No  common  group  of  side  effects  exists  but 
each  drug  has  its  oxvn.  Due  to  the  large  number 
only  the  two  most  common  drugs  from  this  group 
are  presented  in  Table  II. 

The  greatest  clangers  with  either  of  these  drugs 
are:  1.  letting  the  patient  become  habituated,  and 
2.  through  the  use  of  tlie  drug  unleashing  a pre- 
viously concealed  psychosis.^  The  best  precaution 


against  both  is  to  never  prescribe  large  amounts 
and  nexer  prescribe  over  a long  period  of  time. 

Ostow  calls  these  drugs  “ego  intoxicants”®  and 
feels  they  should  rarely  be  prescribed.  Others 
hax  e high  praise  for  one  or  the  other  in  a wide 
range  of  uses.'  Smith^®  tends  to  treat  the  habitua- 
tion possibility  lightly. 

Both  drugs  are  usefid  in  treating  epileptics 
with  mild  neurotic  problems  and  both  help  con- 
trol seizures  (whereas  the  true  tranquilizers  may 
precipitate  seizures). 

Meprobamate's  main  use  seems  to  be  in  those 
conditions  which  require  some  degree  of  muscle 
relaxation,  e.g.  back  strain,  tension  headache, 
menstrual  cramjis.  Since  any  of  these  conditions 
may  be  chronic,  close  superx  ision  shoidd  be  used. 

Librium  may  be  the  treatment  of  choice  for 
short  term,  acute  situation  reactions,  neurotic  or 
psychophysiologic  reactions.  Since  it  does  not 
xvor.sen  depression  and  frecpiently  actually  raises 
mood,  it  is  useful  in  the  mixed  neurotic  depres- 
sion. 

Despite  their  clangers  and  their  non  specific 
acitons,  the.se  thugs  seem  useful  enough  in  several 
situations  to  xvarrant  the  extra  attention  required 
for  their  use.  Even  with  their  tendency  toward 
habituation  they  present  fewer  hazards  for  the 
“neurotic”  ]3atient  than  do  the  phenothiazines. 
MOOD  EI.EJ'ATORS:  The  mood  elevators 
may  also  be  called  “psychic  energizers”.  They 
facilitate  “the  generation  of  psychic  energy— (and) 
as  a group  tend  to  undo  melancholia  and  to  bring 
about  a mania  or  schizophrenia”.®  They  usually 
increase  temperature,  increase  locomotor  activity, 
and  elevate  mood.  Generally  they  are  slow  acting 
and  have  several  side  effects.  Tlie  site  or  mechan- 
ism of  action  is  not  known,  but  the  .Monoamine 
Oxidase  inhibitors  are  almost  certain  to  bring 
about  their  change  in  mood  through  an  increase 
in  the  brain  level  of  serotonin.' 

Serotonin,  a catacholamine  similar  in  structure 
to  norepinephrine  and  epinephrine,  is  believed 
to  play  a role  in  the  transmission  of  impulses 
within  the  brain  similar  to  acetylcholine  at  the 
myoneural  junction.  It  is  found  in  Cjuantity  in 
the  mucosa  of  the  intestine,  in  the  platelets,  and 
in  the  brain  itself  (especially  midbrain).  It  does 
does  not  pass  the  blood  brain  barrier  being  pro- 
duced there  from  5-hyclroxytryptophan.  There 
are  .some  stores  of  Serotonin,  but  most  of  it  is 
broken  clown  by  the  action  of  monoamine  oxi- 
dase into  5-hydroxyendolacetic  acid  which  then 
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goes  into  circulation  and  is  excreted.  .\n  increased 
amount  oi  serotonin  is  believed  to  cause  an  ele- 
vation of  mood. 

Since  monoamine  oxidase  destroys  Serotonin, 
a drug  which  woidcl  inhibit  this  action  of  MAO 
woidcl  increa.se  the  brain  level  of  Serotonin,  thus 
woidd  elevate  the  mood  of  the  depressed  ])atient. 

Drugs  which  inhibit  M.\0  were  discovered  ac- 
cidentally in  1951  when  it  was  noticed  that  some 
I'B  patients  being  treated  with  iproniazid  de- 
veloped euphoria,  increased  appetite,  etc.  Sub- 
secpient  work  led  to  the  discovery  that  the  MAO 
inhibiting  properties  of  i]>ronizid  were  responsi- 
ble for  the  mood  elevating  effect  and  .several 
similar  drugs  have  been  developed  during  recent 
years.  MAO  also  breaks  down  certain  pressor 
sidjstances  in  the  body,  the  accumulation  of  which 
whife  on  MAO  inhibitors  can  cause  extreme  side 
effects  including  very  high  blood  pressure,  hemor- 
rhages, and  in  some  ca.ses  death.  "I'hree  MAO 
drugs  have  been  called  off  the  market  permanent- 
ly because  of  such  side  effects.  One,  Parnate,  was 
tailed  off,  then  returned  last  year  with  precau- 
tions that  cheese,  wines,  and  beers  should  not  be 
eaten  while  taking  Parnate  and  that  amjdreta- 
mines  and  other  stimulants  be  avoided.  All  the 
MAO  inhibitors  should  never  be  given  in  con- 
junction with  Tofranil  (in  fact  if  MAO  inhibi- 
tors have  been  given,  two  weeks  shoidd  elapse 
before  I’ofranil  is  begun)  and  only  cautiously 
with  Phenothiazi nes.  They  are  contraindi- 
cated in  liver  damage  and  epilepsy,  cause  a num- 
ber of  side  effects,  and  have  occasionally  precipi- 
tated an  overt  psychotic  episode.  With  any  de- 
pressed patient,  of  course,  on  medicine  or  off,  the 
possibility  of  suicide  should  be  constantly  looked 
for  by  the  physician. 

Of  the  nonM.-\.0  inhibitor  mood  elevators 
imipramine  (’rofranil)  is  the  oldest.  It  is  a 
iminodibonzyl  derivative  and  has  several  actions 
in  common  with  the  phenothiazines.  How  it 
brings  about  an  elevation  of  mood  is  not  known, 
but  .some  action  in  the  limbic  system  is  believed 
tcj  be  resjronsible. 

Like  the  Phenothiazine,  Tofranil  is  slow  in  its 
initial  action,  and  as  with  MAO  inhibitors  sui- 
cide has  to  be  watched  for.  "With  the  recent 
marketing  of  desipramine,  a breakdown  produce 
of  imipramine,  much  cjuicker  in  action  and  re- 
portedly safer  and  more  effective,  the  uses  for 
Tofranil  may  wane.  Antidepre.ssants  “work  best 
in  initial  acute  attacks  of  mild  simple  depression 


in  youngei  individuals:  the  greater  the  agitation 
and  the  older  and  more  chronic  the  case,  the  less 
fa\()rable  is  the  response”.'*  Toiranil  is  better 
in  the  inhibited  depression  while  Elavil  (Ami- 
triptymines)  works  better  for  the  neurotic,  anx- 
ious. or  agitated  depression.  Whereas  'Eofranil 
takes  two  to  four  weeks  to  ha\e  a mood  elevating 
effect,  Desipramine  is  reportedly  much  more 
rapid  in  onset.*  Several  new  mood  elevators  are 
axailable  but  await  adetjuate  trial. 

The  availability  of  mood  elevators  has  been  a 
great  help  in  treating  depressive  reactions  and 
offers  more  promise  in  the  future.  Perhaps  we 
are  not  too  far  from  the  day  when  ECl'  will  be 
a thing  of  the  past.  At  present,  however,  ECT  is 
still  the  treatment  of  choice  in  some  dejnessions. 
Included  would  be  deeply  depressed  suicidal  ]xi- 
tients,  patients  so  depressed  they  can  not  or  will 
not  take  medication,  many  involuntionally  de- 
pressed patients,  and  those  who  do  not  resj)ond 
sufficiently  to  the  drugs  presently  available  or 
Avho  show  some  incompatibility  for  the  mood  ele- 
\ators  presently  available.  -Since  the  response  to 
ECT  is  to  a considerable  extent  de)>endent  uj)on 
how  early  the  depressed  patient  receives  shock, 
some  time  limit  must  be  set  on  the  length  of  a 
trial  on  mood  elevators.  A patient  who  does  not 
respond  to  mood  elevators  in  about  two  months 
should  if  very  .severely  depressed  be  considered 
for  Ecrr. 

STIMULANTS:  Stiimdants  are  not  like  the 
mocxl  elevators  but  a common  erroi  is  to  prescribe 
them  for  depression.  Erne  de]>ression  is  charac- 
terized by,  among  other  things,  insomnia,  anor- 
exia, and  feelings  of  fatigue.  The  stimulants 
cause  insomnia  and  anorexia.  \\'ithin  a very 
short  time  they  will  adtl  to  the  feeling  of  fatigue. 
I'hev  are,  therefore,  not  only  not  useful  in  a true 
depression  but  are  actually  harmlul.  Someone 
has  said  giving  stimulants  in  a dejiiession  is  “like 
^chipping  a dead  horse”. 

Stimulants  are  helpfid,  however,  in  the  early 
j)re  or  pseudo-depressive  state  tvhen  the  main 
svtnptoms  include  mild  apathy,  exce.ssive  apjietite, 
and  excessive  sleeping.  They  should  be  used  for 
onlv  a short  period  of  time,  and  the  time  on  them 
should  be  utilized  by  the  patient  to  improve 
whatever  circumstance  led  to  his  pseudo-depres- 
sive state.  Any  of  the  amphetamines  in  a dosage 
of  5 to  20  mgm/day  for  two  to  three  weeks  would 
do,  but  methamphetamine  (since  it  is  1°  a cortical 
stimidant)  is  probably  best.  Ritalin,  a similar 
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but  less  potent  clrug,  could  be  prescribed  in  a 
dosage  of  5,  10,  or  20  mgm  b.i.d.  This  is  fre- 
quently usefid  with  tired  or  grief  stricken  older 
people  for  short  periods  after  some  situation 
stress. 

Stinudants  are  sometimes  used  to  facilitate  psy- 
chotherapy, to  counteract  the  drow'siness  caused 
by  tranquilizers,  and  lor  aid  in  dieting.  The  am- 
phetamines are  probably  mixed  with  more  com- 
binations of  drugs  than  any  others,  .\lthough 
the  side  effects  are  not  as  dramatic  as  with  tran- 
quilizers and  mood  elevators,  we  shoidd  remem- 
ber that  these  drtigs  are  very  habit  forming  and 
are  probably  addicting. 

SUMMARY 

This  article  has  pre.sented  a classification  of 
jtsychoactive  drugs  which  is  based  on  what  is 
known  of  their  site  of  action  and  their  clinical  use. 
rite  possible  motle  of  action,  use,  dose,  side  ef- 
fects, and  contraindications  of  selected  drugs 
from  each  groiqr  are  presented.  General  rules 
of  prescribing  are  proposed;  no  effort  is  made 
to  either  “.sell”  the  drugs  as  panaceas  or  scare 
you  from  ever  using  these  drugs. 

Psychoactive  drugs  represent  a great  advance  in 
medical  science.  None  ol  us  can  keep  abreast  of 
all  the  advances,  but  by  following  certain  rides  I 
believe  we  can  bring  the  best  care  to  our  patients 


while  still  using  caution.  All  of  us  shoidd  pre- 
scribe those  drugs  we  know  best  and  make  every 
effort  to  select  the  drug  that  most  nearly  fits  the 
need. 
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Evidence  for  the  Release  of  Bradykinin  in 
Carcinoid  Syndrome 

f.  A.  Oates,  W.  A.  Pettinger,  and  R.  B.  Doctor 
(Vhtnderbilt  University  .School  ol  Medicine, 
Xashville,  d'enn)  J Cliti  Itwesl  4,b:17.S  (Feb) 
19(i(i 

Kinin  jteptide  is  released  by  some  patients  with 
carcinoid  .syndrome  dtiiing  ejjinephrine  indticed 
fhtshes.  Fhis  jteptide  was  further  characterized 
with  gradient  elution  chromatogra|jhy,  paper 
chromatograjthy,  electrophoresis,  enzymatic  inac- 
ti\ation  rates,  and  studies  on  its  pharmacologic 


effec  ts.  .Vll  of  these  investigations  indicated  the 
identity  of  the  carcinoid  kinin  with  bradykinin. 
Garcinoid  tumors  in  tbe.se  patients  ajrjtarently  re- 
lease the  kinin  forming  enzyme  (kallikrein)  in  re- 
•sjtonse  to  stimuli  such  as  ejdnephrine.  Fhis  en- 
zyme splits  Ivsyl-bradykinin  from  globulin  sub- 
strate in  plasma;  lysyl-bradykinin  is  then  rajtidly 
converted  to  bradykinin  by  plasma  aminojrepti- 
dase.  When  large  amounts  of  biadykinin  are  re- 
leased in  carcinoid  patients,  this  potent  vasodi- 
lator probably  contributes  to  the  |tathophysiol- 
ogy. 
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INTRODUCTION  AND 
HISTORICAL  BACKGROUND 

Inuring  the  past  two  decades  beginning  witlt 
the  snccessfid  introduction  of  clinical  cytology  by 
Papanicolaou  and  I'rant'"  in  1943,  gyneccTlogists 
have  made  significant  advances  in  the  early  de- 
tection of  carcincjma  of  the  uterine  cervix.  The 
widespread  use  of  cercical  cytology,  cold  knife 
conization  of  the  cer\ix,  and  edtication  of  the 
pidtlic  has  extended  the  frontiers  of  cancer  diag- 
nosis to  early  lesions  and  younger  patients. 

T he  [nelerred  treatment  of  Stage  9 carcinoma 
of  the  nterine  cervix  is  total  hysterectomy.  .Meigs^ 
led  a revival  of  the  surgical  treatment  cTf  Stage  1 
cervical  cancer  in  this  country  by  showing  that 
radical  hysterectomy  with  pelvic  lymphadenec- 
tcTiny  may  produce  results  in  Stage  1 lesions  ecpial 
to  those  of  radiation.  Hence,  the  competent 
surgeon  may  c boose  the  sm  gical  route  to  a\'oid 
the  late  effects  of  radiaticTii  and  preserve  ovai  ian 
function  in  his  )oung  patients  with  early  lesions. 

Early  cancer  detection,  however,  has  introduced 
a spectrum  beteveen  cat c inoma-in-situ  and  clini- 
cal Stage  I cancer  of  the  cervix  which  includes 
the  ■ cpiestionably  intact  basement  membrane", 
"focal  micro-invasion"  and  the  early  gioss  lesion 

*I‘roni  the  Depaitment  of  Obstetrics  and  Gytiecologv,  Universitv 
of  Arkansas  Medical  Center. 


less  than  one  centimeter  in  diameter  which  on 
biopsy  and  cone  shows  only  superlicial  stromal 
invasion. 

If  one  chooses  to  manage  this  intermediate  area 
of  the  Stage  0-1  spectrum  with  piimary  surgery, 
at  what  point  in  the  operatiem  does  lymphadec- 
toms  become  an  indicated  part  of  the  operation? 

The  author  has  been  im|rressecl  with  the  in- 
frecpiency  of  positive  nodes  in  otir  surgical  speci- 
mens, esoecially  the  early  Stage  1 lesions,  .\  re- 
view of  the  literature  re\eals  that  several  other 
authcTis-’’^  -''- have  also  noted  this  |jaucity  of  |jcjsi- 
tive  nodes  in  their  early  Stage  I surgical  material. 

EXPERIMENTAL  PROCEDURE 

To  evaluate  the  role  of  lymjrhadenectomy  in 
primaiy  surgical  treatmetit  of  early  Stage  1 can- 
cer of  the  uterine  cervix,  all  of  the  radical  hyster- 
ectomies with  pehic  lymphadenectomy  per- 
formed at  the  L'niversity  of  .\ikansas  .Medical 
(ienter  during  the  ten  year  period  1 Jtdy,  1954 
through  30  June,  19(i4  were  levicwecl. 

Ciases  were  e\  aluatecl  as  to  age,  gi  a\  idity,  parity, 
stage  of  lesion,  and  the  yield  ol  nodes  as  cvell  as 
the  incidence  of  positive  nodes.  Ehc  clinical  stage 
of  the  disea.se  at  the  time  ol  the  diagiursis  and 
treatment  was  divided  into  in-situ  oi  Stage  0,  and 
Stage  1 which  was  subdivided  into  1-M  (local 
micro-invasion  to  a depth  of  five  millimeters  or 
less)  and  l-.V  (clitiical  Stage  1 lesions  less  than  one 
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centimeter  in  diameter,  but  still  confined  to  the 
cervix).  Clinical  results  are  summarized  in  Table 
I. 


stage  # 
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I ABLE  I 
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43 

2-4.7% 

2-4.7% 

81.8%. 

(85.7%) 

1-50% 

( ) Corrected 

Survival 

The  records  were  then  reviewed  for  follow-up, 
and  the  incidence  of  fistula,  recurrence  and  sur- 
vival was  determined.  The  association  of  preg- 
nancy with  this  lesion  and  results  in  this  subgroup 
were  also  evaluated. 

RESULTS 

I) tiring  the  ten  year  period  July  1,  1954 
through  June  30,  1964,  forty-seven  patients  un- 
tlerwent  radical  hysterectomy  and  pelvic  lymph- 
adenectomy  for  Stage  I or  less  carcinoma  of  the 
cervix  at  the  University  of  Arkansas  Medical 
Center.  One  case  was  eliminated  because  it  was 
histologically  adenocarcinoma  and  the  staging 
was  uncertain.  4 hree  more  cases  were  eliminated 
becau.se  of  preoperative  irradiation  which  made 
the  cases  unsatisfactory  for  study  of  primary  surgi- 
cal therapy.  Thus  forty-three  patients  were  suit- 
able for  this  study. 

.Age  range  of  the  patients  was  from  twenty-two 
to  seventy  with  a median  of  thirty-eight  years. 
Ciiavidity  ranged  from  none  to  twenty-three  with 
a median  of  five  and  parity  from  none  to  twenty- 
one  with  a median  of  four. 

Three  of  the  four  lesions  classified  as  Stage  0 
w'ere  treated  by  radical  hysterectomy  with  pelvic 
lymphadenectomy  because  there  were  suspicious 
but  inconclusive  areas  of  micro-invasion  and  one, 
according  to  the  operative  report,  was  so  treated 
for  teaching  purposes. 

NODES 

The  number  of  nodes  remo\'ed  in  thirty-seven 
cases  varied  from  two  to  twenty-three  with  a 
mean  of  thirteen,  while  in  the  remaining  six  cases, 
the  exact  number  of  nodes  was  not  recorded  prior 
to  sectioning  and  multiple  sections  made  it  diffi- 
cult to  be  certain.  There  were  only  two  positive 
nodes  in  the  entire  series,  and  both  were  Stage 
I-B.  The  first  patient  was  a 57-year-old  white 


gravida  6,  para  6,  who  had  one  positive  right  hy- 
pogastric node  and  is  ten  years  post-treatment 
without  evidence  of  recurrence. 

The  second  patient  was  a 22-year-old  white 
gravida  4,  para  3 with  one  positive  node  from 
the  left  “node  chain”.  She  was  six  months  gravid 
at  the  time  of  treatment  and  several  “tumor  em- 
boli” were  evident  in  the  vessels  of  the  parametria. 
Immediately  after  discharge  from  the  hospital,  the 
patient  left  the  state  but  was  known  to  be  well 
two  years  later.  She  was  subsequently  lost  to 
follow-up. 

RESIDUAL  TUMOR 

Three  of  the  four  Stage  0 lesions  and  ten  of 
the  sixteen  Stage  I-M  lesions  had  residual  tumor 
in  the  surgical  specimen  after  diagnostic  coniza- 
tion. This  emphasizes  the  importance  of  ade- 
quate parametrial  and  vaginal  cuff  excision  when 
operating  on  micro-invasive  carcinoma  of  the 
cervix,  whether  questionable  or  definite. 

SURVIVAL 

The  raw  survival  ranges  from  three  months  to 
ten  years.  Evaluation  of  those  cases  done  the  first 
five  years  of  the  study  reveals  twenty-two  patients. 
Two  have  been  lost  to  follow-up  less  than  one 
year  after  treatment  including  one  of  the  two 
patients  with  positive  nodes.  In  addition,  two 
have  died.  One  patient  with  a Stage  I-A  lesion 
died  nine  months  post-treatment  of  residual  tu- 
mor and  one  patient  with  a Stage  I-B  lesion  was 
killed  in  an  automobile  accident  2.5  years  after 
treatment  without  evidence  of  residual  at  the  time 
of  her  death.  This  gi\’es  a five  year  survival  rate 
of  eighteen  of  twenty-two  patients  or  81.8  per 
cent.  Corrected  for  the  patient  who  died  in  the 
automobile  accident,  survival  is  85.7  per  cent. 

RECURRENCE 

There  were  two  cases  of  residual  tumor  or  re- 
currence in  thirty-six  patients  on  whom  follow- 
up is  available— a rate  of  5.5  per  cent.  Neither 
recurrence  had  positive  nodes  at  the  original  op- 
eration. I he  first  patient,  who  was  a 70-year- 
old  white  female  with  a Stage  I-M  lesion  devel- 
oped recurrent  tumor  on  the  anterior  vaginal 
wall  seven  years  after  surgery.  This  was  treated 
in  September,  1964  by  radium  in  a vaginal  mold. 
The  second  patient,  who  was  a 50-year-old  white 
female  with  a Stage  1-A  lesion  died  nine  months 
after  operation  with  palpable  pelvic  tumor  and 
ascites.  Autopsy  was  not  granted. 
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OPERATION 

In  nineteen  eases  the  staff  attendant  was  tlie 
predominant  surgeon  with  resident  assistants.  In 
seventeen  eases  the  senior  resident  was  the  [tre- 
dominant  surgeon  with  staff  assistant.  In  the 
seven  remaining  cases,  the  operative  note  indi- 
cated essentially  ecjnal  partieii)ation  by  staff  and 
resident  surgeon. 

ASSOCIATION  WITH  PREGNANCY 

Eight  of  the  forty-three  cases  were  associated 
with  pregnancy.  One  case  with  positive  nodes. 
Stage  I-B  ojierated  on  in  1957,  has  been  lost  to 
follow-np  after  leaving  the  state,  .\nother  Stage 
I-B  operated  on  in  1956,  was  killed  2.5  years  later 
in  an  automobile  accident  and  was  free  of  recur- 
rence up  to  that  time.  The  remaining  six  patients 
are  from  six  months  to  nine  years  post-treatment, 
three  being  nine,  nine,  and  six  years  respectively 
])ost-treatment.  Five  year  survival  in  the  pregnant 
group  is  three  of  five  or  60  per  cent,  .\gain,  cor- 
rected for  the  patient  who  died  in  the  automobile 
accident,  it  is  75  ))er  cent.  Table  II  summarizes 
this  pregnant  subgroup. 

FISTULAE 

Ten  of  the  forty-three  ]>atients  developed  fistu- 
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lae,  a rate  of  23. .S  per  cent.  Although  the  preg- 
nant group  of  patients  is  too  .small  to  be  statis- 
tically significant,  it  is  an  interesting  observation 
that  there  were  no  fistulae  in  that  group.  In- 
creased vascidarity  and  easily  defined  tissue  planes 
in  the  pregnant  patient  may  have  some  bearing  on 
this  outcome.  All  except  one  of  the  ten  patients 
with  a fistula  had  a successful  repair  on  the  first 
attempt.  One  patient  had  two  failures  at  ureteral 
repair  and  a subsequent  right  nephrectomy. 

DISCUSSION 

Table  III  is  a comparison  made  from  a re\  iew 
of  the  literature  evaluating  Stage  I lesions  as  a 


r.\Bi,E  in 

REVIEW  OF  LITERATURE  - ST.VGE  I 


STAGE* 

.\ulhor 

tt  PTS. 

% WITH 

POS.  NODES 

OP. 

MORT. 

% 5 VR. 
SURV. 

% 5 VR.  SURV. 
c POS.  NODES 

RECURR. 

I 

Riva  et  al. 

65 

16% 

— 

84.4% 

45% 

— 

I 

Nfasterson 

100 

10% 

4% 

80.0% 

40% 

— 

I 

Meigs 

66 

18.2% 

— 

81.8% 

41.7% 

— 

I 

Parsons. 

Cesare, 

Friedell 

46 

13.4% 

— 

78.1  % 

50% 

— 

I 

UAMC 

•SO 

5.1% 

0 

85% 

50% 

2 

•Refers  to  full 

specirunis  of  Stage  I 

lesions,  IM, 

lA,  IB. 

FABLE  IV 

REVIEW  OF  LITER.XTURE 

-SUB  ST.VGE  I 

STAGE 

AUTHOR 

tt  PT.S. 

% WI  I 11 

POS.  NODES 

OP. 

MORI. 

% 5 VR. 
SURV. 

% 5 VR.  SURV. 
c POS.  NODES 

RECURR. 

I 

Welch. 

Pratt. 

Svmmonds 

16 

0% 

— 

100% 

— 

0 

O 

UAMC 

4 

0% 

— 

100% 

— 

0 

lA 

Tt  icdell, 

Grahm 

40 

0 

— 

100% 

— 

1 

lA 

Welch, 

Pratt, 

Svmmonds 

36 

0 

— 

1 00% 

— 

— 

lA* 

UAMC 

20 

0 

— 

77.8% 

— 

1 

IB 

Friedell, 

Grahm 

1 5" 

21.6% 

— 

— 

— 

— 

IB 

Welch, 

Pratt, 

Symmonds 

144 

11.8% 

— 

S5.79^' 

— 

— 

IB 

UAMC 

19 

10.5% 

— 

90.9% 

50% 

— 

•Includes  IM 
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composite  group.  \\’hen  Stage  1 cancer  of  the 
cervix  is  considered  as  a single  unit,  it  is  noted 
that  node  involvement  varies  from  5.1  per  cent 
to  18.2  per  cent  and  Morton'*  in  a review  ot  the 
literature  of  lymph  node  metastasis  found  an  aver- 
age intidence  of  16.3  per  cent  in  Stage  I carcinoma 
of  the  cer\ix.  The  average  of  the  five  series  in 
Table  IV  is  12.5  per  cent. 

Table  IV  is  a composite  table  made  from  review 
of  the  literature,  utilizing  sub-stages.  Welch,  Pratt 
and  Symonds'^  have  summarized  their  primary 
surgical  treatment  ot  Stage  0 and  Stage  I carci- 
noma of  the  cervix  at  the  Mayo  Clinic.  Their 
criteria  and  staging  of  O,  I-E  and  I-B,  is  very 
similar  to  ours.  Notable  differences  in  statistics 
include  their  higher  survival  in  early  Stage  1 and 
our  higher  survival  in  late  Stage  I lesions. 

d'hey  state,  "We  do  not  consider  the  radical  re- 
moval of  the  uterus,  tubes,  and  ovaries  without 
dissection  of  lymph  nodes  an  adecpiate  operation 
for  invasive  scpiamous  cell  carcinoma  of  the  cer- 
vix except  for  carcinoma  in  which  invasion  is  only 
of  microscojzic  projjortion.’’  They  reach  this 
opinion  after  noting  in  their  series  ol  sixteen  Stage 
0 and  thirty-six  Stage  I-.\  lesions  that  "in  all 
these  fifty-tw'o  patients,  the  disease  was  controlled 
successfully  with  radical  hysterectomy  and  prob- 
ably could  have  been  handled  successfully  with 
a lesser  procedure  as  the  likelihood  of  lymph  node 
metastasis  is  remote  in  our  experience.” 

Friedell  and  Cirahm^  summarizing  primary 
surgical  treatment  of  Stage  I lesions  from  Pontl- 
ville,  Free  Flospital  for  Women,  Massachusetts 
Cieneral,  New  Fngland  Deaconess  and  Mas.sachu- 
setts  Memorial  Hospital  segregated  forty  cases 
of  Stage  I lesions  less  than  one  centimeter  in 
diameter  from  a total  of  one  hundred  ninety-three 
patients.  From  their  findings  they  also  suggest 
that  lymph  node  metastasis  is  uncommon  in  car- 
cinoma of  the  cervix  less  than  one  centimeter  in 
diameter.  They  point  out,  however,  that  rare  ex- 
ceptions occur  by  reporting  a single  case  in  adden- 
dum to  their  article  of  iliac  node  metastasis  with 
a lesion  appearing  less  than  one  centimeter  in 
diameter.  Decker-  has  reported  a similar  case  of 
a positive  node  with  only  micro-invasion  and 
Song'3  has  slrowar  by  serial  sectioning  of  the  en- 
tire cervix  in  carcinoma-in-situ  several  instances 
of  lymphatic  channel  involvement  without  evi- 
dence of  stromal  invasion  per  se. 

The  late  Joe  V.  Meigs*  remarked  that  his  sta- 
tistics “point  up  the  fact  that  surgical  results  de- 


pend greatly  upon  extent  of  the  disease:  The 
more  extensive  it  is,  the  more  positive  nodes  are 
found,  the  more  positive  nodes,  the  poorer  the 
results.”  Corscadeni  and  Grahm,  Sotto,  and 
Paloucek'’  similarly  make  and  document  this  basic 
premise.  This  trend  is  clearly  seen  in  Table  IV 
and  in  the  combined  statistics  of  Stage  1 lesions. 
The  series  with  low^er  positive  node  rates  and 
higher  live  year  cure  rates  undoubtedly  represent 
selection  of  earlier  lesions  for  surgical  manage- 
ment. 

The  adequate  management  of  early  Stage  I 
carcinoma  of  the  cervix  by  simple  hysterectomy 
has  also  been  approached  in  retrospect.  Friedell, 
Hertig,  and  Younge^  reviewed  tw'o  hundred  forty- 
three  cases  of  carcinoma-in-situ  from  the  Free 
Hospital  for  AVomen  and  found  that  in  sixty-one 
of  the  cases  there  was  extensive  gland  involve- 
ment and  questionable  early  invasion.  They  were 
able  to  obtain  blocks  on  tw'enty-five  of  these 
sixty-one  cases  and  on  doing  semi-serial  sections 
found  definite  microscopic  stromal  invasion  in 
eight  cases  or  3 j)er  cent  of  the  total  series.  All 
eight  of  these  patients  ultimately  diagnosed  as 
having  foci  of  micro-invasion  are  five  or  more 
years  post-treatment  without  recurrence.  This 
had  led  them  to  make  their  statement,  “Total 
hysterectomy  appeared  to  be  adequate  therapy 
for  the  ‘borderline’  cases  in  this  series  as  well  as 
for  cases  of  carcinoma-in-situ  without  question- 
able ‘early’  stromal  invasion  and  may  very  well 
be  adequate  therapy  in  cases  of  focally  invasive 
carcinoma  of  minimal  histologic  extent.” 

They  are  careful  to  point  out,  however,  that  if 
definite  but  local  stromal  invasion  is  present,  the 
patient  should  be  considered  for  therapy  on  an 
individualized  basis.  The  age  and  general  medi- 
cal condition  should  be  weighed  against  the  mor- 
bidity and  mortality  of  a larger  operation.  They 
feel  that  cases  wdth  definite  focal  invasion  may 
have  a slightly  le.ss  optimistic  prognosis  than  the 
100  jjer  cent  five  year  cure  rate  now  evident. 

Schmitz^-  in  1956  presented  a series  of  twenty- 
five  cases  of  carcinoma-in-situ  treated  by  total 
hysterectomy  in  which  he  was  concerned  about 
the  initial  diagnosis.  On  serial  sectioning  and 
further  study  of  the  cone  and  surgical  specimen 
ten  or  43.4  per  cent  of  the  cases  were  found  to  be 
micro-invasive.  No  further  treatment  was  given 
and  no  recurrence  of  micro-invasive  cases  had  oc- 
curred within  the  first  five  years  post-treatment. 

Latour'*  in  a similar  review  of  two  hundred 
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sfventy-lour  cases  cliagnosecl  as  cai  c inonia-in-silu 
loiiiul  one  luinclrecl  thirty-six  true  in-sitii  lesions 
and  one  hundred  thirty-eight  which  t]ualitied  as 
jne-clinical  lesions  but  with  minor  degrees  of 
invasion.  All  were  treated  by  total  abdominal 
hysterectomy  with  a wide  vaginal  cuff  and  live 
year  follow-up  revealed  no  recurrences  although 
there  had  been  several  deaths  from  intercurrent 
disease. 

Finally,  Laman  Ciray‘’’  has  very  recently  edited 
an  entire  book  devoted  to  this  problem.  Meigs 
contributed  the  section  of  this  book  devoted  to 
treatment  of  “micro-carcinoma”.  He  felt  that 
Stage  I carcinoma  must  be  subdivided  in  order 
to  study  treatment  results  intelligently  since 
grouping  of  micro-carcinoma  u'ith  late  Stage  I 
lesions  increases  the  survival  rate  and  makes  com- 
parison with  other  authors  difficidt.  He  advo- 
cated grouping  micro-carcinoma  with  Stage  f-A 
and  using  only  Stages  I-A  and  f-B  which  he  felt 
useful  but  indicated  the  impracticality  of  creat- 
ing an  additional  Stage  0-1  or  some  other  such 
separate  designation  for  “micro-carcinoma.”  1 his 
was  compatible  with  the  pathologists  at  his  insti- 
tution who  seldom  make  a diagnosis  of  micro- 
carcinoma  but  consider  the  lesion  either  in-situ 
or  frankly  invasive. 

Based  on  his  review  of  the  literature  and  the 
work  of  others  who  have  used  a subdivision  of 
Stage  1 lesions,  he  formulated  the  following  opin- 
ions: I'hat  diagnosis  of  carcinoma-in-situ  on  biop- 
sy warrants  complete  study  of  the  cervix  before 
definitive  surgery,  but  if  after  .such  complete  study 
onlv  minimal  breakthrough  of  the  basal  epitheli- 
um is  found,  non-radical  surgery  has  been  shown 
to  be  adecpiate  treatment  but  shoidd  include  re- 
moval of  the  cervical  fascia  and  two  centimeters 
of  vaginal  cuff  and  finally  that  if  deep  stromal  or 
Ivmphatic  invasion  is  found,  radical  surgery  in- 
cluding lymphadenectomy  should  be  done. 

Parsons,  et  aP^  summarizes  the  situation  by 
stating  “bilateral  pelvic  lymphadenectomy  should 
be  done,  but  the  emphasis  on  therapy  shoidd  be 
placed  on  the  local  disease  and  its  extension  and 
not  on  the  regional  nodes.” 

From  the  results  of  our  study  and  the  review 
of  the  literature,  it  appears  that  lymphadenec- 
tomy may  not  be  warranted  as  a part  of  the  surgi- 
cal approach  to  questionable  or  early  focal  micro- 
invasion of  squamous  cell  carcinoma  of  the  cer- 


vix, but  that  parametiial  and  adeipiate  cuff  ex- 
tision  aie  indicated. 

SUMMARY 

I he  extent  of  the  smgical  juocedure  warranted 
in  tlie  treatment  of  early  micro-invasive  carci- 
noma of  the  uterine  cervix  lias  been  asse.s,sed  by 
reviewing  the  literature  and  our  experience  and 
results  with  radical  hysterectomy  and  bilateral 
lymphadenectomy  in  such  cases.  Particular  at- 
tention has  been  given  to  tlie  incidence  of  posi- 
tive lympli  nodes  and  five  year  survival  rate  as 
effected  fiy  the  jiresence  of  positive  nodes.  The 
suggestion  that  this  radical  procedure  may  not  be 
warranted  for  questionable  or  early  focal  micro- 
invasive  lesions  is  made. 

CONCLUSIONS 

1.  Forty-three  cases  of  .Stage  O and  Stage  I 
sijuamous  cell  carcinoma  of  the  cervix  treated  by 
radical  liysterectomy  with  bilateral  pelvic  lympha- 
denectomy have  been  presented. 

2.  The  incidence  of  positive  notles  was  two  pa- 
tients, 4.7  per  cent  for  the  entire  study,  5.1  per 
cent  lor  Stage  I lesions  combined,  and  10.5  per 
cent  for  Stage  1-B  lesions  wliere  fioth  cases  with 
positive  nodes  occurred. 

3.  Corrected  five  year  survival  was  100  per  cent 
for  Stage  0 and  85  per  cent  for  the  comftined 
Stage  I lesions. 

4.  Five  year  survival  with  positive  nodes  was 
50  per  cent. 

5.  It  ajipears  tliat  bilateral  pelvic  lymphadenec- 
tomy may  not  be  warranted  for  questionalile  and 
earlv  focal  micro-invasive  squamous  cell  carci- 
noma of  the  uterine  cervix  but  wide  parametiial 
and  vaginal  cuff  excision  proliably  are  indicated. 
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October  1963  New  Orleans  Asthma  Study 

P.  .\.  Kenline  (4676  Columbia  Pkwy,  Cincinnati) 
.Jrc/t  Environ  Health  12:295  (Maich)  1966 
.\n  aerometric  study  was  carried  out  in  New 
Orleans  during  October  196.4  as  part  of  an  in- 
vestigation of  the  New  Orleans  epidemic  asthma. 
The  objectives  of  this  activity  were  to  establish 
any  difference  in  air  cjiiality  between  asthma  out- 
break days  and  other  days,  evaluate  geographic 
and  temporal  variations  in  ]>olhition  character- 
istics, and  evaluate  various  uncommon  methods 
of  measnring  air  pollution.  .Such  methods  in- 
cluded a photoelectric  particle  counter,  an  air 
ion  counter,  a high  volume  ehitriator  sampler, 
memitrane  lilters,  intermittent  rotoslide  samjjler, 
and  electrostatic  precipitator.  The  results  of 
sampling  are  compared  with  the  asthma  varia- 
tion; generally,  gases  and  large  jrarticnlates  (typi- 
fied by  the  high  xolmne  sampler)  showed  no 
significant  variation  with  resj^ect  to  asthma. 
•Small  particulates  (less  than  20p,)  had  significant 
positive  correlations,  tvhile  air  ions  had  signifi- 
cant negative  correlations  with  asthma. 


Congestive  Heart  Failure  in  Children  With 
Atrial  Septal  Defect 

M.  Weinberg,  Jr.  et  al  (Cook  County  Hosp,  Chi- 
cago) J Thor  Cardiov  Surg  51:81-87  (Jan)  1966 
Congestive  heart  failure  or  severe  symjjtoms  of 
physical  disability,  growth  retardation,  and  fre- 
quent pulmonary  infections  may  occur  in  chil- 
dren with  preoperative  diagnosis  of  atrial  septal 
defect.  Preoperative  evaluation  and  management 
of  the.se  patients  should  be  directed  to  four  as- 
pects: early  recognition  of  the  anomaly  and  thor- 
ough physiologic  sttidies,  intensive  treatment  of 
congestive  heart  failure,  control  of  respiratory  in- 
fections, and  early  operative  correction  of  the 
defect.  At  operation  jtatients  may  have  addition- 
al lesions  in  need  of  correction.  Where  no  addi- 
tional anomaly  is  pre.sent,  it  is  likely  that  left 
ventricular  compliance  has  been  altered  to  in- 
crea.se  resistance  to  diastolic  tilling.  Even  though 
the  signs  of  congestive  heart  failure  may  be  con- 
trolled with  digitalization  and  diuretics,  growth 
and  development  may  still  lag  until  the  shunt  is 
abolished. 
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SEVERE  BRONCHIAL  ASTHMA: 
Its  Pathology  and  Treatment 

Eleanor  A.  Lipsmeyer,  M.D.* 


./^Lllergic  bronchial  asthma  is  charactei iited  by 
recurrent  episodes  of  dyspnea  due  to  acute  bron- 
chial obstruction.  Patients  with  asthma  exhibit 
eosinopliilia  and  hypersensitivity  to  allergins,  but 
are  healthy  between  attacks.  Severe  persistent 
episodes  ol  asthma— status  asthmaticus— may  last 
for  days  or  weeks  and  do  not  respond  to  the  usual 
forms  of  therapy.  In  most  instances,  chronic  bron- 
chitis and  empliysema  may  be  differentiated  from 
asthma  easily,  since  they  are  often  associated  with 
chronic  cough,  tlaily  sputum  production  and 
progressive  dyspnea. ^ 

Although  status  asthmaticus  is  not  usually  re- 
garded as  a life-threatening  illness,  it  was  the 
cause  of  death  in  eleven  percent  of  patients  with 
bronchial  asthma  evaluated  at  the  Mayo  Clinic.- 
This  report  reviews  the  pathology  and  clinical 
findings  in  severe  complicated  asthma,  and  dis- 
cusses the  management  of  this  condition. 

CASE  REPORT 

C.\SE  1.  This  38-year-old  man  recalled  that 
between  the  ages  of  6 and  1 2,  he  had  e]>isodes  of 
dyspnea  promptly  relieved  by  injections  of  epine- 
phrine. A diagnosis  of  bronchial  astlnna  was 
made.  He  had  no  further  attacks  for  twenty  years, 
until  tlie  spring  of  1959,  when  acute  dyspnea  was 
once  again  diagnosed  as  bronchial  asthma.  Re- 
covery was  jirompt  but  episodes  of  dyspnea  re- 
curred each  spring  during  the  next  three  years. 

On  April  1,  1963  he  again  developed  dyspnea 
and  cough,  and  his  physician  prescribed  epine- 

•Chief  Resident,  V^eterans  Administration  Hospital,  Little  Rock, 
Arkansas. 


phrine  injections  and  corticosteroids.  On  .Vpril 
9,  he  was  hospitalized  in  another  city  with  a se- 
vere attack  of  asthma.  At  the  time,  sputum  pro- 
duction was  approximately  30  ml.  per  day.  He 
was  given  aminophylline,  and  several  other  metli- 
cations,  and  released  from  the  hospital.  At  the 
advice  of  Ids  physicians,  he  stopped  smoking. 

Episodic  dyspnea  became  progre.ssively  severe 
until,  on  ,\pril  16,  he  was  admitted  to  the  hos- 
pital. He  had  constant  cough  and  in  the  first  24 
hours  of  hospitalization,  he  producetl  180  ml.  of 
gro.ssly  purulent  sjuitum  that  contained  bronchial 
casts  2 to  3 cm.  in  length.  He  was  afebrile,  and 
normotensive.  Inspiration  was  quick  and  jerking 
and  expiration  was  prolonged.  Scattered  basilar 
rales  were  present  bilaterally.  Cardiovascular 
examination  was  within  normal  limits.  Eire 
white  blood  count  was  14,900  jjer  cu  mm  with 
11%  eosinophils. 

He  developed  an  intractable  cough  that  per- 
sisted through  the  second  hospital  day.  .\t  4 a.m., 
60  mgm  of  codeine,  given  intramuscidarly,  was 
oidy  partially  effective  in  stopjjing  his  cough.  Ehe 
same  dose  of  codeine  was  given  at  6 a.m.  The 
patient  then  slept  cjuietly  for  about  three  hours, 
but  was  severely  clyspneic  when  he  awoke. 

By  1 1 a.m.,  on  the  third  hospital  day,  he  was 
cyanotic  and  strtiggling  desperately  for  breath. 
Emergency  tracheostomy  w'as  performed  and 
several  large  bronchial  casts  were  obtained  on 
aspiration  of  the  tracheobronchial  tree.  Ventila- 
tion was  assisted  with  a mechanical  respirator 
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using  {Positive  {pressure,  and  tracheobronchial  se- 
cretions were  as{pirated  every  twenty  minutes. 
He  was  given  {prednisone  and  aqueous  crystalline 
{penicillin.  Signs  ol  bronchial  obstruction  dimin- 
ished; his  cough  disa{P{peared;  and  the  {Prednisone 
dosage  was  ra{pidly  reduced  and  discontinued 
within  a week.  The  tracheostomy  tube  was  re- 
moved and  he  was  discharged  Irom  the  hos{pital 
on  May  4. 

Two  days  later  dys{pnea  lecurred  and  he  was 
leadmitted  to  the  hos{pi'Lal.  Thera{py  included 
tracheostomy,  corticosteroids  and  antibiotics  and 
again  he  im{proved.  Stained  smears  of  the  s{putum 
revealed  numerous  eosino{phils. 

Since  that  time  e{pisodes  ol  asthma  have  neces- 
sitated hos{pitali/ation  on  three  other  occasions, 
but  he  has  not  required  tracheostomy. 

During  the  {past  year,  he  has  done  well  with 
onlv  an  occasional  e{pisode  of  dys{pnea.  .At  the 
time  of  his  acute  illness  in  .A{pril,  196S  his  {Pidmo- 
nary  function  studies  included  a vital  ca{Pacity 
(V(i)  of  3.9  L;  a one  second  \ital  ca{Pacity  (FEVi) 
of  2.15  L;  and  maximum  mid-ex{piratory  flow 
late  (MMEF")  of  1.13  L/sec.  In  contrast,  func- 
tion studies  after  he  became  asym{Ptomatic  re- 
pealed a VC  of  5.61  L;  EE\',  ol  3.88  L;  and  an 
M.MEF  of  2.81  L/sec. 

CO.M.MENT:  1 his  {patient  with  allergic  bron- 
chial asthma  was  treated  with  corticcpsteroids  but 
without  antibiotics  and  de\elo{Ped  bionchial  in- 
fection. Bronchial  cphstruction  was  heralded  by 
an  intractable  cough  and  {purulent  bronchial 
casts.  1 his  is  scpinetimes  referred  to  as  ‘‘{jlastic 
brcpnchitis.”  Following  administration  of  codeine, 
the  obstructicpn  became  so  severe  that  the  {tatient 
almost  died  of  acute  {pulmonary  insufficiency. 
FTiiergency  tracheostomy  with  as{piraticpn  of 
tracheobronchial  .secretions  was  {performed,  and 
corticosteroids  and  antibiotics  were  administered. 
He  reccpvered  from  this  e{pisc)tle  and  from  several 
minor  recurrences  and  now  has  normal  {pulmo- 
nary function. 

(;.\SE  2.  .A  young  woman  had  been  treated 
at  the  University  of  .Arkansas  Medical  Center 
since  age  7 fcpr  bronchial  asthma.  She  received 
clesensiti/.ation  injections,  but  the  ccpurse  ol  her 
illness  was  marked  by  {Progressively  .severe  asthma. 
.At  age  18,  she  had  an  e{pisode  of  status  asthmati- 
cus  and  cles{pite  vigorous  thera{py  with  fluids, 
bronchodilators  and  corticosteroids,  she  died. 

.At  {post  mortem  examination,  the  lungs  were 
hy{perinflatecl  and  many  of  the  secondary  and 


tertiary  bronchi  were  filled  pvith  thick,  tenacious 
green  mucus.  Whole  lung  sections  revealed  over- 
ex{pansion  of  distal  tissue  pvithout  evidence  of 
{parenchymal  destruction. 

Microsco{pic  examination  demonstrated  exu- 
date consisting  of  eosino{phils,  mononuclear  cells, 
and  e{pithelial  cells  within  the  lumen  of  the  bron- 
chi and  bronchioles.  Occasionally,  this  exudate 
w’as  found  im{pactetl  in  the  alveolar  s{paces.  Many 
of  the  lining  e{pithelial  cells  were  com{pletely  or 
{partially  detached  from  the  bronchial  w'all.  The 
basement  membrane  of  the  bronchial  e{pithelium 
pvas  thickened  and  the  ca{pillaries  in  the  submu- 
cosa were  dilated.  In  the  bronchial  walls,  there 
was  an  inllammatory  reaction  consisting  of  mono- 
nuclear cells  and  eosino{phils,  and  the  mucous 
glands  were  dilated  and  hy{pertro{phied.  The  {peri- 
bronchial muscle  mass  was  increased.  Exce{Pt  for 
a few  foci  of  interstitial  fibrosis,  the  {pulmonary 
{parenclnma  was  normal  as  were  the  {Pulmonary 
vessels.  .A{P{pro{priate  stains  revealed  no  bacteria. 

CLINICAL  FEATURES 

During  status  asthmaticus  {patients  are  anxious 
and  a{P{prehensive.  Cyanosis  is  common.  Although 
cough  is  frequently  {present,  s{Putum  {production 
is  variable.  Fever  is  not  characteristic  but  may 
be  {Present  with  infection.  Dehydration  is  clue 
both  to  {pcpor  fluid  intake  and  to  a large  insensible 
fluid  loss.  Res{piratory  mcpvements  are  labored 
and  include  the  use  of  the  accessory  muscles.  Fhe 
res{piratc)ry  rate  is  slow  and  the  ex{piratory  {phase 
is  {Prolonged  and  frequently  associated  with 
pvheezing  that  may  be  audible  across  the  room. 
1 he  resistance  to  ex{piratory  air  flow  is  increased 
and  may  be  eight  times  greater  than  normal.^ 

.A  rare  conqplication  of  asthma,  {plastic  bron- 
chitis. is  {preci{pitatecl  by  acute  infection— {Presum- 
ably bacterial.  .As  the  term  suggests,  solidifica- 
tion of  the  bronchial  exudate  {produces  casts  in 
the  smaller  airw-ays.^  The.se  {patients  breathe  with 
a quick  ins{piratory  jerk  or  gas{P  that  is  ty{pical  of 
this  condition.  Occasionally,  a {pathognomonic 
bruit  dc  drapeau,  a fla{j{ping  .sound  over  the  ob- 
structed bronchus,  may  be  heard  on  auscultation. 
It  is  caused  by  the  vibration  of  the  cast  with  res- 
{piration.  Sudden  cessation  of  asthmatic  w'heezes 
shoidcl  alert  the  {physician  to  the  {possibility  of 
tcpm{plete  airway  obstruction  with  bronchial  casts. 
The  mortality  of  this  condition  is  very  high.  Oc- 
casionally, the  formation  of  a large  cast  will  com- 
{pletely  obstruct  the  bronchus  and  lead  to  atelec- 
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tasis  <)1  a lobe  oi  even  an  entire  long. 

PATHOLOGIC  FINDINGS, 

At  autopsy  the  lungs  ate  oveiclistencled  and  the 
hroiuhi  are  extensi\ely  |)lngged  with  nnieiis.'' 
Inti alnminal  exudate  may  1 irmly  adhere  to  the 
bronehial  epithelial  lells  whidi  tend  to  separate 
Irom  the  bronchial  wall.  Dnnnill'-  postulates  that 
this  exudate  consists  not  only  of  the  mnens  pro- 
clneed  by  glands  and  goblet  cells  but  also  of  a 
{irotein  laden  transudate  which  arises  from  in- 
creased ]rermeability  of  the  dilated  submucosal 
cafrillaries  in  resjxmse  to  allergic  stimnli.  The 
bronchial  mucosa  is  edematous  and  contains  a 
cellidar  infiltrate  rich  in  eosinophils.  The  bron- 
chial basement  membrane  is  greatly  thickened  and 
tyalinizecl.  As  W illiams  and  Leopold'  ha\e  noted, 
this  inflammation  extends  peripherally  only  as 
far  as  the  terminal  bronchioles.  These  authors 
jiiopose  that  the  absence  ol  inflammatory  re- 
sponse in  the  distal  jmlmonary  parenchyma  ex- 
plains the  lack  ol  destructive  pulmonary  emphy- 
■sema  in  jratients  with  asthma. 

GENERAL  MEASURES  OF  THERAPY 

Reassurance  is  an  e.ssential  therapeutic  meas- 
ure in  the  treatment  ol  these  jjatients.  Removal 
from  the  home  environment  to  the  well  ordered 
routine  ol  the  hospital  can  allay  the  patient’s  fear 
and  relieve  the  lamily  ol  nursing  tasks. 

These  patients  are  Irecjuently  dehydrated  be- 
cause of  vomiting,  lailnre  to  take  llnids  and  in- 
creased insensible  water  lc).ss.  Dehcclration  must 
be  accomplished  to  avoid  drying  of  bronchial  se- 
cretions and  impaction  ol  mucous  plugs. Fluid 
replacement  must  be  individualized  for  each  pa- 
tient, but  in  general,  administration  of  .S  to  5 
liters  of  parenteral  fluid  during  the  lirst  2-1  hours 
is  necessary.  I herealter,  the  daily  llnid  intake 
should  be  governed  by  the  remaining  llnid  deficit 
and  additional  losses. 

The  fatal  termination  ol  status  astluuaticus  is 
almost  uniformly  accompanied  by  the  inspissa- 
tion  ol  bronchial  secretions  with  lormation  ol 
bronchial  casts.  Moisture  must  be  delivered  to 
the  trachea  with  the  inspired  air  so  that  tracheo- 
brotichial  secretions  remain  moist  and  more  easily 
expectorated.  Nebnli/ation  procided  by  the  Puri- 
tan® or  similar  type  nebulizer  is  most  useful  since 
the  water  in  the  nebulizer  reservoir  is  maintained 
at  ()0°  (;  and  the  resultant  aerosol  is  fully  sat- 
urated with  water  vapor  and  abundantly  laden 
with  droplets.  (Mntinuous  nebulization  with  40 


percent  oxygen  in  air  is  giveti  itiitially,  but  ;is  the 
patient  itnproves,  nebulization  can  be  adminis- 
teiecl  intei mittently  (e.g.  twenty  minutes  four 
times  daily).  Every  le.servoir  type  of  tiebitlizer 
shotdd  be  cleaned  daily  with  some  bacteriostatic 
solution  such  as  0.25%  acetic  acid,  to  prevent 
the  transmission  of  bacteria  to  the  patient.'* 

Hronchodilator  drugs  jrrovide  symptomatic  re- 
lief and  are  impoitant  aids  in  the  remo\;il  ol 
bronchial  .secretions.  T he  classic  hronchodilator, 
epinephrine  1TC]I  (0.1  ter  0.3  ml.  subcutaneously 
ol  the  1 : 1 000  acpieous  solution)  is  of  greatest  bene- 
fit in  acute  episodes  of  bronchospasm.  fTowever, 
alter  an  attack  has  persisted  lor  several  hours,  and 
several  doses  of  e]rinephrine  have  been  adminis- 
tered, the  responsiveness  of  the  patient  to  the  drug 
may  become  rethtced.  BlumenthaP"  noted  that 
acidosis  (pH  range  7.26-7.37)  decreased  the  effec- 
tiveness of  epinephrine  and  that  the  response  was 
im[rrovecl  by  the  correction  of  acidosis.  T his  may 
best  be  accomplished  by  the  administration  of 
sodium  bicarbonate  intravenously. 

Aminophylline  and  other  xanthines  relax  bron- 
chial musculature”  and  improve  ventilation. 
Aminojrhylline  shoidcl  be  administered  intraven- 
ously in  a dosage  ol  250  mg  in  500  ml  of  5%  glu- 
cose in  water.  1 his  di  ug  shotdd  not  be  given  in- 
travenously without  dilution  because  of  the 
danger  ol  circidatory  colla]ise. 

Examination  and  inspection  of  the  patient  will 
not  accurately  reveal  the  status  of  his  alveolar 
ventilation,  foi  this  reason,  arterial  blood  gas 
determinations  are  an  essential  pai  t of  manage- 
ment. Arterial  blood  pH,  P(L,  and  PCCL  should 
be  determined  initially  and  performed  periotl- 
icallv  during  therapy  to  moniioi  ade(]uacy  ol  ven- 
tilation. Beale,  et  al.’-  have  studied  patients  who 
had  hypoxia  ;md  h) pet  cajjuia,  who  were  given 
oxygen  without  assisted  ventilation.  Eurther  res- 
piiatoiy  depression  occiuied  with  increasing  aci- 
dosis and  carbon  dioxide  retention.  These  jra- 
tients  developed  delirium,  stuj)or  and  coma  that 
was  reversible  on  withdrtiwal  ol  the  oxygen.  It  is 
imperative,  therefore,  that  the  physician  observe 
the  jtatient  carelully  whenever  oxygeti  is  given 
without  assisted  ventilation.  Orditiarily,  il  any 
depression  of  ventilation  is  to  occur  it  will  be  ap- 
jrarent  within  thirty  minutes,  and  at  terial  blood 
analysis  will  show  an  increa,sed  PCO^.  Signs  of 
carbem  dioxide  narcosis,  such  as  restlessness,  in- 
creasing iiritability  and  unresponsiveness  indi- 
cate the  need  for  assisted  ventilation. 
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Flagyl  eliminates  the  difficulties  and  frus- 
trations that  have  long  attended  the  treat- 
ment of  trichomonal  infection. 

These  difficulties  arose  mainly  from: 

1 ) the  failure  of  any  previously  known 
agent  to  destroy  the  protozoan  in  para- 
vaginal crypts  and  glands; 

2)  the  failure  of  any  previously  known 
agent  to  prevent  reinfection  by  eradicat- 
ing the  disease  in  male  consorts. 

The  introduction  of  Flagyl  removed  both 
of  these  long-standing  deficiencies.  Hun- 
dreds of  published  investigations  in  thou- 
sands of  patients  have  confirmed  the  ability 
of  Flagyl  to  cure  trichomoniasis. 

Correctly  used,  with  due  attention  to  re- 
peat courses  of  treatment  for  resistant, 
deep-seated  invasion  and  to  the  presump- 
tion of  reinfection  from  male  consorts, 
Flagyl  has  repeatedly  produced  a cure  rate 
of  up  to  100  per  cent  in  large  series  of 
patients. 

Nothing  cures  trichomoniasis  like  Flagyl. 

Dosage  and  Administration 

In  women:  one  250-mg.  oral  tablet  t.i.d.  for 
ten  days.  A vaginal  insert  of  500  mg.  is  avail- 
able for  local  therapy  when  desired.  When  the 
inserts  are  used  one  vaginal  insert  should  be 
placed  high  in  the  vaginal  vault  each  day  for 
ten  days,  and  concurrently  two  oral  tablets 
should  be  taken  daily. 

In  men:  in  whom  trichomonads  have  been 
demonstrated,  one  250-mg.  oral  tablet  b.i.d. 
for  ten  days. 

Contraindications 

Pregnancy;  disease  of  the  central  nervous  sys- 
tem; evidence  or  history  of  blood  dyscrasia. 

Precautions  and  Side  Effects 

Complete  blood  cell  counts  should  be  made 
before  and  after  therapy,  especially  if  a sec- 
ond course  is  necessary. 

Infrequent  and  minor  side  effects  include: 
nausea,  unpleasant  taste,  furry  tongue,  head- 
ache, darkened  urine,  diarrhea,  dizziness,  dry- 
ness of  mouth  or  vagina,  skin  rash,  dysuria, 
depression,  insomnia,  edema.  Elimination  of 
trichomonads  may  aggravate  monihasis. 

Dosage  Forms 

Oral— 250-mg.  tablets/ Vaginal— 500-mg. inserts 
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Alter  several  hours  of  respiratory  obstruction, 
secondary  bacterial  infection  plays  an  important 
role.  For  this  reason,  the  sputum  must  be  exam- 
ined by  smear  and  cidture.  The  organisms  most 
frequently  encountered  are  the  pneumococcus,  B 
hemolytic  streptococcus,  and  Haemophilus  in- 
fluenzae. Penicillin  is  accepted  treatment  of  in- 
fections with  the  first  two  organisms;  in  large 
doses  (600, 000  units  acjueous  penicillin  intramus- 
cularly every  4 to  6 hours)  it  is  also  effective 
against  Haemophilus  influenzae.  Because  of  their 
allergic  background,  these  patients  should  be 
questioned  closely  about  penicillin  sensitivity  and 
scratch  test  shoidd  always  be  done  prior  to  peni- 
cillin administration.  If  penicillin  hypersensi- 
tivity is  present;  tetracycline,  500  mg  every  6 
hours  orally  is  the  drug  of  choice.  If  the  patient 
is  unable  to  take  tetracycline  orally,  it  may  be 
given  intravenously,  but  the  intravenous  dose 
should  never  exceed  2.0  giams  in  24  hours. 

Corticosteroids  are  the  therapeutic  agent  that 
produces  the  most  dramatic  residt  in  the  treat- 
ment of  status  asthmaticus.  In  a controlled  study, 
the  British  Medical  Research  CounciP^  found 
that  patients  receiving  corticosteroids  had  less  ob- 
struction and  recovered  more  rapidly  than  those 
patients  who  had  not  received  them.  Recom- 
mentled  therapeutic  dosage  is  100  mg.  Hydrocorti- 
sone given  intravenously  twice  a day  until  symp- 
toms subside.  If  used  no  longer  than  4 to  5 days, 
the  drug  may  be  abruptly  discontinued  without 
concern  for  pituitary  suppression. 

SPECIAL  FORMS  OF  THERAPY 

In  patients  with  marked  hypercapnia,  tracheos- 
tomy, a.spiration  of  secretions,  and  mechanically 
assisted  ventilation  may  be  life-saving.  Before  the 
tracheostomy  tube  is  inserted,  an  inflatable  rub- 
ber cuff  is  placed  around  the  external  cannula  to 
permit  tracheal  occlusion  and  facilitation  of  as- 
sisted ventilation.  W'hen  suction  must  be  alter- 
nated with  ventilation,  a cycle  of  30  seconds  of 
suction  follow'ed  by  20-30  minutes  of  ventilation 
is  adetjuate. 

,\,ssisted  or  controlled  mechanical  ventilation 
with  intermittent  positive  pre.ssure  breathing 
(IPPB)  is  indicated  for  treatment  of  severe  hypo- 
ventilation. The  IPPB  device  cycles  when  a jrre- 
•set  inspiratory  pressure  in  the  trachea  is  reached. 
In  these  patients  with  increased  airway  resistance, 
inspiratory  pressure  increases  rapidly,  and  at  nor- 
mal rates  of  air  flow  the  machine  cuts  off  prema- 
turely. By  decreasing  the  ins])iratory  flow  rate  ot 


the  machine,  the  inspiratory  pressure  slowly  in- 
creases, permitting  a larger  volume  of  air  to  be 
inspired  before  the  cut-off  pressure  is  reached. 
The  problems  encountered  in  maintaining  venti- 
lation and  remo\ing  secretions  are  comparable 
to  those  met  by  the  anaesthesiologist  and  his  help 
should  be  employed  in  hospitals  where  only  a few 
patients  undergo  tracheostomy. 

Narcotics  are  contraindicated  in  this  condition 
because  of  the  respiratory  depression  they  induce. 
In  a study  of  fatal  cases  of  status  asthmaticus,^-’  it 
was  found  that  the  mortality  rate  was  much  high- 
er in  patients  who  had  received  sedative  drugs. 
Diphenhydramine  (Benadryl),  phenobarbital, 
morphine  sulfate,  meperidine  hydrochloride 
(Demerol),  codeine,  and  chlor promazine'**  have 
all  been  noted  to  have  a respiratory  depressant 
action,  and  it  would  appear  that  no  sedative  or 
tranquilizer  is  without  this  effect.  Occasionally, 
patients  become  so  restless  during  controlled  me- 
chanical ventilation  that  sedation  is  necessary. 
Constant  nursing  stqrervision  is  then  required. 

The  measures  outlines  above,  tracheostomy, 
aspiration  of  secretions,  assisted  ventilation,  anti- 
biotics and  corticosteroids  are  the  keystones,  of 
therapy  in  status  asthmaticus  and  their  use  may 
be  life-saving. 

SUMMARY 

The  findings  of  two  patients  with  severe  asthma 
have  been  reviewed.  One  patient  survived  plastic 
bronchitis  and  one  died  because  of  status  asthmati- 
cus. The  pulmonary  histology  from  the  fatal  case 
was  presented  with  a tliscussion  of  the  recorded 
findings  in  the  literature.  Treatment  of  severe 
forms  of  asthma  is  discussed. 
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Cytoplasmic  Microtubules  in  Blood  Platelets 

E.  .Santlborn  and  J.  [.  Lelniis  (University  of  Mon- 
treal, Department  of  Anatomy,  Montreal,  Can- 
ada) lilood  27:2-17  (Feb)  1966 
Blood  platelets  of  the  rat  when  fixed  within 
liver  simtsoids  Ity  a perfii,sed  solution  of  ohitar- 
aldehyde  and  acrolein  contain  a regular  arrange- 
ment of  cytoplasmic  microttibules  near  their 
periphery.  Fhese  microtubules  are  morjjhologic 
ally  indistingtiishable  from  those  which  appeal 
as  constant  organelles  in  jilant  and  animal  cells. 
A contraclile  action  is  suggested  as  one  cjf  the 
possible  functions  of  this  organelle,  d’he  absence 
of  these  organelles  in  platelets,  when  subjected 
to  standard  means  of  preparation  suggests  that 
either  the  fixative  or  other  abnormal  influences 
are  responsiltle  for  the  transformation  of  micro- 
tubule to  a form  not  recognizable  as  such.  Gran- 
ules are  demonstrated  on  the  outer  surlace  ol  the 
limiting  membrane  of  the  platelet. 


Place  of  Surgery  in  Hypertrophic 
Obstructive  Cardiomyopathy 

FI.  H.  Bentell  (Postgraduate  Medical  .School,  I.on- 
don)  / Thor  Cnrdiov  Surg  .51:49-52  (}an)  1961) 
'Fhe  results  ol  surgery  in  16  patients  witli  hy- 
jjertrophic  obstructive  cardiomyo]>athy  is  given, 
concluding  that  surgery  is  indicated  for  tlio.se  pa- 
tients with  .severe  symptoms  and  in  danger  of 
death  in  whom  drug  treatment  is  ineffective. 
Histochemical  evidence  shows  that  the  condition 
repre.sents  a widespread  dystrophy  of  grossly  hy- 
pertrophic muscle  fibers.  1 he  most  striking  fea- 
ture is  the  pioliferation  of  sympathetic  nerve 
fibers  with  consecjuent  and  demonstrable 
noradrenosis,  with  a |X)ssible  link  to  muscular 
changes  of  the  sympathetic  nervous  tissue.  Re- 
moval of  the  sympathetic  nerve  cells  repsonsible 
lor  the  production  ol  the  levaiterenol  seems  logi- 
cal. especially  in  patients  with  no  localized  mus- 
(idar  obstruction. 
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ELECTROCARDIOGRAM 


AGE:  18  SEX:  F BUILD:  Slender  BLOOD  PRESSURE:  105/80 
CARDIAC  DIAGNOSIS:  Postpartum  Heart  Failure 
OTHER  DIAGNOSES:  Cerebral  embolism 
MEDICATION:  None 

HISTORY:  Congestive  failure  developed  in  postpartum  period 

SEE  ANSWER  ON  PAGE  567 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  ihe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  567 


18-45-61  26  year  old  female 

HISTORY;  Four  years  ago  the  patient  noted  that  she  missed  several  periods 
and  her  abdomen  began  to  swell  somewhat.  She  was  asymptomatic  until 
one  month  prior  to  admission  when  she  began  to  have  abdominal  pain. 
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PUBLIC  HEALTH  AT  A GLANCE 


TETANUS 


J_etanus  is  almost  100  percent  preventable, 
yet  every  year  a few  cases  are  reported.  This  rela- 
tively low  morbidity  may  contribute  to  the  diffi- 
culty of  obtaining  and  maintaining  immunity  to 
the  disease,  since  the  average  citizen  either  is  tm- 
aw'are  of  the  notoriously  high  mortality  or  is 
hdled  into  com]tlacency,  assuming  “it  will  never 
happen  to  him”.  Be  this  as  it  may,  we  had  thir- 
teen (13)  unnecessary  human  cases  of  tetanus  in 
Arkansas  during  1965  with  eight  (8)  untimely, 
yet  needless  deaths  in  spite  of  modern  medical 
advancements.  The  two  (2)  neonatal  cases  are 
an  especial  blight  on  our  records,  in  spite  of  the 
availability  of  good  obstetrical  care  throtighout 
the  State,  also  in  spite  of  educational  advances 
that  should  preclude  the  avoidance  of  supersti- 
tious or  other  acts  that  woidtl  contaminate  the 
umbilical  stump  after  proper  aseptic  tying  and 
dressing  techniques  at  delivery.  Perhaps  the  im- 
munization of  the  mother  during  the  third  tri- 
mester of  pregnancy  coidd  prevent  this  tragic  oc- 
currence even  though  the  care  on  rettirn  home 
may  leave  much  to  be  desired. 

Preliminary  data  show  that  there  were  276  cases 
of  tetanus  in  the  United  States  during  1965  as 
compared  to  267  in  1964.  The  decline  in  inci- 
dence for  the  United  States  is  regretably,  remark- 
ably slow  as  we  have  roughly  half  as  many  cases 
now  as  we  did  20  years  ago.  Let  us  hope  that  suc- 
ceeding generations  utilize  active  immunization 
to  a greater  extent  than  has  been  the  case  to  date. 

Since  over  half  of  all  Arkansas  tetanus  cases  as 
well  as  all  LJnited  States  cases  occur  among  adults, 
we  physicians  must  foster  a constant  alert  for  pa- 
tients of  all  ages  to  have  stimulating  or  booster 
doses  of  toxoid  at  sidficiently  frequent  intervals 
to  prevent  the  waning  of  immunity  to  a danger- 
ously low  level.  Recent  immunological  studies 
suggest  that  6 to  10  year  intervals  may  be  ade- 


quate provided  that  a tetanus  toxoid  stimulating 
dose  is  given  promptly  at  time  of  injury.  People 
in  high  risk  areas  or  occupations  still  should  have 
boosters  every  3 to  4 years. 

The  safety  of  giving  tetanus  toxoid  has  been 
repeatedly  emphasized  by  Ramon,  Eckmann,  Ed- 
sall,  and  others  on  the  investigative  level  as  well 
as  by  Rosenan,  Maxey,  .Anderson,  and  others  of 
authority  in  Public  Health  administration.  One 
of  the  greatest  talking  points  for  mass  active  im- 
munization is  the  need  to  have  circulating  anti- 
bodies in  everyone  as  a precaution  against  any 
disaster  situation  whether  nattiral  or  man  made. 

1 he  Arkan,sas  State  Department  of  Health  has 
repeatedly  pointed  otit  that  the  injuries  or  wounds 
associated  with  tetanus  cases  frequently  are  of 
extremely  minor  significance  and  no  history  of 
injury  at  all  can  be  established  for  some,  espe- 
cially in  the  older  individuals. 

.Although  rural  areas  have  a theoretically  great- 
er contamination  of  the  soil  from  dejecta  of  do- 
mestic animals,  human  cases  of  tetanus  in  Arkan- 
sas occur  in  the  more  populous  urban  areas  as 
frequently  as  in  the  more  rural  population,  yet 
these  individuals  have  access  to  the  preponder- 
ance of  medical  facilities  both  private  and  public. 

Motivation  of  the  public  to  seek  preventive 
medical  services,  preferably  in  their  own  private 
physician’s  office  for  their  physician’s  ready  ac- 
cess to  their  records  should  they  fail  to  carry  an 
immunization  record,  is  needed  more  and  more 
as  the  impact  of  man  upon  his  fellow  man  be- 
comes more  evident.  Minor  injuries  are  so  fre- 
quently encountered  at  home  and  at  work  that  we 
all  tend  to  minimize  the  po  .ential  danger,  perhaps 
never  think  about  them  again,  or  procrastinate 
that  we  will  go  out  of  our  routine  day  by  day  ac- 
tivities tomorrow— then  forget  to  get  the  stimulat- 
ing do.se  or  extend  the  time  to  do  so. 
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A word  ol  cjiiitioii  is  ncedc'd  lot  those  de|)cnd- 
ing  oil  homologous  seium  antitoxin,  it  is  secoiul 
best  ;it  most.  It  is  ex|)ensi\e  ;nul  may  not  always 
he  available  thus  reverting  hack  to  hetei ologons 
.serum  antitoxin  with  all  its  disadvantages  so  la- 
miliar  to  those  |)hysi(ians  that  have  been  loieetl 
to  rely  on  it. 
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EDITORIAL 


Blood  Pressure  and  Toxemia  of  Pregnancy 

Alfred  Kahn,  Jr.,  M.D. 


V circulation,”  the  publication  ot  The  Ameri- 

can Heart  Association  has  [niblished  a supple- 
mental issue  in  August,  1964,  entitled  “Blood 
Pressure  and  Toxemia  of  Pregnancy.”  It  is  di- 
vided into  three  categories:  general  consitlera- 
tions  on  vascular  reactivity,  biology  of  acute  hy- 
pertension associated  with  jiregnancy  and  clini- 
cal aspects  of  hypertension  of  pregnancy,  and  its 
relationship  to  hypertensive  vascidar  disease. 

In  the  first  general  category  is  an  extremely 
interesting  paper  by  Hollander,  ^'agi,  and 
Kramsch.  Ibis  paper  examines  the  in  vi'ro  ef- 
fects of  vasopressor  agents  on  the  metabolism  of 
the  vascular  wall.  It  was  felt  that  changes  in  the 
synthesis  of  acid  mucopolysaccharides  which  are 
the  jnincijral  ground  substance  of  the  vessel  wall 
might  throw  some  light  on  high  blood  pressure, 
riiis  was  tested  in  \itro  and  it  was  found  that 
nor  adrenalin  and  adrenalin  inhibited  the  syn- 
thesis of  lipids  and  acid  mucopolysaccharides; 
whereas  angiotensin  did  not.  From  this  is  was 
postidated  that  denervated  arterial  wall  coidd  not 
bind  the  catecholamines  and  thus  inactivate 
them;  hypertension  might  residt  from  an  accumu- 
lation of  catecholamines  in  the  arterioles  due  to 
insidficient  tissue  binding. 

-Also  in  the  field  of  vascidar  reactivity  was  an 
article  by  Dahl,  Heine,  and  Tassinari,  studying 
the  effects  of  excessive  salt  ingestion  on  a strain 
of  mice  that  develops  high  blood  pressure  after 
excessive  salt  intake  and  in  another  strain  which 
did  not  develop  high  hlood  pressure.  The  studies 
indicated  that  innate  vascular  hyperreactivity 
preceded  the  onset  of  hypertension,  and  that  salt 
did  not  seem  to  influence  vascular  reactivity. 

In  an  article  on  vascidar  reactivity  Kolff,  Xaka- 
moto,  Poutasse,  Straffon,  and  Fibueroa  reported 


on  the  effect  of  bilateral  nephrectomy  and  kid- 
ney transplantation  on  hypertension  in  man.  In 
studying  their  cases  of  high  blood  pressure  clue  to 
kidney  disease  two  components  w'ere  noted:  renal 
and  renoprival.  Where  renal  hypertension  was 
dominant,  control  of  the  high  blood  pressure  with 
salt  and  water  restriction  is  difficult.  If  a ne- 
jrhrectomy  is  performed,  salt  and  water  restriction 
is  very  helpfid.  Cure  of  the  renoprival  element 
has  retpiired  a kidney  graft.  Grafts  were  discussed 
in  light  of  midtiple  grafts  and  rejection  phe- 
nomena. 

In  the  gi'oup  of  papers  pertaining  to  the  biology 
of  acute  hypertension  associated  with  pregnancy, 
McCartney  reviews  the  jiathology  of  acute  hyper- 
tension of  pregnancy.  McCartney  found  a pathog- 
nomic lesion  of  eclampsia  only  in  the  renal 
glomeridi.  This  lesion  was  found  using  electron 
microscopy  on  material  obtained  by  renal  biopsy 
in  some  but  not  all  eclampsia  cases;  the  changes 
are  reversible  and  in  the  endothelial  cells.  The 
most  interesting  fact  in  this  study  was  that  the 
hypertension  of  pregnancy  is  a manifestation  of 
a number  of  disorders;  for  example,  25%  of  63 
primiparas  who  had  eclampsia  did  not  have  the 
tyjrical  lesion  and  chronic  renal  disease  lesions 
were  found  in  30%  of  214  pregnant  patients  with 
high  blood  pressme. 

Altchek  described  in  detail  the  pathognomic 
changes  of  toxemia  seen  in  a series  of  biopsies 
taken  from  100  patients.  The  initial  change  is 
swelling  of  the  endothelial  cell  cytoplasm.  The 
second  change,  wdrich  apjrears  later,  is  an 
amorphous  deposit  between  the  basement  mem- 
brane and  the  endothelial  cytoplasm.  The  third 
and  final  change  is  an  increase  in  the  cytoplasmic 
mass  and  number  of  the  intercapillary  cells.  The 
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lesion  accoimts  for  the  dec  leased  glomerular  lil- 
tration  rate  of  toxemia.  .Mtdick  feels  dial  in  the 
absence  ol  the  lesion  toxemia  is  not  |)resent. 

• V.ssali,  Holm,  and  Parker  have  studied  the  sys- 
temic: and  regional  alterations  in  the  va,scular  tree 
in  toxemia.  The  cardiac  output  in  toxemia  is  the 
same  as  in  normal  pregnant  women,  but  the  peri- 
pheral resistance  is  elevated  in  the  kidney  renal 
pla.sma  flow  and  glomerular  filtration  rate  are 
reduced;  renal  vasc  ular  resistance  is  increased  in 
the  afferent  segment.  In  the  brain  cerebral  blood 
flow  and  oxygen  consumption  were  imchanged 
except  that  with  coinulsions  these  values  were 
reduced.  The  utero|dacental  circulation  is  be- 
lieved. on  the  basis  of  a few  ex|)eriments,  to  be 
reduced  but  this  is  still  speculative;  their  experi- 
ments on  animals  do  not  jirove  the  reduction  in 
circulaticsn  causes  toxemia. 

I'he  last  section  of  this  issue  deals  with  the 
clinical  aspects  of  the  hypertension  of  pregnancy 
and  its  relationship  to  hypertensive  vascular  dis- 
ease. Finnerty  commenting  in  this  .section,  points 
out  the  relative  rarity  of  pure  toxemia  as  a cause 
of  high  blood  pressure  in  pregnancy;  it  was  only 
6%.  Clinically  toxemia  was  diagnosed  when  the 
retinal  arteries  showed  .spa.sm  without  retinopathy 
and  the  urinalysis  showed  albuminuria  only.  The 
toxemia  juocess  was  divided  into  two  phases; 
Sodium  retention  and  sodium  retention  jjlus  gen- 
eralized vasoconstriction.  Prompt  treatment  of 
the  .sodium  retention  by  diuretics  as  thiazides 
thus  .seems  to  be  the  most  efiective  means  of  treat- 
ing the  first  phase  and  it  will  often  prevent  devel- 
opment of  the  second  phase.  If  the  jiatient  is 
quite  ill,  vasodilators  should  also  be  administered 
and  cliazoxicle  intravenously  is  suggested. 

McKay  pre.sents  evidence  that  shock,  changed 
hemostasis,  focal  tissue  damage,  retinal  detach- 
meitt,  placental  sejiaration,  renal  failure,  hyjiopi- 
tuitarism,  and  bilateral  renal  cortical  necrosis  are 
the  result  massive  disseminated  intravascular 
coagulation.  In  preeclampsia,  low'  grade  coagula- 


tion may  occur;  platelets  may  be  jjartially  lespon- 
sible. 

d'lie  long  range  incidence  of  and  the  clinical  re- 
lationship of  toxemia  to  hypertension  are  jjre- 
.sented  by  'Fillman.  His  conclusions  are  (I)  Fhe 
presence  of  hypertensive  sascular  disease  is  usual- 
ly unsuspected  or  unrecognized  belore  pregnancy 
because  blood  pressure  values  of  early  hyperten- 
sive disease  are  labile  and  minimally  elevated. 
(2)  Established  hypertension  follows  a variable 
course  in  jnegnancy  and  its  behavior  may  mimic 
the  signs  of  an  acute  toxemia.  (3)  An  acute  tox- 
emia may  be  superimposed  on  hypertensive  dis- 
ea.se.  (-1)  Hypertension  lound  after  either  normal 
pregnancy  or  toxemia  of  pregnancy  probably 
existed  before  the  onset  of  pregnancy.  (.5)  .Such  hy- 
pertension follow's  the  characteristic  course  of  the 
hypertension  of  hypertensive  cardio  vascular  dis- 
ease. 

Lastly,  Tobian  outlines  some  similarities  be- 
tween toxemia  and  experimental  hypertension. 
I'he  author  in  speculating  about  this  topic  states 
that  the  similarities  betw'een  DOGA  hypertension 
and  toxemia  lead  him  to  the  hypothesis  that  tox- 
emia may  be  due  to  an  abnormally  high  level  of 
an  abnormal  placental  steroid  in  the  extra- 
cellular fluid;  this  coidd  be  due  to  oversecretion 
or  deficient  removal.  For  hypertensive  toxemia 
to  occur;  the  patient  w'ould  have  to  have  a defi- 
cient degree  of  anti-hypertensive  action— this  anti- 
hypertensive  action  could  be  a chemical,  a defec- 
tive response,  etc.  — which  all  people  have  to  a 
varying  degiee.  This  abnormal  steroid  would 
cause  sodium  retention  by  its  action  on  the  kid- 
ney. I'his  in  turn  would  lead  to  high  blood  pres- 
sure if  there  was  a deficiency  anti-hypertensive 
action  in  the  kidney;  however,  regardless  of  high 
blood  pressure,  edema  would  occur.  .Salt  adminis- 
tration would  aggravate  this.  Edema  would  result 
from  glomerular  injury  and  loss  of  albumen. 

d’his  is  a most  worthwhile  and  stimulating  sup- 
plement. 
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FULL  TIME  MEDICAL  SCHOOL  FACULTY 

The  number  ot  full-time  fatuity  in  U.S.  medi- 
cal sthools  increased  from  3,933  in  1950-51  to 
15,514  in  1964-65.  While  budgeted  factdty  va- 
cancies hate  increased  numerically,  they  account 
for  a qtiite  constant  6 per  cent  of  total  full-time 
faculty  in  each  year.  If  the  6 per  cent  figure  of 
budgeted  faculty  vacancies  is  accepted  as  a normal 
turnover  rate,  the  overall  supply  of  factdty  has 
apparently  kept  up  with  demand  with  the  excep- 
tion of  shortages  in  selected  areas  such  as  anatomy 
and  pathology.  However,  anticipated  increases 
in  the  demand  for  full-time  medical  factdty  may 
present  difficulties  in  meeting  future  needs. 

In  a study  of  the  trends  in  medical  school  facid- 
ties  made  by  the  AAMC  in  1960,  it  was  predicted 
that  if  student-faculty  ratios  increased  between 
1961  and  1970  at  a rate  similar  to  that  occurring 
between  1951  and  1960,  a total  of  approximately 
24,000  full-time  faculty  members  could  be  antici- 
jjated  in  1970.  Based  on  the  rate  of  ftill-time  fac- 
ulty increase  between  I960  and  1965,  it  is  esti- 
mated that  a total  ol  a]jpr(rximately  23,000  hill- 
time  faculty  members  could  Ite  anticipated  in 
1970.  A projection  to  1975  on  the  same  basis 
would  indicate  the  need  of  28,000  full-time  factd- 
ty members. 

4 hese  projections  do  not  take  into  consiilera- 
tion  the  new  medical  schools  which  will  be  com- 
ing into  ojreration  during  this  period  or  the  Lke- 
lihoocl  of  expansion  necessary  to  meet  such  cle- 
velojjing  increased  service  needs  as  the  Cancer, 
Heart,  and  Stroke  Centers,  \\4th  the  addition  of 
the  number  of  presently  projtosed  new  schools  to 
be  in  operation  by  1975  and  assuming  a level  of 
faculty  staffing  comparable  to  existing  schools, 
it  can  be  further  estimated  that  the  number  of 
full-time  factilty  will  approximate  two  times  the 
nttmber  in  1965  or  approximately  31,000. 

While  all  of  these  estimated  projections  are  of 
necessity  rather  crtitle,  they  do  serve  to  jtrovide 
some  indication  of  the  magnitude  of  the  prob- 
lems facing  the  medical  community. 


Dr.  Choate  on  Third  Tour  in  Southeast  Asia 

Captain  (Doctor)  Philip  R.  Choate,  whose  par- 
ents, Dr.  and  Mrs.  Hoyt  L.  Choate  reside  in  Little 
Rock,  .Arkansas,  is  now  on  his  third  tour  in  South- 
east Asia  as  a member  of  an  Air  Commando  ad- 
visor-training team  to  the  government  of  Thai- 
land. This  is  his  second  deployment  as  flight 
stirgeon  of  detachments  of  the  1st  Air  Commando 
4\4ng  on  advisory-training  missions  to  Thailand 
at  the  request  of  that  nation’s  government.  Prior 
to  his  first  tour  of  duty  in  I'liailand  last  year,  he 
served  14  months  on  a similar  mission  in  South 
Vietnam. 

THE  MONTH  IN  WASHINGTON 

^Vashington,  D.  C.  — The  Department  of 
Health,  Echication  and  ^\’elfare  has  issued  strict 
gtiidelines  prohibiting  racial  segregation  in  hos- 
pitals receiving  money  from  the  federal  govern- 
ment. 

1 he  department  said  in  a policy  statement  that 
schools,  hospitals  and  nursing  homes  must  adhere 
to  the  gtiidelines  to  contintie  receiving  federal 
funds  under  the  Civil  Rights  .Act  of  1964. 

Surgeon  General  William  H.  Stewart  of  the 
Ptiblic  Health  Service  said  more  than  10,000  hos- 
pitals receiving  federal  ftmds  had  been  sent  new 
rules  and  compliance  reports.  He  said  such  hos- 
pitals must  not  separate  or  discriminate  on  the 
basis  of  race  or  national  origin  in  the  care  and 
treatment  of  patients. 

Hospitals  are  being  asked  “whether  patients 
are  assigned  to  all  rooms  and  facilities  without 
regard  to  race,  color,  or  national  origin;  whether 
all  persons  are  allowed  to  tise  entrances,  admission 
offices,  waiting  rooms,  dining  areas  and  cafeterias, 
toilets  and  lavatories,  and  other  service  facilities; 
whether  the  hospital  accepts  and  approves  appli- 
cations for  staff  privileges  and  training  without 
regard  to  race,  color,  or  national  origin;  and  other 
similar  questions,”  according  to  the  HEW  state- 
ment. “.An  up-to-date  patient  census  by  race  mtist 
be  indicated  on  the  questionnaire,  as  must  a break- 


566 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


KkA 1 IKKS 


clown  b)  race  ol  physicians  holding  stall  pii\i- 
leges. 

‘‘H  evidence  ol  disc  riininaloi  y practice  is  indi- 
cated in  the  retinned  c|nestionnaire,  the  specific 
areas  of  failine  to  comply  will  he  pointed  out. 
I'he  hosjtital  will  then  he  given  an  o})portnnity  to 
eliminate  its  discriminatory  practices  as  cjiiickly 
as  possible.  Where  discrimination  persists,  the 
hospital  will  he  excluded  Irom  any  new  federal 
assistance  programs,  such  as  Health  Insurance  for 
the  -Aged  (Medic aie),  which  begins  on  July  1. 
When  negotiations  lail  to  achiere  compliance, 
steps  will  he  taken  ...  to  terminate  pre.sent  assist- 
ance, or  compliance  will  be  sec  tired  through  en- 
forcement by  the  courts. 

The  Office  ol  Kcpial  Health  Opportunity  is 
administratively  located  in  the  Office  of  the  Sur- 
geon Cieneral  and  will  be  headed  by  Mr.  Robert 
M.  Na.sh.  It  will  einjiloy  a staff  with  sjjecial  com- 
petencies and  res]jc)nsihilities  in  review  and  in- 
vestigation of  comjjlaints,  evaluation  of  com- 
plaint and  compliance  repents,  public  inlorma- 
tion  activities,  fiscal  and  statistical  analysis,  com- 
pliance negotiations,  and  development  of  recom- 
mendations for  conectixe  action  within  the  law, 
and  will  include  ex]jerts  in  such  areas  as  law, 
contracts,  professional  education  and  project 


grants,  hospitals  and  musing  homes,  and  state 
and  local  health  agencies. 

An  Office  ol  Ecpial  Health  Opportunity  has 
been  set  tip  by  the  PHS  to  monitor  com])liance 
with  the  (h\il  Rights  law  on  behalf  of  all  federal 
agencies  in  the  hetihh  and  medical  fields. 

“The  Pnhlic  fiealth  Service  intends  to  exert 
every  effort  to  see  that  discrimination  w'ith  re- 
spect to  race,  color  or  national  origin  is  halted  in 
all  health  and  medical  institutions  and  agencies 

receiving  federal  assistance,"  Stewart  said. 

* * * 

d’he  American  Medical  Association  supports  a 
legislative  proposal  for  the  federal  licensing  of 
dealers  in  research  cats  and  clogs  to  jjiotect  such 
pets  Irom  theft  and  insure  their  humane  care. 

Idle  AMA  oppo.ses  licensing  of  re,search  labora- 
tories themselves  and  sees  no  need  to  include 
other  research  animals  in  such  a federal  program. 

In  a statement  snhmitted  to  House  .Agricnltiire 
Committee  when  it  was  considering  such  legisla- 
tion, the  AMA  said: 

“.  . . We  firmly  agree  that  any  improper  piac- 
tices  which  do  exist  in  the  procurement  of  experi- 
mental animals  shonltl  he  corrected  . . . 

“ The  AMA  snjjports  the  pmposes  ol  the  jjro- 
visions  ol  the  hill  which  afford  jjrotection  to 


ANSWER— Electrocardiogram  of  the  Month 

INTERPRETATION: 

RATE:  80  RHYTHM:  Sinus 

PR;  .16  sec.  QRS:  .07  sec.  QT:  .36  sec. 

ABNORMAL:  T inversion  most  leads 

COMMENT:  Tracing  shows  nonspecific  T abnor- 
malities generalized  and  evidence  of  increased 
voltage  of  left  ventricular  hypertrophy.  This 
form  of  primary  myocardial  disease  may  show 
widespread  E.C.G.  abnormalities. 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS:  Lithopedion 

X-RAY  FINDINGS:  A rounded  calcified  mass 
within  the  pelvis  contains  recognizable  bones 
of  the  fetal  extremities,  as  well  as  portions  of 
the  skull.  A hysterosalpinogram  demonstrated 
that  these  structures  were  outside  the  uterus. 
Presumably  the  pregnancy  was  ectopic,  in  a 
fallopian  tube  or  abdomen;  fetal  death  occurred 
followed  by  calcification. 
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owners  of  cats  and  dogs  from  the  practice  of  pet 
stealing,”  the  AMA  statement  said.  “The  Asso- 
ciation urges,  however,  that  the  provisions  with 
resjtect  to  the  licensing  of  research  facilities  (and 
the  setting  of  standards),  be  deleted.  We  fur- 
ther urge  that  the  bill  be  restricted  to  cats  and 
dogs,  and  not  include  other  vertebrate  animals.” 

Fhe  AM.\  said  there  is  no  need  for  the  govern- 
ment to  stipervise  laboratories  becau.se  “the  stand- 
ards of  animal  care  in  re,search  facilities  in  the 
United  States  are  generally  high”  and  voluntary 
efforts  “are  effectively  accomplishing  the  goal  of 
maintaining  good  animal  care  in  the  laboratory.” 

.\s  for  protecting  research  mice,  rats,  guinea 
pigs,  etc.,  from  theft,  the  AMA  pointed  out  that 
they  rarely  are  pets  and,  with  few  exceptions,  are 
obtained  from  a few  national  breeding  labora- 
tories which  supply  genetically  pure  inbred 
strains. 

* * * 

The  Veterans  .Administration  is  planning  a 
three-state  test  of  a simplified  method  of  adminis- 
tering its  .so-called  “home  town”  program  under 
which  eligible  veterans  are  treated  by  local  physi- 
cians on  a fee-for-service  ba.sis. 

.Mabama,  Indiana  and  (Colorado  were  selected 
for  pilot  programs  beginning  next  [idy  1.  VA 
officials  are  Iiopefid  that  they  trill  prove  .so  suc- 
ce.ssftd  in  four  or  five  months  that  the  simplified 
methotl  can  be  used  nationwide. 

Under  the  expei  imental  jjrogram,  veterans  en- 
titletl  to  treatment  oti  a fee  basis  will  receive  an 
identification  card  stating  the  conditions  for 
which  he  may  be  treated.  Veterans  then  may  seek 
treatment  when  they  need  it  from  doctors  of  in- 
dividual choice.  Doctors  will  treat  the  patient  to 
the  extent  they  believe  is  needed  and  bill  the  VA 
for  “customary  and  usual”  fees.  Physicians  wdll 
l)e  a.sked  to  submit  medical  reports  only  when 
there  is  a significant  change  in  a veteran’s  service- 
connected  condition.  A schedule  of  maximum 
fees  will  be  maintained  confidentially,  by  agree- 
ment with  the  state  medical  society,  and  fees  in 
e.xcess  of  the  maximum  will  be  reduced.  If  the 
cost  of  continuous  treatment  is  exjjected  to  exceed 
.'$30.00  per  month,  prior  authorization  from  the 
VA  will  be  required. 

* * * 

President  Johnson  is  seeking  Congressional 
approval  of  a $1  billion  expansion  of  federal  do- 
mestic health  programs. 


In  a domestic  health  message  to  Congress, 
Johnson  estimated  that  such  programs,  after  the 
expansion,  woidd  cost  the  federal  government 
.f4.67  billion  in  the  1967  fi.scal  year  beginning  next 
July  1.  In  addition,  medicare  expenditures  of 
social  security  tax  funds  are  estimated  at  more 
than  $3  billion  for  the  year. 

Johnson  announced  plans  for: 

—reorganization  of  health  functions  of  the  De- 
partment of  Health,  Education  and  Welfare. 

—federal  grants  “to  enable  states  and  communi- 
ties to  plan  the  better  use  of  man|X)wer,  facilities, 
and  financial  resources  for  comprehensive  health 
services.” 

—programs  to  strengthen  the  nation’s  system  of 
health  care. 

—a  three-year  jjiogram  of  federal  aid  in  train- 
ing of  more  health  workers. 

—an  increase  in  medical  research. 

—additional  steps  to  meet  specific  health  prob- 
lems such  as  alcoholism,  birth  control,  mental  re- 
tardation and  nutrition. 

Johnson  also  said  that  in  fiscal  1968  he  wants 
to  start  “new  state  formula  grants  for  compre- 
hensive health  services”  and  additional  giants  to 
states,  communities  and  hospitals  to  meet  special 
health  problems. 

“To  strengthen  the  nation's  system  of  health 
care,”  the  President  proposed  federal  aid  in  mod- 
ernization of  obsolete  ho.spitals,  aid  to  group  prac- 
tice clinics,  and  research  and  demonstration  proj- 
ects “in  the  organization,  financing,  utilization 
and  delivery  of  health  services.” 

But  the  progi  am  to  provide  goiernment  financ- 
ing for  group  practice  medical  and  dental  centers 
ran  into  trouble  in  its  first  congressional  test  this 
year. 

Wilbur  J.  Cohen,  Assistant  HEW  Secretary, 
acknowledged  under  sharp  questioning  before  a 
House  Hotising  Subcommittee  that  no  figures  are 
available— since  1959— on  how  many  group  prac- 
tice clinics  have  been  financed  through  regular 
bank  loans.  Cohen  testified  that  in  1946  there 
were  400  clinics  for  groiqi  jiractice  and  “nearly 
2,000”  now  ba.sed  on  a projection  of  a 1959  fig- 
ure study. 

Johnson  announced  that  HEW  Secretary  John 
\V.  Gardner  had  been  directed  to: 

“—appoint  an  Advisory  Committee  on  Alcohol- 
ism; 

“—establish  in  the  Public  Health  Service  a 
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center  tor  research  on  the  cause,  pieveiuion,  con- 
trol and  treatment  of  alcoholism; 

develop  an  edncation  program  in  order  to 
foster  public  tmderstanding  based  on  scientific 
fact; 

“—work  with  pidtlic  and  private  agencies  on 
the  state  and  local  level  incltide  this  disease  in 
comprehensive  health  programs.’' 

The  President  said  administration  plans  call 
for  “a  sizable  increase"  in  expenditures  for  birth 
control  research,  training  and  services  by  the  Na- 
tional Institute  of  Cihiltl  Mealth  and  Human  De- 
velopment, HEW's  Cihildren  Bureau  and  the  Of- 
fice of  Economic  Opportunity  (poverty  program). 


THINGS 


TO 

COME 


The  Mile  High  City,  Denver,  Colorado,  is  once 
again  the  site  of  the  20th  Annual  Rocky  Moun- 
tain Cancer  Conference,  July  15-16,  at  the  Brown 
Palace  Hotel.  I he  twoday  Conference  will  fea- 
ture some  of  the  nation’s  most  distinguished 
speakers  on  the  subject  of  cancer. 


RESOLUTIONS 


Be  it  resolved  that  all  members  of  the  Garland 
County-Hot  Sjuings  Medical  Society,  the  Medical 
Staff  of  St.  Joseph’s  Hospital,  and  the  Medical 
Staff  of  Ouachita  General  Hospital  jointly  pro- 
claim their  sorrow  at  the  passing  of  their  confrere 
and  friend,  Dr.  D.  C.  Lee. 

Dr.  Lee  was  a veteran  of  World  Wat  I,  aiul  was 
engaged  in  the  practice  of  his  profession  for  over 
a half  century.  He  was  highly  regarded  and  wide- 
ly recognized  in  his  field  of  pathology  and  bac- 
teriology, while  at  the  same  time  his  genuine  in- 
terest in  his  patients  exemplified  the  better  qual- 
ities of  the  practicing  physician. 

He  was  a kind  and  generous  man  and  evi- 


denced great  love  lor  his  family,  his  |)rolession, 
and  his  legion  of  friends. 

Be  it  further  resolved  that  this  resolution  be 
incorporated  in  the  minutes  and  that  copies  be 
furnished  the  family  and  the  press. 

\\’.  Martin  Eisele,  M.D.,  President, 

Garland  Ciountv  Medical  Society 

James  H.  Erench,  M.D.,  Vice-President 

St.  Joseph’s  Hospital  Medical  Stafl 

M.  R.  Springer,  Jr.,  M.D.,  President, 

Ouachita  General  Hospital  Medical  Staff 

Gaston  Hebert,  M.D. 

RESOLUTION 

WHE.REAS  Almighty  God,  the  gracious  Provi- 
dent Eather  of  us  all,  in  his  wisdom  and  goodness 
has  seen  fit  to  remove  from  this  world,  and  all 
his  earthly  labors,  a most  wonderful  physician 
and  stirgeon,  a very  dear  friend  of  mankind,  ami 
a very  near  and  dear  associate  and  member  of  the 
.Arkansas  State  Hospital  Board  of  Gontrol,  Dr. 
Joe  E.  Sludfield. 

"WHEREAS  Dr.  Joe  (as  we  affectionately  knew 
him)  has  served  so  ably  and  efficiently  in  direct- 
ing the  alfairs  of  the  State  Hospital,  and  by  his 
untiring  efforts  and  devotion  to  dtity  has  seen  the 
•Arkansas  State  Hospital  grow  and  develop  into 
one  of  the  best,  if  not  the  best  hospital  of  its  kind 
to  be  fotmd  anywhere. 

THEREEORE  BE  I E RESOLA'ED  I he  Board 
of  Control  of  the  Arkansas  State  Hospital,  as- 
sembled on  this  19th  tlay  of  Febrttary  1966;  that 
we  are  deeply  grieved  by  the  passing  of  our  dear- 
ly beloved.  Dr.  Joe,  and  we  will  greatly  miss  him 
in  his  work  and  leadership  at  the  hospital  and 
elsewhere.  5Ve  knew  of  his  firmness,  his  gentle- 
ness, his  devotion  to  duty,  his  love  for  his  work, 
and  his  love  for  his  family  and  friends  through- 
otit  the  entire  state  of  .Arkan,sas. 

BE  I E FURTHER  RESOLVED  1 hat  we  ex- 
tend to  his  good  wife,  Mrs.  Gladys  Sludfield  and 
his  children  our  profound  sympathy  in  the  great 
lo,ss  they  have  sustained,  and  we  assure  these  loved 
ones  that  we  share  the  loss  and  grief  that  his  pass- 
ing brings. 

AVe  further  j^etition  oitr  Heavenly  Father  to 
sustain  them  now  and  to  smile  tipon  them 
through  their  remaining  days  ttpon  this  earth. 
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and  may  we  share  with  them  the  hope  which  he 
had  for  a world  better  than  the  one  in  w'hich  we 
live,  wliere  there  will  be  no  more  heartaches,  no 
more  sorro^v,  no  more  jjain  and  anguish,  and 
where  we  can  all  be  reunited  around  the  great 
tlnone  of  Ciod  never  to  be  separated  any  more. 

BE  IT  FURTHER  RESOLVED  1 hat  a copy 
of  this  resolution  be  spread  on  the  records  of  the 
Arkansas  State  Hospital  and  a copy  be  sent  to 


his  good  wife,  Mrs.  Gladys  Shuffield  and  his  chil- 
dren. 

STATE  HOSPITAL  BOARD  OF 
CONTROL 

Robert  L.  Rogers,  II,  Vice-Chairman 
Olen  Fullerton,  Secretary 
R.  C.  Dickinson,  M.D.,  Member 
Lee  F.  Tucker,  Member 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Norton  Guest  Speaker 

Dr.  |oe  Norton  of  Little  Rock,  associate  clini- 
cal jnofessor  of  radiology.  University  of  Arkansas 
■Medical  Center,  was  a guest  speaker  at  a Univer- 
sity of  Arkansas  School  of  Medicine  postgraduate 
symposium  on  surgery  held  in  Hot  Springs  in 
March. 

Dr.  Pehrson  Consultant 

Dr.  Nils  (k  Pehrson  of  Little  Rotk  has  been 
made  a member  cif  Mercy  Hospital’s  staff  in 
Brinkley  as  a consultant  in  jrathology.  He  will 
spend  one  day  each  month  at  Mercy  Hospital. 

Drs.  Harris  and  Wilson  in  AAGP 

Dr.  Willie  R.  Harris  of  Newjjort  and  Dr.  Joe 
B.  \\’ilson  of  Harrison  have  been  elected  to  active 
membership  in  the  American  .\cademy  of  Gen- 
eral Practice. 

Dr.  Chudy  Is  Speaker 

Dr.  .\mail  Chudy  of  North  Little  Rock  was 
guest  speaker  at  the  monthly  meeting  of  the  Min- 
isterial .Alliance  at  Memorial  Hospital  in  March. 

Dr.  Hudson  Honored 

A reception  and  open  house  was  held  in  March 
at  Harrison  honoring  Dr.  W.  A.  Hudson  who  was 
celebrating  his  75th  birthday.  Dr.  Hudson  has  a 
distinguished  record  in  medical  service,  especial- 
ly in  the  field  of  chest  diseases  and  thoracic 
surgery. 


Drs.  Mason,  Thompson  and  Workman  to 
Be  Installed 

Dr.  Joe  N.  Mason  of  Fort  Smith,  Dr.  Thomas 
P.  Thompson  of  Texarkana,  and  Dr.  W.  W. 
Workman  of  Blytheville  were  installed  as  Fel- 
low's of  the  .American  (College  of  Obstetricians  and 
(gynecologists  at  its  .Annual  Meeting,  May  2-5, 
in  Chicago. 

Dr.  Murphy's  Son  Receives  Fellowship 

C.  D.  Murphy,  III,  a junior  at  the  University 
of  .Arkansas  School  of  Medicine,  has  been 
awardetl  a fellowship  wdiich  will  permit  him  to 
assist  for  eleven  weeks  this  summer  in  the  op- 
eration of  a mobile  medical  program  carried  out 
by  tw'o  missionaries  in  East  Africa.  He  is  the  son 
of  Dr.  and  Mrs.  Garland  D.  Murphy,  Jr.  of  El 
Dorado. 

Dr.  Eisele  Re-elected 

Dr.  W.  Martin  Eisele  of  Hot  Springs  has  been 
re-elected  president  of  Forty  for  the  Future  at  the 
annual  meeting  of  the  board  of  directors.  Dr.  M. 
R.  Springer  was  appointed  to  the  membership 
committee. 

Dr.  Norton  to  Chicago 

Dr.  Joe  Norton  of  Little  Rock  attended  the 
meeting  of  the  .AMA  Board  of  Trustees’  Com- 
mittee on  Medicine  and  Religion  in  Chicago, 
April  28-29. 
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Drs.  Evans  and  Slaughter  Lease  Hospital 

A non-prolit  orgaiii/ation  called  Health  En- 
terprises, Inc.,  composed  of  five  Batesville  men, 
including  Dr.  (iilbert  Evans  and  Dr.  Boh  Slaugh- 
ter, has  leased  the  \'an  Bnren  Comity  Memorial 
Hospital  and  \nrsing  Home  and  will  o))erate  it. 

Dr.  Warden  Rescued 

Dr.  J.  R.  Warden  of  Little  Rock  was  rescued 
Ironi  an  Arkansas  Ri\  er  sandhar  in  Fehrnary  after 
being  stranded  for  seieral  hours  in  chilly  weather. 
H is  speedboat  became  grounded  and  he  was  res- 
cued about  eight  miles  northwest  of  Morrilton  at 
the  foot  of  Petit  Jean  Mountain. 

Dr.  Rodgers  Is  Diplomate 

Dr.  Porter  R.  Rodgers,  Jr.,  of  Searcy  has  been 
notified  that  he  is  now  a diplomate  of  the  Ameri- 
can Board  of  Surgery. 

Dr.  Wheat  Speaks 

Dr.  Ed  AVheat  of  Springdale  spoke  to  the  Hope 
Ministerial  Alliance  Union  Meeting  at  the  First 
Baptist  Church  at  Hope  in  February. 

Dr.  Saltzman  in  Charge 

Dr.  Ben  Saltzman  of  Mountain  Home,  chair- 
man of  the  Society’s  Committee  on  Rural  Health, 
presided  at  sessions  of  the  .-Arkansas  Rural  Health 
Conference  in  Little  Rock  on  March  lOth.  lire 
Society  presented  placpies  to  winners  of  the  Rural 


Community  Improvement  contest  at  a banquet 
held  in  connection  with  the  conterence. 

B I T U A R Y 

Dr.  D.  C.  Lee 

Dr.  D.  C.  Lee  of  Hot  Springs,  Garland  Ciounty 
Coroner  since  1948,  died  March  4,  1966,  at  the 
age  of  73.  He  was  born  May  14,  1892  in  Leonard, 
I’exas.  Dr.  Lee  was  graduated  from  high  school 
at  Snyder,  Texas  and  attended  the  University  of 
•Arkansas.  He  received  his  M.D.  degree  from  the 
LIniversity  of  .Arkansas  School  of  Medicine  in 
1914.  During  World  War  I,  he  served  with  the 
.Army  .Medical  Corps  and  was  stationed  in  Liver- 
pool, England.  He  was  a member  of  First  Presby- 
terian Church,  a Master  Mason,  a Shriner,  a Fel- 
low in  the  .American  College  of  Clinical  Patholo- 
gists and  the  .American  College  of  Physicians,  and 
a member  of  the  Garland  County  .Medical  .Society, 
the  .Arkansas  Medical  Society  and  the  .American 
.Medical  .Association.  In  1915  Dr.  Lee  married 
the  former  .Alice  Louise  Roberts  and  last  year  the 
couple  celebrated  their  Golden  \\'etlcling  anniver- 
sary. He  is  .survived  by  his  widow;  a son.  Dr.  W. 
R.  Lee  of  Hot  Springs,  and  a daughter. 


PROCEEDINGS  OF  SO 

Craig  head-Poinsett 

Fhe  Caaighead- Poinsett  Ck)unty  .Medical  So- 
ciety has  approved  plans  for  conducting  a special 
clinic  on  Maternity  and  Family  Planning.  .A 
]jrogram  for  chronically  ill  patients  also  has  been 
approved.  Dr.  Don  Neblett  of  Jonesboici  is 
president  of  tbe  county  society. 


CIETIES 

Pope-Yell 

Dr.  Charles  Wilkins  of  Russellville  was  the 
s]jeaker  at  a .March  meeting  ol  the  Pope-Yell 
County  Medical  Society.  He  explained  to  the 
group  the  details  of  the  .Medicare  Program  and 
how  it  would  be  handled  through  their  local  of- 
fices. 
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Pulaski 

The  Pulaski  County  Medical  Society  placed 
newspaper  advertising  in  March  urging  people 
over  65  to  sign  up  for  the  supplementary  insur- 
ance program  under  Social  Security.  An  editorial 
in  the  March  8th  issue  of  the  Arkansas  Gazette 
commended  the  Society  for  its  action. 


new  member  of  .Mississippi  County  Medical 
.Society  is  DR.  M.WO  F.  CiO.  A native  of  Canton. 
China,  she  received  her  preliminary  education  at 
.Memphis,  Tennessee,  and  she  was  graduated  from 
the  University  of  Tennessee  Scliool  of  Medicine 
in  1962.  Dr.  Go  is  a general  practitioner  and  her 
office  is  located  at  2004  West  Main  Street  in 
Blytheville,  Arkansas. 

DR.  CH.XRLES  S.  NORTHU.M  is  a new  mem- 
ber of  Greene-Clay  County  Medical  Society.  He 
was  born  at  Fort  Smith,  .Arkansas,  and  he  receivetl 
his  preliminary  education  at  Tulane  University 
in  New  Orleans,  Louisiana.  He  received  his  M.D. 
degree  from  the  University  of  Arkansas  School  of 
Medicine  in  1962.  He  has  served  in  the  U.S.  Air 
Force.  Dr.  Northum’s  office  is  located  at  425 
\\’est  Jackson  in  Piggott,  .Arkansas.  He  is  a gen- 
eral practitioner. 

Hot  Spring  County  Medical  Society  annotmces 
that  DR.  JOHN  ALVIN  VAUGHAN  has  been 
added  to  its  roster  of  members.  .A  native  of  Mal- 
vern, he  received  his  pre-med  from  the  Liniversity 
of  Arkansas  and  Henderson  State  College.  He 
graduated  from  the  University  of  Arkansas  Medi- 
cal School  in  1961,  and  he  interned  at  the  United 
States  Naval  Hospital  in  Bethesda,  Maryland.  He 
served  in  the  U.S.  Navy  from  1961  until  1965.  Dr. 


Vaughan  is  a general  practitioner  and  his  office 
address  is  115  East  Highland,  Malvern,  Arkansas. 

DR.  ANN  GR.AVES  ROBBINS  POINDEX- 
TER is  a new  member  of  the  Fatdkner  County 
Medical  Society.  She  is  a native  of  Gentry,  Ar- 
kansas, and  she  received  her  preliminary  educa- 
tion from  Hendrix  College.  She  received  her 
M.D.  degree  from  the  University  of  Tennessee 
Medical  School  in  1957  and  she  interned  at  City 
of  Memphis  Hospitals.  She  was  an  instructor 
at  Emory  University  School  of  Medicine  from 
1962  until  1965.  Her  office  address  is  919  Locust 
in  Conway,  Arkansas.  Dr.  Poindexter’s  specialty 
is  pediatric  considtation. 

Faulkner  County  Medical  Society  announces 
that  DR.  DOUGLAS  ANDREW  POINDEXTER 
is  a new  member.  He  was  born  at  Chattanooga, 
Tennessee,  and  received  his  pre-med  at  the  Uni- 
versity of  Chattanooga.  In  1957  he  was  graduated 
from  the  LIniversity  of  Tennessee  Medical  School 
and  he  served  his  internship  at  John  Gaston  Hos- 
pital in  Memphis.  He  served  in  the  U.S.  Public 
Health  Service  from  1959  until  1961.  Dr.  Poin- 
dexter’s office  address  is  919  Locust  in  Conway. 
Arkansas.  His  specialty  is  general  surgery. 

DR.  JOHN  FISHER  GR.ATZ,  JR.  is  a new 
member  of  Mississippi  County  Medical  Society. 
,A  native  of  Memphis,  Tennessee,  he  received  his 
jrreliminary  education  from  Southwestern  at 
Alemphis;  Yale  University,  and  the  University  of 
California  at  Berkeley.  He  graduated  from  the 
University  of  I’ennessee  School  of  Medicine  in 
1955.  He  interned  at  Alethodist  Hospital  in  Mem- 
phis. Dr.  Gratz’  specialty  is  radiology  and  his 
office  address  is  3010  W^alntit  Grove  Road,  Alem- 
phis, Tenn. 

DR.  WILLIAM  ROSS  SCURLOCK  is  a new 
member  of  Union  County  Medical  Society.  He  is 
a native  of  Waldo,  Arkansas,  and  he  received  his 
preliminary  education  from  Hendrix  College  in 
Conway.  In  1960  he  was  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  and  he 
interned  at  Confederate  Memorial  Hospital, 
Shreveport,  Louisiana.  Dr.  Scurlock’s  address  is 
412  North  Washington  in  El  Dorado,  Arkansas. 
He  is  a surgeon. 

A new  member  of  Clark  County  Medical  So- 


572 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Ki  AH  kks 


ciety  is  DR.  D.W’ID  S l EX  ENS.  He  was  horn 
at  C;la(lewater,  Eexas.  and  received  Ids  pre-ined 
from  Baylor  Ldiirersity  and  North  1 exas  State 
College.  He  was  gradnated  Irom  the  Ihdversity 
of  Texas  Medical  Branch  in  1959  and  he  interned 
at  Hermann  Hospital  in  Houston,  1 exas.  He 
practiced  in  Houston  Irom  1964  until  1965.  Dr. 
Stevens  is  a radiologist  and  his  ottice  is  at  (Jaik 
County  Memorial  Hospital  in  ,\i  kadelphia. 

Conway  County  Medical  Society  announces 
that  DR.  CH.\RLES  SNIDER  has  been  added 
to  its  roster  of  members.  He  is  a native  of  Knox- 
\'ille,  d ennessee,  ;incl  he  receic  ed  his  preliminary 
education  from  the  Hidversity  of  Tennessee.  He 
received  his  M.D.  degree  from  the  University  ol 
Arkansas  School  of  Medicine  in  1962.  He  interned 
at  Baptist  Memorial  Hospital  in  Memphis,  Ten- 
nessee, and  he  sercetl  two  years  active  duty  with 
the  U.S.  Public  Health  Service  and  the  U.S.  Coast 
Guard.  Dr.  Snider  is  a general  practitioner  and 
his  office  address  is  200  South  Moose  in  Morril- 
ton,  Arkansas. 

DR.  PAEIL  L.  MAHONEY,  ]R.  is  a new 
member  of  Boone  C.ounty  Alethcal  Society.  \ 
native  of  Little  Rock,  he  attended  Little  Rock 
Junior  College,  the  University  of  North  Carolina, 
and  Hendrix  College  for  his  preliminary  educa- 
tion. He  was  graduated  from  the  University  of 
Arkansas  School  of  Medicine  in  1951  and  he  in- 
terned at  St.  Vincents  Hos])ital  in  Jacksonx ille, 
Eloricla.  He  served  in  the  U.S.  Marine  Corps  for 
three  years.  Dr.  Mahoney  practiced  in  Jackson- 
ville, Eloricla,  for  nine  years,  and  his  office  is 
now  at  707  North  Vine  in  Harrison,  Arkansas. 
His  specialty  is  obstcti ics-gxnecology. 

A new  member  of  the  Sebastian  C-ounty  Medi- 
cal Society  is  DR.  EDWARD  E.  CLEMMONS. 
He  was  born  at  Columbus,  Mississip}M,  and  re- 
ceived his  pre-med  from  Southwestern  Louisiana 
Institute  and  Louisiana  State  Ihiiversity.  He  re- 
ceived his  M.D.  degree  in  1958  from  Louisiana 
State  ITniversity  School  of  Medicine.  He  served 
his  internship  at  Southern  Baptist  Hospital  in 
New  Orleans,  and  he  jnacticed  for  one  year  at 
Metairie,  Louisiana.  Dr.  Clemmons’  specially  is 
general  and  thoracic  surgery  and  he  is  afliliated 
with  the  Cooper  Clinic  in  Fort  Smith,  Arkansas. 

DR.  DOUGLAS  EITTNE  YOllNG  is  a new 


member  ol  the  Pulaski  (.ounty  Medical  Socic'iy. 

A native  of  Fayettex  ille,  Arkansas,  he  received  his 
preliminarx  education  from  the  Fhiixersit^  of 
Arkansas.  He  xvas  graduated  Irom  the  University 
of  .-\rkatisas  School  of  Medicine  in  1958;  he  in- 
terned at  the  Ihiiversity  ol  Arkansas  Medical 
Center.  He  served  in  the  U.  S.  Army  from  1965 
until  1965.  Dr.  Young  is  noxv  at  the  Ehiiversity 
of  Arkansas  Medical  (Vnter  and  his  specialty  is 
pathology. 

Pulaski  County  Medical  Society  announces 
that  DR.  BERNARD  \VAYNE  THOMPSON  is 
a nexv  member.  He  xx’as  born  at  Bakersfield,  C.ali- 
fornia,  and  received  his  preliminary  edneation 
from  the  University  ol  Notre  Dame.  He  received 
his  M.D.  degree  from  the  University  ol  .\rkansas 
School  of  Medicine  in  1949  and  he  interned  at 
Highland-Alameda  Hospital  in  Oakland,  Cali- 
fornia. He  noxv  has  his  office  at  500  South  Uni- 
versity. Dr.  Thompson’s  specialty  is  surgery. 

A new  member  of  Pulaski  (.ounty  Medical  So- 
cietv  is  DR.  WAYNE  BRYANT  GLENN,  a na- 
tive of  Lynn,  Arkansas.  He  attended  Arkansas 
State  College  before  enrolling  at  the  Ehiiversity 
ol  Arkansas  School  ol  Medicine,  from  xvhich  he 
received  his  M.D.  degree  in  1958.  He  then  in- 
terned at  the  Ehiiversity  of  Arkansas  Medical 
Center.  He  served  in  the  EhS.  Navy  Irom  1961 
until  1965.  Dr.  C.lenn  is  an  anesthesiologist  and 
he  is  at  the  Ehiixersity  of  Arkansas  Medical  Cen- 
ter. 

DR.  PE  LER  JOHN  IRFVIN  is  a nexv  mem- 
ber of  the  Sebastian  County  .Medical  Society.  He 
was  born  at  East  Saint  Louis,  Illinois,  and  re- 
ceix’ed  his  preliminary  edneation  Irom  Saint  Louis 
ETniversity.  In  1959  he  xvas  graduated  from  the 
Saint  Louis  Ehiixersity  School  of  .Medicine;  he 
interned  at  CYeightoti  .Memorial  St.  Joseph  Hos- 
pital in  Omaha,  Nebraska.  Dr.  lixvin  is  an  ortho- 
pedic surgeon  and  he  is  xvith  tlie  Holt-Krock 
Clinic  in  Fort  .Smith,  .-Erkansas. 

DR.  ROBER'l  H.  4VE.\\'ER  is  a nexv  mem- 
ber ol  the  Benton  County  Medical  Society.  -A 
nalixe  ol  Poitland,  Oregon,  he  attended  AN’alla 
AYalla  College  belore  enrolling  at  Loma  Linda 
ETniversity  School  ol  .Medicine.  He  received  his 
M.D.  degree  Irom  there  in  1962  and  he  interned 
at  Deaconess  llosjiital  in  Spokane,  Whishington. 
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He  served  in  the  U.S.  Army  from  1963  until  1965. 
Dr.  ^\'eaver  is  a general  practitioner  and  his  ad- 
dress is  Gentry,  Arkansas. 

C.reene-Clay  County  Medical  Society  announces 
that  DR.  JERRY'  L.  MUSE  has  been  added  to  its 
roster  of  members.  He  was  born  at  Clarkton,  Mis- 
.souri,  and  he  received  his  preliminary  education 
from  Te.xas  Christian  University.  He  received 
his  M.D.  degree  from  the  University  of  Arkansas 
School  of  Medicine  in  1962  and  he  interned  at 
Erlanger  Hospital  in  Chattanooga,  'Eennessee. 
He  .served  in  the  U.S.  Army  for  two  years.  Dr. 
.Muse’s  atldress  is  Piggott  Hospital  in  Piggott, 
■Aikansas.  He  is  a general  jjractitioner. 

new  member  of  Logan  County  Medical  So- 
ciety is  DR.  DERWOOD  F.  FACUNDUS,  a na- 
tive of  Monroe,  Louisiana.  He  received  his  ])re- 
metl  from  Xortheastern  Louisiana  State  (Mllege 
and  he  received  his  M.D.  degree  from  Lotiisiana 
State  University  School  of  Medicine  in  1964.  He 
interned  at  Denver  Cieneral  Hospital  and  he  has 
served  two  years  in  the  U.S.  Army.  Dr.  Facundus 
is  a general  practitioner  and  his  office  address  is 
1 I 1 West  Third  Street  in  Booneville,  Arkansas. 

Y\’ashington  County  Medical  .Society  announces 
that  DR.  SPENCER  DELANCEY  ALBRIGHT, 
HI,  is  a new  member.  He  was  born  at  Chicago, 
Illinois,  and  received  his  preliminary  edtication 
from  the  LIniversity  of  Richmond,  Richmond, 
Virginia,  and  .Arkansas  A & M College  in  Monti- 
cello.  He  was  graduated  from  the  Medical  Ciollege 
of  Virginia  in  1959  and  he  interned  at  Mary 
Hitchcock  Memorial  Hospital  of  the  Dartmouth 
Medical  School  at  Hanover,  New  Hampshire.  His 
office  is  located  at  618  West  Dickson  in  Fayette- 
ville, .Arkansas.  Dr.  .Albright’s  specialty  is  derma- 
tology. 

DR.  TOM  PHILLIP  COKER  is  a new  mem- 
ber of  Washington  County  Medical  Society.  A 
native  of  Stuttgart,  Arkansas,  he  received  his  pre- 
liminary education  from  the  University  c^f  .Ar- 
kansas. He  received  his  M.D.  degree  in  1956  from 
tlie  University  of  'Eennessee  Medical  School  and 
he  interned  at  the  University  Hospital,  Ann  Ar- 
bor, Michigan.  He  practiced  at  North  Carolina 
Baptist  Hospital  and  Bowman  Cray  School  of 
Medicine,  W inston-Salem,  North  Carolina,  from 
1961  until  1965.  Dr.  Coker’s  specialty  is  ortho- 


paedic surgery  and  his  office  address  is  1673  North 
Ciollege  Street,  Fayetteville,  Arkansas. 

DR.  EDWIN  W^HITESIDE  is  a new  member 
of  W'ashington  County  Medical  Society.  He  is  a 
native  of  Bentonville,  Arkansas,  and  he  obtained 
his  pre-med  from  the  University  of  Arkansas.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Aledicine  in  1961  and  he  interned  at 
Lackland  Air  Force  Base  Hospital.  He  has  .served 
eleven  years  in  the  Air  Force.  Dr.  Whiteside’s  spe- 
cialty is  allergy  and  his  office  address  is  207  East 
Dick.son,  Fayetteville,  Arkansas. 

A new  member  of  Pope-Yell  Medical  Society  is 
DR.  GEORGE  EDW'ARD  MALONE,  a native 
of  London,  .Arkansas.  His  pre-med  was  obtained 
from  Hendrix  College  and  from  Arkansas  Tech- 
nical College.  He  received  his  M.D.  degree  from 
the  University  of  Arkansas  School  of  Medicine  in 
1961  and  he  interned  at  Hillcrest  Medical  Center 
in  Tulsa,  Oklahoma.  He  served  in  the  U.S.  Air 
Force  from  1961  until  1965.  Dr.  Malone  is  a 
general  practitioner  and  his  address  is  733  West 
.Main,  .Atkins,  .Arkansas. 

Pope-Yell  County  Medical  Society  announces 
that  DR.  STANL.EY  D.  TEETER  is  a new  mem- 
ber. He  was  born  at  Conway,  Arkansas,  and  he 
received  his  preliminary  education  from  Arkansas 
Polytechnic  College  in  Rtissellville.  He  was  grad- 
uated from  the  University  of  Arkan.sas  School  of 
Medicine  in  1960  and  he  interned  at  the  U.S. 
Naval  Hospital  in  San  Diego,  Cialifornia.  He 
served  in  the  U.S.  Navy  from  1960  until  1965.  Dr. 
Teeter  is  now  as.sociated  with  the  Millard-Henry 
Clinic  at  511  WTst  Main  Street  in  Russellville, 
.Arkansas.  He  is  a general  practitioner. 

DR.  C,EORCE  O.  THOMASSON  is  a new 
member  of  Pope-Yell  County  Medical  Society.  He 
is  a native  of  Davenport,  Iowa,  and  he  received 
his  pre-med  from  North  Texas  State  University. 
He  received  his  M.D.  degree  from  the  University 
of  Texas  Southwestern  Medical  School  in  1962 
and  he  interned  at  the  University  of  Arkansas 
.VIedical  Center.  He  served  in  the  U.S.  Public 
Health  Service  from  1962  until  1965.  Dr.  Thomas- 
son  is  a general  practitioner  and  his  office  address 
is  110  South  El  Paso,  Russellville,  Arkansas. 

Pulaski  County  Medical  Society  announces  that 
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DR.  [OUN  F.  AFFFX,  JR.  has  l)ecii  added  to 
its  roster  ol  meinhers.  He  was  bom  at  Santa 
Paula,  Cialilornia,  and  he  obtaineil  Ins  prelimi- 
nary education  Iroin  Indiana  Ihiiversity  and  Irom 
the  Ihiiversity  ol  Louisx  ille,  Louis\  ille,  Kentucky. 
He  was  graduated  Irom  tlie  Ihiiversity  ol  Louis- 
ville in  19.'>(i  with  :m  .M.l).  degree.  He  interned  at 
[etierson  Davis  Hosjiital  in  Houston,  I'exas,  and 
he  .served  in  the  IhS.  Navy  from  195«S  until  1960. 
Dr.  .Allen's  specialty  is  cat diovascular  and  general 
surgery  and  his  office  addre.ss  is  532-1  West  Mark- 
ham, Little  Rock,  .Arkatisas. 

Pulaski  County  Medical  Society  antiounces  that 
DR.  ST.ACV  R.WDOLPH  STEPHENS  is  a new 
member.  .\  native  of  Fort  Smith,  Arkansas,  he  re- 
ceived his  pre-nied  from  the  Lhiiversity  of  Ar- 
kansas. He  receil ed  his  M.D.  degree  in  1958  from 
Johns  Hopkins  Ihiiversity  in  Baltimore,  Mary- 
land, and  he  interned  at  the  Johns-Hopkins  Hos- 
pital. He  served  in  the  U.S.  .Army  from  1963  un- 
til 1965.  Dr.  Stephens  is  now  at  the  University  of 
Arkan.sas  Medical  Center  ami  his  specialty  is 
obstetrics-gynecology. 

A new  member  of  Saline  County  Medical  So- 
ciety is  DR.  ED\VARD  Mh  CROW.  He  is  a na- 
tive of  Little  Rock  and  he  received  his  prelimi- 
nary education  from  the  University  of  .Arkansas. 
He  was  graduated  from  the  University  of  Fen- 
nessee  Medical  School  in  1930.  He  is  a retired 
U.S.  .Army  officer  and  he  was  associated  with  the 
Arkansas  State  Hospital  in  Little  Rock  from  1951 
until  1963.  Dr.  Crow’s  specialty  is  psychiatry  and 
he  is  now  at  the  Benton  unit  of  the  .Arkansas  State 
Hospital. 

DR.  MICHAEL  D.  SIMMONS  is  a new  mem- 
ber of  the  Saline  County  Medical  Society.  .A  na- 
tive of  Hamilton,  Iowa,  he  received  his  pre-med 
from  Lhiion  College  in  Lincoln,  Nebraska,  and 
from  Washington  University  of  St.  Louis.  He  re- 
ceived his  M.D.  degree  from  the  LJniversity  of 
Missouri  School  of  iMedicine  in  1964  and  he  in- 
terned at  Porter  Memorial  Hospital  in  Denver, 
Colorado.  He  served  in  the  U.S.  .Army  from  1954 
until  1956.  Dr.  Simmons  is  a general  practitioner 
and  he  is  practicing  at  Bryant,  .Arkansas. 

Pulaski  County  Medical  Society  announces  that 
DR.  EDWIN  NOWELL  BARRON,  JR.  is  a new 
member.  He  was  born  at  Chicago,  Illinois,  and 


he  received  his  j)ieliminary  education  from  Hen- 
drix College  in  Cionway,  .Arkansas.  He  received 
his  M.D.  degree  from  the  University  of  .Arkansas 
Medical  School  in  1964  and  he  interned  at  the 
University  of  .Arkansas  Medical  Center.  He  .served 
in  the  LhS.  .Army  Irom  1954  until  1962.  Dr.  Bar- 
ron is  a general  practitioner  and  his  address  is 
5098  Kavanaugh  in  l.ittle  Rock,  Arkansas. 


BOOK  REVIEWS 

CURREXT  PEDIATRIC  THERAPY  1966-1^167,  by  Syd- 
ney S.  Gellis,  M.D.,  Professor  and  Chairman,  Department 
of  Pediatrics,  Tufts  University  School  of  Medicine:  Pedi- 
atrician-in-Chief , Boston  Floating  Hospital  for  Infants 
(Did  Children,  Tufts-New  England  Medical  Center,  Bos- 
ton, and  Benjamin  M.  Kagan,  M.D.,  Director,  Department 
of  Pediatrics,  Cedars  of  Lebanon  Hospital,  Diinsion  of 
Cedars-Sinai  Medical  Center,  Professor  of  Pediatrics,  Uni- 
versity of  California  at  Eos  Angeles,  pp.  9s6,  published 
by  If.  B.  .Saunders  Company,  Philadelphia  ir  London, 
1966. 

THE.  CELL.  Its  Organelle  /ind  Inclusioti,  .In  .Itlas  of  Fine 
Structure,  b\  Don  If.  Eaiecett,  M.D.,  Hersev  Professor  ol 
Anatomy,  Harvard  .Medical  School,  illustrated,  pp.  448, 
published  by  If.  B.  Sautiders  Company,  Philadelphia  and 
London,  1966. 

Most  physicians  trained  prior  to  World  War  It  were 
taught  conventional  histology  using  the  light  niitrosco|ie. 
file  upsurge  in  electron  microscopy  has  brought  consider- 
able bewilderment  to  the  older  pinsicians.  This  textbook  is 
an  atlas  of  the  organelles  inside  the  cell  as  visualized 
with  the  electron  micrcrscoix'.  1 he  hook  is  realh  an  atlas 
rather  than  a coinentional  text.  .Mternate  pages  consist  of 
full  ])age  photographs  with  a paragraph  or  two  descrihing 
the  photograph,  fhe  hook  is  extremely  interesting  and  will 
have  a strong  ap|X‘al  to  not  alone  medical  students  hut  to 
all  physicians  not  well  accpiainted  with  electron  microscopy. 
It  is  heartily  recommended.  .\K 

DISORDERS  OF  C.i RBOHYDRATE  MET.HiOI.ISM  IX 
IXFAXCY,  Volume  HI  in  the  Series  MAfOR  PROB- 
LEMS IX  CLIXICAL  PEDIATRICS,  by  .Marvin  Corn- 
blath,  M.D.,  Professor  of  Pediatrics,  The  I’nii’ersity  of 
Illinois  College  of  Medicine,  C.hicago,  and  Robert 
Scineartz,  M.D.,  .Issociate  Professor  of  Pediatrics,  ]\'estern 
Resen'e  University  School  of  .Medicine;  Clex'eland  .Metro- 
politan General  Hospital,  j>p.  267 , illustrated,  published 
by  If.  /)’.  Saunders  Company,  Philadelphia  and  London, 
1666. 

I bis  is  an  extremely  interesting  hook  yvhich  is  of  great 
importance  to  the  |)ediatrician  hut  yvhich  is  of  general  in- 
terest to  the  family  physician  and  the  internist.  It  discusses 
carbohydrate  homeostasis.  1 here  is  a chapter  on  the  infant 
of  the  diabetic  mother.  I here  is  a discussion  of  diabetes 
mellitus.  glycogeti  metabolism  and  other  disorders. 

Of  main  interest  to  the  rey  ieyver  yvas  the  .section  ott 
hy  poglycemic  syndromes.  I his  pai  ticular  part  of  the  hook 
yyill  he  of  interest  to  all  physicians.  This  hook  is  heartily 
recommended  as  yvorthyvhile  reading  oti  the  topic  of  car- 
bohydrate metabolism.  .\K 


Volume  62,  Number  12— MAY,  1965 


575 


DO  NOT  DESPAIR 

Robert  Watson,  M.D.* 


J_  o the  members  of  the  Neurosurgical  So- 
ciety of  America,  our  ladies,  and  our  guests. 

In  giving  me  the  privilege  to  speak  to  you  at 
this  time,  you  also  give  me  the  greatest  honor  I 
will  ever  know.  The  years  I have  spent  in  this 
Society  have  been  pleasant,  they  have  been  pro- 
ductive, and  tltey  have  been  informative, 
riirough  my  association  with  you  in  this  Society, 
I feel  I ha\’e  become  a more  capable  neuro- 
surgeon, a more  conservative  physician,  and  a 
more  learned  man.  I am  fully  cognizant  of  the 
many  benefits  I have  gained  through  my  associa- 
tion with  each  of  you  w'hen  seeking  your  coun- 
sel, yotir  good  judgment,  and  your  companion- 
ship. I fully  realize  all  that  this  Society  has  given 
me;  1 am  indebted  to  you. 

'I  bis  association  wdth  you  began  with  the  first 
formal  meeting  of  this  Society  held  at  the  Ambas- 
sador East  in  Chicago  in  1947.  It  is  with  pride 
that  I can  say  that  I have,  w’ithout  fail,  attended 
each  meeting  since  that  time.  Nineteen  years 
of  active  membership  in  the  Neurosurgical  So- 
ciety of  America,  and  thirty  years  experience  in 
the  field  of  neurosurgery,  permit  me  to  be  at  this 
time  a bit  philosophical.  In  fact,  to  continue  in 
the  practice  of  neurosurgery  for  thirty  years,  one 
is  forced,  at  times,  to  beccjine  very  philosophical. 

We  are  in  the  midst  of  a social  revolution,  and 
with  it,  we  are  entering  into  a new’  era  in  the 
practice  of  medicine.  Re\ohitions  are  not  neces- 
sarily of  a violent  character.  This  present  one 
has  been  of  insidious  development. 

The  background  of  our  jjresent  social  revolu- 
tion dates  back  to  causes  both  economic  and  po- 
litical, an  aftermath  certain  to  follow’  our  indus- 
trial revolution  of  the  Eighteenth  and  Nineteenth 
Centuries.  This  jtresent  social  revolution  is  now’ 
well  established;  it  has  been  in  effect  for  more 
than  thirty  years;  and  to  where  it  will  lead,  I dare 
not  guess.  Our  actions  as  physicians  can  surely, 
in  part,  influence  its  direction. 

Our  present  social  revolution  became  appar- 
ent w'ith  the  inauguration  of  Eranklin  D.  Roose- 
velt in  1932.  This  revolution  was  certain  to  come 
about.  At  that  time,  otir  country  w’as  in  the  most 
serious  state  of  depression  we  have  ever  know’ii. 

'Donaghey  Building,  Little  Rock,  Arkansas. 


The  inaugural  crisis  of  1932  w'as  probably  the 
greatest  since  Lincoln’s  inauguration  in  1861.  In 
1932,  banks  w'ere  closing  by  the  hundreds  each 
week;  one  of  every  fotir  able-bodied  adults  was 
unemployed;  and  men  by  the  thousands  were 
commandeering  trains  in  their  ride  to  Washing- 
ton, protesting  their  destitute  economic  state. 
These  w'ere  common  sights.  Many  thought  at  that 
time  that  our  w'hole  economic  system  would  col- 
lapse, and  that  likely  Roosevelt  w’ould  be  our  last 
elected  president.  However,  in  Roosevelt’s  presi- 
dential address  of  1933,  he  stated,  “This  great 
nation  will  endure  as  it  has  ahvays  endured.” 

The  first  major  legislative  program  in  this 
revolution  leading  to  our  present  w'elfare  state 
came  with  the  enactment  in  1935  of  the  Social  Se- 
curity Act.  Repeatedly,  I must  refer  to  this  Social 
Security  Act,  because  the  continued  enlargement 
of  this  law’  will  soon,  through  Public  Law  89-97, 
89-239  and  89-290,  have  continuing  influences 
throughout  the  whole  of  our  lifetime  and  that  of 
all  children  to  follow'. 

Initially,  back  in  1935,  this  Social  Security  Act, 
as  written  at  that  time  w'as,  I feel,  properly  dic- 
tated by  circumstances  that  then  prevailed.  How- 
ever, time  has  brought  about  many  justified  criti- 
cisms of  this  welfare  state.  Each  of  you  is  so  well 
aware  how’  the  Social  Security  Act,  w’ith  its  many 
expansions  over  the  years,  is  making  the  mass  of 
]teople  so  totally  dependent  on  our  government. 
You  see  tliese  evidences  in  your  practice  each  day; 
you  are  aw'are  of  them  just  as  I am. 

LInfortunately,  w'e  cannot  expect  any  appreci- 
able reversal  in  the  attitudes  of  our  people.  Our 
presidents  will  continue  to  become  more  liberal. 
Eew’  w’ill  vote  for  a conservative.  Our  leadership 
does  not  have  the  courage  to  face  public  resist- 
ance; instead,  they  follow’  a course  of  expediency, 
rather  than  one  of  courage.  Eor  the  years  ahead, 
we  must  expect  more  of  the  same,  and  this  policy 
of  our  leadership  will  contintie  with  our  next 
president,  and  then  those  w’ho  follow’  him.  Our 
people  are  accepting  a philosophy  by  w’hich  they 
are  w illing  to  surrender  their  will  to  anyone  w'ho 
speaks  w’ith  a voice  that  is  persuasive  enough  to 
sw’ay  them.  4\'hen  government  offers  to  relieve 
us  of  all  our  responsibilities,  when  it  arranges 
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lliat  otliers  pay  pai  l oi  all  ol  the  com  oI  oui  loocl, 
of  the  ethuatioii  of  our  chiklreii,  and  of  the  costs 
of  our  illnesses,  and  of  onr  retirement,  govern- 
ment then  takes  acvay  from  us  our  freedoms.  \\’e 
do  not  seem  to  realize  that  a gc)\ernment  strong 
enough  to  gi\  e us  everything  is  also  strong  enough 
to  take  from  us  all  that  we  have.  Such  an  attitude 
of  our  people  is  illustrated  by  the  remark  ol  one 
traveler  to  another  while  traveling  through  a vio- 
lent blizzard,  “This  certainly  is  a bad  wind  that 
is  blowing  today,"  said  the  lirst;  answered  the 
other,  “It's  not  so  bad  if  you’re  going  in  that  di- 
rection.” 

rhe  direction  in  which  we  are  going  is  evident 
through  the  expansion  of  the  Social  Security  Act 
since  its  beginning  in  1935.  .\t  that  time,  this  Act 
called  only  for  fi\e  income-replacement  programs: 
namely,  Old  .Age  Insurance,  Old  Age  Assistance, 
•Aid  to  the  Blind,  .\icl  to  Dependent  Children,  and 
Lhiemployment  Insurance.  Political  self-preserva- 
tion and  bureaucratic  self-perpettiation  have  de- 
feated the  initial  intent  of  the  Social  Sectirity  Act. 
It  had  been  anticipated  that  the  old  age  assistance 
program  wotdd  become  less  and  less  important 
as  insurance  parts  of  the  program  grew;  but,  in- 
stead, assistance  costs  and  payments  have  doidtled, 
and  redoubled,  during  these  past  thirty  years. 
Costs  to  the  incli^  icliial  have  also  more  than  cjuacl- 
rupled  since  the  initial  tax  of  1935,  that  called  for 
a 1 per  cent  tax  to  the  employee  and  employer 
on  the  first  $3,000.00  of  earnings.  This  has  now 
increased  to  4.2  jter  cent,  applicable  to  the  first 
$6,600.00  of  earnings.  In  addition  to  this,  social 
security  taxation  will  be  increased  to  cover  both 
Grouji  A and  Grotip  B in  Title  IS  of  our  new' 
social  security  law'.  This  law  states  these  taxes 
will  fitrther  be  increased  at  two-year  intervals,  de- 
jrendent  upon  the  cost  necessary  to  support  this 
new  program.  .\s  others  have  said,  “The  present 
government  in  \\’a.shington  is  like  the  alimentary 
canal  of  a baby,  an  insatiable  appetite  at  one  end, 
and  an  absolute  disregard  for  all  responsibilities 
at  the  other.” 

J hose  who  are  paying  higher  social  .security 
taxes  this  year  must  be  moved  by  a feeling  of  cotn- 
passion  w’lten  an  elderly  fortner  President  of  the 
L'nited  States  and  his  aging  s]JOuse  apply  lor  so- 
cial .security  cash  benefits,  free  hospitalizatioti 
insurance,  and  federally  sulwiclized  medical  insur- 
ance. 

During  our  thirty-live  years  of  social  revoht- 
tion,  we  Iiave  experienced  its  progression  tlnough 


sue  It  titles  as  the  New  Deal,  Fait  Deal,  New  F'ron- 
tier,  and  now  the  Great  Society.  .Many  people  a 
generation  ago  lived  a lifetime  wdtliout  evei  cotn- 
ing  into  contact  with  any  federal  employee  ex- 
cept tlie  postmaster.  Now  the  country  is  overruti 
with  federal  employees,  tax  collectors,  itispectors, 
enforcers,  clieckers,  smellers,  and  so  oti.  5'ou  can 
scarcely  draw'  a dollar  in  wages,  spend  a dollar, 
plant  a seed,  drive  a car,  or  turn  a corner  without 
coming  under  a law’  or  a regulation  of  the  federal 
government,  or  under  the  watchful  eye  ol  one  or 
more  federal  agents. 

Now  the  Medicare  program  of  the  .Social  Se- 
curity Administration,  as  promoted  by  President 
Jolm.son  and  his  rubber  stamj>  congiess,  is  trying 
to  be  sold  to  the  masses,  by  every  conceivable 
means.  They  are  trying  to  push  the  jzrogram  by 
mail,  by  otitdoor  billboards  and  posters,  by  news- 
jraper  and  magazine  jmblicity,  and  by  sjtot  an- 
notmeements  on  the  TT  and  radio.  .\s  the  New 
York  Times  states,  “So  far  the  Social  Security 
people  have  not  hired  any  belly  dancers  to  get 
their  message  across.” 

My  one  most  important  message  to  you  at  this 
time  is  to  remind  von  that,  as  vet,  the  .Social  Se- 

j j 

curity  Administration  is  not  fidly  informing  the 
pidjlic  regarding  public  responsibilities  to  the 
Medicare  program;  nor,  up  to  the  present  time, 
has  the  Social  Security  Administration  informed 
the  ])id)lic  regarding  the  limitations  of  benefits  as 
incorjjorated  into  this  law.  They  have  not  in- 
formed the  people  of  the  responsiljilities  that  the 
individual,  himself,  must  bear. 

^\’e  are  all  accjuainted  witli  Parts  and  B of 
Title  18  in  Public  Law  89-97.  -Any  of  you  who 
are  not  so  informed  ha\e  already  blundered  be- 
yond the  point  of  no  return. 

AVe,  as  physicians,  definitely  need  to  give  even 
gi eater  consideration  and  concern  to  Title  19  of 
this  law,  as  well  as  Pid)lic  Law  89-239,  the  .Ad- 
ministration's program  dealing  with  heart  dis- 
ease, cancer  and  stroke;  and  Public  Law  89  290, 
pros  iding  for  special  improvement  grants  to  medi- 
cal schools,  grants  sponsored  ])rimarily  by  the 
Department  of  Flealth,  Education  and  W'elfaie. 

I must  specifically  call  your  attention  to  4 itle 
19  of  Public  Law  89-97,  because,  as  this  law  is 
presently  written,  it  will,  by  1975,  lead  us  into  a 
state  of  tcjtal  socialization  of  medicine  far  beyond 
presently  conceivable  concepts.  This  law  tvill 
totally  abolish  all  of  our  present  inclicidual  state 
medical  aid  programs,  such  as  medictil  aid  to  the 
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aged,  old  age  assistance,  aid  to  the  blind,  aid  to 
crippled  children,  and  every  existing  form  of 
medical  aid  on  the  state  level.  No  federal  aid 
medical  assistance  will  be  given  through  any 
state  levels  unless  each  state  provides  institutional 
and  non-institutional  care,  consisting  of  inpatient 
hospital  services,  outpatient  hospital  services, 
physician’s  services,  skilled  nursing  home  services, 
and  laboratory  and  x-ray  services,  to  every  med- 
ically indigent  person,  whether  receiving  public 
assistance  or  not.  All  states  must  have  such  a 
medical  assistance  program,  or  otherwise  forego 
federal  matching  funds  for  payments  made  for  any 
medical  care  on  behalf  of  assistance  recipients. 
By  July  1,  1975,  the  law  expects  that  compre- 
hensive  care  and  services  will  be  available  to  sidi- 
stantially  all  medically  needy  individuals  through- 
out the  nation. 

If  these  are  good  laws,  everyone  will  benefit; 
if  the.se  are  bad  laws,  they  will  fail  and  must  be 
changed. 

.After  reading  this  law  and  studying  its  implica- 
tions, one  might  be  reminded  of  the  story  regard- 
ing Cussing  Jones,  a man  known  locally  for  his 
violent  profane  vocabulary.  Cussing  Jones  and 
his  son  were  driving  a wagon  loaded  with  apples 
up  a hill  when  the  tail  gate  fell  out.  .As  the  son 
watched  the  apples  roll  out  of  the  wagon  and 
down  the  hill,  he  turned  to  his  father  and  said, 
“Pa,  what  are  you  going  to  say  now?”  Pa's  answer 
was,  "Son,  I am  just  not  up  to  such  an  occasion.” 

Or,  we  might  be  reminded  of  what  one  of  our 
grandfathers  said  when  he  stated,  “The  Volstead 
Act  was  not  so  bad,  in  fact,  it  was  better  than  no 
li(]uor  at  all.” 

.As  stated  earlier,  the  Social  Security  Dejjart- 
ment  is  not  informing  the  public  regarding  all  of 
the  major  factors  of  these  law's.  The  public  as- 
sumes “the  government  will  j)ay  everything,  it 
will  cost  us  nothing.” 

Last  week  our  local  county  medical  .society 
published  in  our  local  new^spapers  a statement 
reminding  the  public  that  there  w-ere  two  parts 
to  Medicare,  Parts  .A  and  B,  and  telling  the  pidj- 
lic  what  Medicare  would  pay  and  what  Medicare 
w'oidtl  not  pay.  I am  passing  to  you  copies  of  this 
statement.  Also,  all  doctors  are  providing  their 
])atients  with  this  accompanying  folder,  clearly 
stating  the  doctor's  responsibilities  and  the  pa- 
tient's responsibilities. 

.Many  parts  of  present-day  medical  legislation 
are  \ery  s])ecific,  but  other  parts  are  so  general 


that  one  might  suspect  that  they  were  intention- 
ally made  vague  to  mask  the  real  intentions  and 
avoid  effective  criticism.  This  legislation  is  not 
designed  to  relieve  physicians  of  their  responsi- 
bilities or  to  develop  their  freedom.  It  })urports 
to  protect  their  freedom  to  practice  on  one  page, 
and  then  on  the  next  page  develops  techniques 
whereby  such  freedoms  can  be  curtailed  by  ad- 
ministrative control.  The  law  designates  the 
physician  as  the  policeman  to  safeguard  the  pro- 
gram from  abuse  by  over-utilization;  yet,  it  also 
]>ro\'ides,  perhaps  as  a threat,  as  to  how  such  a 
committee  shall  be  established  if  the  hospital  staff 
fails  to  provide  one. 

We  must,  how'ever,  fidfill  these  obligations,  for 
to  abdicate  this  function  would  invite  regulation 
of  admissions,  discharges,  and  methods  of  treat- 
ment by  lay  or  governmental  groups  entirely  ig- 
norant of  the  medical  needs  of  the  patient. 

It  is  a certainty  that  through  over-utilization, 
the  costs  of  this  new  medicare  program  will  far 
exceed  the  anticipated  insurance  revenues  of  the 
program;  and,  if  we  do  not  advise  the  public 
beforehand,  the  blame  will  be  placed  upon  the 
physician,  rather  than  upon  government  inten- 
tional underestimation  of  the  costs  of  these  bene- 
fits. 

.As  the  costs  of  these  services  are  more  and  more 
assumed  by  a third  party,  through  insurance, 
health  and  welfare  plans,  or  gov'ernment  directed 
payments,  the  greater  are  the  pressures  exerted 
for  the  unnecessary  services  and  a “hang  the  ex- 
pen.se”  attitude. 

The  more  financial  responsibility  rests  upon 
the  individual,  the  more  discriminating  he  be- 
comes concerning  over-utilization,  and  the  less 
pressure  he  exerts  for  unnecessary  or  prolonged 
hospitalization  and  other  abuses  of  medical  .serv- 
ice. 

In  the  inaugural  address  of  Dr.  J.  Z.  Appel,  the 
incoming  President  of  the  American  Medical 
Association,  last  May,  he  brought  out  five  points 
that  must  be  followed;  (1)  tbe  medical  profession 
must  continue  to  provide  the  highest  quality  of 
medical  care  for  all  people;  (2)  the  medical  pro- 
fession must  actively  jjarticipate  in  the  develop- 
ment of  rules  and  regulations  to  implement  this 
new  legislation:  (3)  the  medical  profession  must 
participate  in  the  actual  implementation  of  these 
new  laws;  (4)  the  medical  profession  must  develop 
a strong,  vigorous  and  convincing  program  to 
contain  the  law',  so  that  harmful  effects,  as  they 
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I)C(()mt'  evident,  will  not  eontinne  to  be  extended 
more  and  more  and  repeateilly  broadened;  (5) 
the  medical  prolc'ssion  must  develo|)  a strong, 
vigorous  and  coiniiuing  program  that  will  eidist 
support  horn  othei  gron|)s  and  from  all  people 
toward  amending  the  law  as  ob\  ions  nete.ssary 
changes  become  es  ident. 

On  onr  return  home,  we  most  promptly  show, 
through  onr  res|)ective  local  medical  societies, 
through  ad\ ertisements  in  onr  local  newspapers, 
and  through  other  forms  of  news  media,  that  we, 
as  doctors,  are  working  to  see  that  the  Medicare 
program  does  materiali/e  successfully.  W'e  must 
specifically  advise  our  patients  as  to  what  cover- 
age the  program  offers,  and  advise  them,  as  well, 
of  their  own  individual  responsibilities.  Other- 
wise, if  this  program,  to  the  uninformed  patient, 
seems  unsatisfactory,  there  will  be  bitterness,  and 
the  bitterne.ss  will  be  directed  toward  his  own 
physician,  rather  than  toward  his  own  representa- 
tives in  VV'^ashington,  who  pa.ssed  this  law. 

If  we  turn  to  the  Scriptures,  in  the  Ibth  chapter 
of  Proverbs,  the  2()th  verse,  we  will  find  this  cjuo- 
taticjn,  “He  that  handleth  the  matter  wisely  shall 
find  good." 

Some  time  back,  a father  received  a congratula- 
tory note  regarding  the  birth  of  a new  son.  His 
answer  to  this  note  of  congratulations  read,  in 
part,  “I  do  not  know  whether  to  be  happy  or  .sorry 
over  the  birth  of  a son,  to  which  1 have  contribu- 
ted only  a modest  share.  7'he  poor  infant  enters 
the  world  in  very  troubled  times.  Only  a few  years 
have  passed  since  peace  was  restored,  and  we  still 
suffer  cruelly  from  the  effects  of  the  war.  Who 
know's  under  what  form  of  government  my  .son 
may  be  forced  to  live.  It  is  enough  to  make  one 
shudder.  I he  conditions  in  life  are  daily  becom- 
ing more  difficult.  Prices  for  food  aie  absurd  and 
exorbitant. 

“I  would  like  to  see  my  son  embrace  the  noble 
career  of  medicine,  but  I see  epute  well  that  he 
cannot.  One  of  the  faculty  has  confided  to  me 
that  this  profession  is  cpiite  literally  invaded. 
Then  this  madness  of  s]>eed  is  wearing  men  out. 
It  makes  one  giddy. 


“ riie  streets  ol  the  city  are  so  cotigested  that 

you  must  wait  a long  time  if  you  wish  to  cross 

them,  d'he  madne.ss  of  this  century,  my  dear 
friend,  will  cause  men  to  pay  in  the  brevity  of  their 
clays.  My  son,  like  his  contemporaries,  will  not 
live  to  be  old.  He  is  now  48  hours  old,  but  we 

know  not  what  the  future  has  in  store  for  him." 

This  letter  was  written  November  9,  18.82.  The 
.son  referred  to  was  Alexander  Guenoit.  I'hough 
the  medical  profession  was,  at  that  time,  "literally 
invaded,”  this  man’s  son  was  able  to  enter  medi- 
cine, and  became,  in  time,  one  of  the  great  physi- 
cians of  France.  On  November  8,  1982,  the 
French  Academy  of  Medicine  celebrated  the  100th 
anniversary  of  Dr.  Ciuenoit’s  birth.  Though  the 
father  had  written  that  due  to  the  stress  of  thexse 
times,  the  son  likely  would  not  live  to  be  old.  Dr. 
Ciuenoit  was  present  in  the  flesh,  smiling  and  alert 
in  accejjting  this  honor. 

The  future  should  hold  no  tears  for  a well 
trained,  capable  and  conscientious  doctor,  who  is 
a prudent  steward  of  his  resources.  W'hether  times 
are  good,  or  whether  times  are  bad,  we  continue 
to  live  at  about  the  same  level.  I'hough  times 
may  be  good,  we  continue  to  live  at  the  same  level, 
for,  after  all,  good  times  are  "all  on  papei."  In 
bad  times,  life  carries  on  at  the  same  level,  for 
again,  bad  times  are  "all  on  paper.” 

VVe  are  now  entering  the  first  step  of  Medicare 
this  year.  Further  steps  in  future  years  are  a 
certainty  to  broaden  the  benefits  and  expand  the 
coverage  of  this  program.  Hltimate  costs  will  rep- 
re.sent  billions  of  dollars,  and  this,  among  othei 
factors,  could  swamp  our  economy:  but  likewise, 
this  is  money  that  will  be  put  to  new  uses,  and 
soon  new  values  will  be  created,  in  terms  ol 
money,  better  health  for  the  individual,  more 
new  jobs,  and  a better  standard  of  living  for  all. 

Many  in  the  medical  prolession  may  look  for- 
ward to  F’riday,  July  1,  1966,  when  Medicare  goes 
into  effect,  as  Black  F'clclay,  the  day  of  doom.  But 
if  w'e  doctors  will  just  continue  to  serve  humanity 
in  the  same  sincere,  conscientious  and  unselfish 
fashion  as  before,  we  will,  even  a hundred  years 
from  now,  still  be  a noble  j>rofession. 
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ETIOLOGY  OF  UFFER  RESFIRATORY 
lEEXESS  AMONG  CIVILIAN  ADULTS 
Of  viruses  isolated  iu  221  upper-respiratory-tract 
illnesses,  rhinoviruses  were  the  most  frequently 
implicated,  but  fever  was  most  common  with 
infection  due  to  influenza  A virus. 

In  recent  years  many  newly  recognized  viruses 
liave  been  implicated  as  etiologic  agents  ol  acute 
undifferentiated  upper-respiratory-tract  illnesses 
in  adults.  Of  these  viruses,  the  rhinoviruses  are 
apparently  the  ones  most  commonly  isolated  in 
adidts  ill  wdth  the  “common  cold.” 

.Approximately  60  antigenically  distinct  sero- 
types have  been  recognized.  The  agents  are  asso- 
ciated with  between  10  and  30  per  cent  ot  these 
mild  illnesses  in  adults.  Parainlluenza  viruses 
and  respiratory  syncytial  virus  are  associated  with 
a smaller  proportion,  although  they  are  impor- 
tant causes  of  bronchiolitis,  croup,  and  pneu- 
monia in  children.  .Adenoviruses  and  coxsackie- 
virus .-\-21  account  for  a minor  amount  of  civilian 
adult  respiratory-tract  diseases. 

Since  there  is  limited  inlormation  on  the  preva- 
lence and  relationship  to  disease  of  individual 
rhinovirus  serotypes,  an  investigation  was  made 
of  the  relative  Irecpiency  ot  rhinovirus  infection 
and  the  pattern  of  occurrence  of  indi\idual  rhino- 
\ irus  serotypes  among  cic  ilian  adults  witli  minor 
respiratory-tract  illness. 

.A  total  of  193  pel  sons,  tvlio  had  221  illnesses, 
constituted  the  study  pojndation.  .All  were  em- 
jdoyees  of  the  National  Institutes  of  Health. 
Specimens  were  obtained  within  six  clays  of  onset 
of  illness.  Virus  isolation  rvas  attempted  from 
the  nasopharyngeal  or  throat-swab  specimens  of 
all  patients.  Sera,  obtained  during  acute  and 
(oinalescent  phases  ol  illness,  were  tested  by  com- 
plement fixation. 

Maurice  .\.  Mufson,  M.l).:  Pafricia  .\.  AVfbb,  M.I).;  Hilda 
Kf.nnedv;  \’irginia  Ctiii,;  and  Robert  M.  C'.hanock,  M.l). 
The  Journal  of  the  American  Medical  .4ssociation,  Jamiarv 
3,  1966. 


RHIN OriRl JSES  C OMMON 

Evidence  of  virus  infection  was  detected  either 
by  virus  isolation  or  serologic  response  or  both 
in  74  (34  per  cent)  of  the  221  illnesses.  Rhino- 
\iruses  were  recocered  more  commonly  than  any 
other  group  of  viruses  and  w^ere  isolated  during 
most  months  of  the  study.  Seventeen  distinct 
serotypes  were  identified  from  among  the  40 
rhinoviruses  recovered.  No  one  serotype  predomi- 
nated. Nine  strains  could  not  be  identified.  All 
patients  from  whom  an  identified  rhinovirus  was 
recoxered  xvere  tested  for  homologous  netitraliz- 
ing  antibody  with  the  prototype  strain  of  that 
serotype.  In  these  tests,  22  (55  [)er  cent)  of  40 
patients  from  whom  a rhinovirus  was  recovered 
had  a four  fold  or  greater  rise  in  homologous 
neutralizing  antibody. 

I'he  rate  of  recovery  of  other  viruses  varied 
from  2 per  cent  to  5 per  cent.  A single  sharp 
outbreak  of  influenza  .A  virus  infection  occurred 
in  january  and  February  1963.  With  one  excep- 
tion. influenza  .A  virus  was  not  detected  again. 

Parainfluenza  virus  types  1 and  3 infections 
xvere  detected  in  4 per  cent  and  2 per  cent  of 
illnesses,  respectively.  I'he  majority  of  parain- 
fluenza 1 infections  were  detected  from  November 
1962  to  January  1963;  one  additional  patient 
had  ])arainfluenza  infection  in  June  1964.  Para- 
influenza 3 infections  occurred  during  three  dif- 
ferent  periods  of  the  study. 

Herpesx'irus  xvas  recovered  from  3 per  cent  of 
the  patients  tested,  a sporadic  pattern  of  occur- 
rence being  evident.  Infections  due  to  respira- 
tory syncytial  virus,  parainfluenza  virus  type  2, 
atlenovirus  or  coxsackievirus  A-21  w'ere  uncom- 
mon. 

Only  three  patients  had  evidence  of  infection 
with  txvo  or  more  agents.  Infection  with  influ- 
enza type  B or  Mycoplasma  pneumoniae  was 
not  detected. 

LEVER  RARE 

Temperature  elevation  above  99  F occurred  in 
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only  15  (7  pci  cent)  ol  the  patients  dining  the 
cmnse  ol  illness.  K.vccpt  lot  inllncnza  .V  virus, 
the  rate  ol  \irns  recovery  Iroin  patients  with  or 
witliont  le\er  was  similar.  Inllnen/a  .\  \irns  was 
recovered  signilicanth  more  olten  Irom  persons 
with  lehrile  illness.  Recovery  rates  lor  a number 
of  \iruses  did  not  \aiA'  signilicantly  during  the 
first  three  to  five  days  of  illness. 

Influenza  .\2  virus  was  epidemic  in  the  United 
States  during  tlie  winter  of  I96S,  and,  except  for 
one  case,  all  infections  with  this  agent  in  the 
study  popidation  were  detected  during  January 
and  February  1963.  Fhe  o\erall  rate  of  infection 
with  inlluen/a  A2  virus  was  only  5 per  cent;  how- 
ever, during  January  and  February  196,3,  11  (44 
per  cent)  of  25  patients  tested  had  evidence  of 
infection  w-ith  this  \irus.  Influenza  infection 
occurred  in  all  age  groups. 

Primary  infection  with  the  parainfluenza 
viruses  occurs  in  early  childhood  and  is  a.ssociated 
with  moderate  to  severe  respiratory-tract  illness, 
usually  accompanied  by  fever.  Almcjst  all  adults 
possess  neutralizing  antibody  for  jjarainfluenza 
virus  type  3,  and  most  adults  have  parainfluenza 
virus  type  1 neutralizing  antibody. 

Parainfluenza  viruses  have  been  recovered  from 
adults  with  naturally  occurring  upper-respiratory- 
tract  illn(i.ss.  The  significance  of  naturally  oc- 
curring  reinfection  is  not  clear  since  com]jarative 
data  are  not  availble  from  controlled  epidemio- 
logic studies  which  would  sidistantiate  an  etiologic 
role  of  these  viruses  in  aclidt  illness.  However, 
the  development  of  disease  in  experimentally 


iidccied  volunteers  who  jiossc.ss  neutralizing 
antibody  suggests  that  these  agents  are  capable 
of  producing  illness  dining  reinfection.  In 
tlie  present  study,  parainlluenza  \irus  types  I and 
3 were  recovered  from  6 per  cent  of  adults  with 
the  upper-respiratory-tract  illness.  It  is  probable 
that  we  have  underestimated  the  potential  role 
of  the  parainfluenza  \iruses  in  adult  upper- 
respiratory- tract  disease. 

Respiratory  syncytial  virus  resembles  the  para- 
inlluenza viruses  in  that  primary  infection  occurs 
in  early  childhood  and  is  as.sociated  with  moder- 
ate to  severe  respiratory-tract  illness,  often  with 
fever.  All  or  almost  all  adults  possess  neutraliz- 
ing antibody  lor  respiratory  .syncytial  virus.  In 
the  jne.sent  study,  evidence  of  infection  with  res- 
piratory syncytial  virus  was  found  in  only  two 
of  221  illne,sses. 

The  relation  of  herpesvirus  infection  to  na- 
turally occurring  upper-respiratory-tract  illness 
in  adults  is  not  clearly  defined.  It  has  been  sug- 
gested that  hei  pesvirtis  is  an  inijjortant  etiologic 
agent  of  acute  pharyngitis  in  adults. 

In  the  present  study,  one  patient  from  whom 
herpesvirus  was  recovered  during  two  illnesses, 
one  month  apart,  had  an  antibody  rise  following 
the  second  illness.  This  patient  lacked  comple- 
ment fixation  antibody  at  the  onset  of  the  second 
illne.ss.  1 hese  lindings  suggest  that  serologic  re- 
sponse may  not  be  an  adecpiate  measure  of  pri- 
mary infection  and  indicate  the  difficulty  of  asses- 
sing the  role  of  herpesvirus  in  naturally  occur- 
ring upper-respiratory-tract  illness  in  adults. 


Fluorescent  Antibody  Technique  as  a Routine 
Procedure  in  the  Diagnosis  of  Lupus 
Erythematosus  Using  Stored 
Tissue  Culture 

X.  .M.  Mima,  J.  L.  Verner,  and  I).  F.  Hammond 
( I homas  I).  Dee  Memorial  Hosp,  Ogden, 
IHah)  Arner  J.  CAiii  Path  45:117  (Feb)  1966 

'Fhe  lupus  erythematosus  (LE)  test  is  a DXA- 
antiDNA  reaction.  '1  his  jKiper  describes  a con- 
venient model  for  detecting  antibodies  for  DNA 
in  LE  patients  by  an  immuno-fhiorescent  tech- 
nic. The  .source  of  DNA  was  the  nuclei  of  tissue 
( ulture  cells  that  have  been  grown  on  glass  cover- 
slips,  fixed  in  ether-alcohol  and  stored  in  50% 


bulfer-glycerol.  Fhe  jiatient's  serum  was  diluted 
(to  avoid  false  positives  due  to  other  collagen  dis- 
eases), alloweil  to  react  with  the  nuclei,  washed, 
and  finally  antihuman-fluorescent-in-tagged  goat 
globulin  was  overlayed  on  the  cells.  Positive  and 
negative  controls  were  always  run  and  a slight 
amount  of  cczmplement  was  present  in  all  dilu- 
ents: this  appeared  to  have  a stabilizing,  highly 
rejModucible  effect  on  the  reaction.  I’he  slides 
were  read  under  fluorescent  microscojze.  This 
method  shows  .several  advantages  over  the  con- 
ventional LE  preparation  from  blood.  Prepara- 
tion time  and  time  involved  in  interpretation 
are  considerably  shortened.  Pew  equivocal  prep- 
arations are  encountered. 
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Langston,  Robert  H.  ...  520  North  Spring,  Harrison,  EM  5-8286 

McCoy,  Orville  B 220  North  Walnut,  Harrison,  EM  5-3592 

Owens,  D.  L Harrison  Clinic,  Harrison,  EM  5-3232 

Robinson,  G.  Allen 707  North  Vine,  Harrison,  EM  5-2763 

Russell.  David  M 707  North  Willow,  Harrison.  EM  5-8155 

Siler,  Kenneth  A,  .....707  North  Vine,  Harrison,  EM  5-5570 


Smith,  Van  707  North  Vine,  Harrison,  EM  5-3459 

Svendsen,  Fred  J Gaines  Building,  Yellville,  HI  9-6311 

Wallace,  Oliver  . Green  Forest,  438-5219 

Williams.  Rhys  A 707  North  Vine.  Harrison,  EM  5-8275 

Wilson,  Joe  B.  . ...  520  North  Spring.  Harrison,  EM  5-8286 

BRADLEY  COUNTY 

Crow,  Merl  T 203  East  Church,  Warren,  CA  6-481 1 

Marsh,  J.  W 302  North  Main,  Warren,  CA  6-21 12 

Miles,  Dallas  D 409  East  Central,  Warren,  CA  6-4237 

Whaley,  William  C 203  East  Church,  Warren,  CA  6-481 1 

Wynne,  George  F 202  West  Cypress,  Warren,  CA  6-2844 

CHICOT  COUNTY 

*BInns,  Byron  Z Eudora 

Burge,  J.  H Lake  Village  Infirmary,  Lake  Village,  AN  5-2255 

Lake  Village 

Harbison,  James  D Infirmary.  Lake  Village,  AN  5-2255 

Lake  Village 

Johnston,  Gaither  C Infirmary,  Lake  Village,  AN  5-2255 

Smith.  Maior  E 124  E.  Peddlcord,  Dermott,  FA  4-4717 

Talbot.  Allen  G Lake  Village  Infirmary,  Lake  Village,  AN  5-2255 

Thomas.  H.  W 105  No.  Freeman.  Dermott,  FA  4-4255 

Thompson.  John  A Dermott,  NF 

Weaver,  W.  J P.  O.  Box  Q,  Eudora.  EL  5-4376 

Wilson,  Thomas  C 1 17  E.  Peddlcord,  Dermott,  FA  4-4253 

CLARK  COUNTY 

Anderson,  P.  R 416  Main,  Arkadelphia,  CH  6-2431 

Balay.  John  W 1008  Pine,  Arkadelphia,  CH  6-4571 

Clark,  Charles  G.  130  North  7th,  Arkadelphia,  CH  6-4051 

Gary,  Eli  137  North  6th,  Arkadelphia,  CH  6-2491 

Kennedy,  Jack  W 1008  Pine.  Arkadelphia,  CH  6-4571 

Luck,  H.  D 908  Main,  Arkadelphia.  CH  6-2471 

Nunnally,  R.  H 107  North  3rd.  Gurdon,  FL  3-2501 

Peeples,  George  R „...305  East  Main,  Gurdon,  FL  3-4422 

Reid,  Joe  W 618  Caddo,  Arkadelphia,  CH  6-2861 

Ross,  W.  A 408  Clay,  Arkadelphia.  CH  6-2201 

Thompson,  A.  W ....Shreveport,  Louisiana 

Tilley,  L.  B 416  Main.  Arkadelphia,  CH  6-2431 

Walker,  Lawrence  G.  416  Main,  Arkadelphia,  CH  6-2431 

CLEBURNE  COUNTY 

Baldridge,  Doris  A.  103  North  6th,  Heber  Springs,  FO  2-3479 

Baldridge.  H.  K V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Baldridge,  Max  ..  . 824  Pine.  Texarkana.  NF 

Barnett,  James  C 4th  and  Spring,  Heber  Springs,  FO  2-2744 

Barnett,  Michael  E 4th  and  Spring,  Heber  Springs,  FO  2-2744 

McClanahan,  Donald  H.  600  West  Main,  Heber  Springs,  FO  2-2414 

Poff,  Nathan  L 600  West  Main,  Heber  Springs.  FO  2-2414 

Sharp,  Jack  V.  . 301  West  Searcy,  Heber  Springs,  FO  2-3316 

Wells,  W.  M 600  West  Main,  Heber  Springs,  FO  2-24 14 

COLUMBIA  COUNTY 

Alexander,  John  E 707  North  Washington,  Magnolia.  CE  4-2288 

Carrington,  H.  K 720  N.  Washington,  Magnolia,  CE  4-1372 

Grimmett,  Byron  Highway  19  North,  Waldo.  693-5837 

Houston.  Evan  G 104  East  Columbia,  Magnolia,  CE  4-2230 

Jones.  Thomas  H Waldo,  693-5634 

Kelley,  Charles  W 105  West  North,  Magnolia,  CE  4-5544 

Ruff,  Horace  E ..200  King,  Magnolia,  CE  4-2070 

Ruff,  John  L 104  Hospital  Road,  Magnolia,  CE  4-2144 

Rushton,  Joe  F 219  North  Washington,  Magnolia,  CE  4-1 168 

Sizemore,  Paul  123  North  Jackson.  Magnolia,  CE  4-3040 

Souter,  A.  J Waldo.  693-5834 

Walker,  Jack  T 123  North  Jackson,  Magnolia,  CE  4-3040 

Webb,  Kathleen  Egner City  Hospital,  Magnolia,  CE  4-4100 

Weber,  Charles  L 1 10  West  North,  Magnolia,  CE  4-44 1 1 

Wilson.  John  H - 123  North  Jackson.  Magnolia,  CE  4-3040 

CONWAY  COUNTY 

Darwin,  William  G.  Ann  Arbor,  Michigan 

Hickey,  Thomas  H 1 109  East  Broadway,  Morrilton,  FL  4-4428 

Holloway,  O.  R 100!  Harvey.  Jacksonvil le,  NF 

Hyatt,  Benjamin  C.  Community  Health  Center.  Perryville,  TU  9-2777 

Hyder,  Harold  E Saudi,  Arabia 

Maqie,  Jimmie  J 200  South  Moose,  Morrilton,  FL  4-2456 

Mobley,  Jack  E New  Orleans,  Louisiana 

Owens,  Gastor  B 601  South  Moose,  Morrilton,  FL  4-4505 

Scroggin,  James  H P.  O.  Box  361,  Jacksonville.  NF 

Wells,  Charles  F 601  South  Moose,  Morrilton,  FL  4-2123 

White,  Henry  B 1 109  East  Broadway.  Morrilton,  FL  4-4428 

Williams,  C.  Ray  6 Riveria  Circle,  Little  Rock,  MO  3-3621 

CRAIGHEAD-POINSETT  COUNTY 

Alcott,  George  B ....Bald  Knob,  PA  4-3942 

Alston,  Herman  D 802  Jeter  Drive,  Jonesboro,  WE  2-4570 

Baker,  Glen  F 814  Cobb,  Jonesboro.  WE  2-7430 

Barnett,  Horace  C 1 14  East  Oak,  Jonesboro,  WE  5-5513 

Bell,  William  K 814  Cobb,  Jonesboro,  WE  2-7430 

Blanton,  M.  E 808  South  Church,  Jonesboro,  WE  2-8433 

Bogaev,  Leonard  R .....812  Cobb,  Jonesboro,  WE  2-2926 

Caffery,  Eldon  L .....812  Cobb,  Jonesboro,  WE  2-2926 

Clopton,  Owen  H.,  Jr.  826  Cobb,  Jonesboro,  WE  2- 1 198 

Coker,  S.  D 806  Jeter  Drive,  Jonesboro,  WE  2-6609 

Cole.  C.  R 519  North  6th.  Blytheville,  PO  3-1554 

Cooper,  Edward  M 224  East  Matthews,  Jonesboro,  WE  2-7458 


Craig,  Gus  A 816  Cobb,  Jonesboro,  WE  2-3022 

Douglas,  W.  M 4301  West  Markham,  Little  Rock,  MO  6-9461 

Paris,  John  C 907  Union,  Jonesboro,  WE  2-2423 

Forestiere,  A.  J Box  106.  Harrisburg,  PL  7-5443 

Garner,  William  L 411  East  Matthews,  Jonesboro,  WE  2-8121 

Gray,  John  T 905  Union,  Jonesboro,  WE  2-6246 

Hogue,  Ernest  L 311  East  Matthews,  Jonesboro,  WE  2-8323 

Jones,  J.  K Lepanto,  475-2561 

Keisker,  Henry  W.,  Jr 804  Jeter  Drive,  Jonesboro,  WE  2-4581 

Keller,  Glen  E University  Center,  Jonesboro,  WE  2-4584 

Kemp,  Charles  E.  809  Cobb,  Jonesboro,  WE  5-6012 

Kirkley,  John  B 806  Jeter  Drive,  Jonesboro,  WE  2-6609 

Ledbetter,  Joseph  W 804  South  Church,  Jonesboro.  WE  5-5454 

Ledbetter,  Paul  826  South  Main,  Jonesboro,  WE  2-8392 

McCurry.  J.  H Cash,  NF 

"McDaniel,  L.  H.  Tyronza 

Mayfield,  J.  R 832  Cobb  Street.  Jonesboro,  WE  2-421 1 

Mitchell,  George  E 832  Cobb  Street.  Jonesboro.  WE  2-7451 

Modelevsky.  A.  C 1004  Wall,  Jonesboro.  WE  2-3681 

Moreland.  W.  H Tyronza,  NF 

Neblett,  Donald  826  Cobb,  Jonesboro.  WE  5-6012 

Peeler,  Malcolm  0 211  East  Matthews,  Jonesboro.  WE  2-7496 

Poff,  Joseph  H Trumann,  483-6358 

Poole,  Grover  D.  605  Southwest  Drive,  Jonesboro,  WE  2-2634 

Raney,  Bascom  P 403  E.  Matthews.  Jonesboro,  WE  5-5529 

Riggs,  Orval  E 1016  Rosmond,  Jonesboro,  WE  5-4914 

Robinette,  James  M,  .. . 135  West  Main,  Jonesboro,  WE  2-1 181 

Shanlever,  R.  C 624  South  Main,  Jonesboro,  WE  2-7428 

Shepherd,  W.  F 21 1 East  Matthews.  Jonesboro,  WE  2-7496 

Smith,  Floyd  A.,  Jr 415  West  Main,  Trumann,  483-641 1 

Smith,  Vestal  B 21  Elm  Street,  Marked  Tree,  358-281  1 

Smith,  William  H Bono.  NF 

Smoot,  John  D . ...224  East  Matthews.  Jonesboro,  WE  2-7458 

Sparks,  E.  Barrett 1400  Judy.  Jonesboro,  WE  2-421 1 

Stroud,  Paul  T 311  East  Matthews,  Jonesboro,  WE  2-8323 

Swingle.  Charles  G 105  Nathan,  Marked  Tree.  358-2036 

Verser,  Joe  Box  106,  Harrisburg,  PL  7-5443 

Webb,  James  W 806  South  Church.  Jonesboro,  WE  2-8221 

Wisdom,  Durwood  411  East  Matthews,  Jonesboro,  WE  2-8121 

CRAWFORD  COUNTY 

Calaway,  Robert  L.  Drawer  C,  Mulberry,  997-3941 

Edds  M.  C.  I Ith  & Chestnut.  Van  Buren,  GR  4-2361 

Hopkins.  Ed  G Nth  & Chestnut.  Van  Buren,  GR  4-2361 

Kirksey.  O.  J.  714  No.  Main,  Mulberry,  997-2081 

Savery,  H.  W 6l8*/2  Main,  Van  Buren,  GR  4-2131 

Thicksten,  Jack  N 164  Fayetteville,  Alma,  4881 

CRIHENDEN  COUNTY 

Deneke,  Milton  D 300  South  Rhodes.  West  Memphis,  RE  5-1 170 

"Fall,  James  R West  Memphis 

Ferguson.  T.  Murray  ....200  South  Rhodes.  West  Memphis,  RE  5-4610 

Ford,  Robert  C.,  Jr 300  South  Rhodes.  West  Memphis,  RE  5-1  170 

Hamilton.  Ralph  B 300  South  Rhodes.  West  Memphis,  RE  5-1 170 

Hare,  T.  S Crawfordsvllle,  TA  3-5374 

Jay,  Gilbert  D.,  Ill  ....  200  South  Rhodes,  West  Memphis,  RE  5-4610 

Kennedy.  Keith  B 200  Tyler,  West  Memphis.  RE  5-7680 

Lanford,  H.  G 308  South  Rhodes.  West  Memphis,  RE  5-3664 

Little.  C.  J 200  South  Rhodes,  West  Memphis,  RE  5-4610 

Lubln,  Milton  Box  136,  Turrell,  Dl  3-2501 

McVay,  L.  C Marion.  PE  9-3525 

Peeples.  Chester  W.,  Jr.  300  South  Rhodes,  W.  Memphis,  RE  5-1 170 

Pontius,  David  H.,  Jr 300  South  Rhodes,  W.  Memphis,  RE  5-1 170 

Randolph,  Jerry  F Turrell  Clinic,  Turrell,  RE  5-3919 

Schoettle,  Glenn  P 308  South  Rhodes.  West  Memphis.  RE  5-3664 

Smith,  Bedford  W 300  South  Rhodes,  West  Memphis,  RE  5-1 170 

Taylor,  C.  Herbert  200  South  Rhodes,  West  Memphis,  RE  5-4610 

Winters,  W.  Lee  Box  608,  Earle,  GL  6-5561 

Wright.  William  J.  Box  608,  Earle.  GL  6-5561 

CROSS  COUNTY 

Beaton,  K.  E 303  East  Union,  Wynne,  BE  8-2321 

Crain,  Vance  J 303  East  Union,  Wynne,  BE  8-2321 

Hayes.  Robert  A.  41 1 South  State,  Wynne,  BE  8-3261 

Hickman.  R.  L Selmer,  Tennessee,  NF 

Price,  Thomas  G 411  South  State,  Wynne.  BE  8-3261 

DALLAS  COUNTY 

Adams,  Carl  H Carthage  Clinic.  Carthage,  254-221 1 

Atkinson,  H.  H 300  Cadiz.  Fordyce,  352-2537 

Delamore,  John  H : 1 100  West  3rd.  Fordyce.  352-2771 

Estes.  E.  E 205  East  3rd,  Fordyce.  352-2626 

Howard,  Don  G 1 10  N.  Clifton,  Fordyce,  352-3151 

McMahen.  H.  S V.  A.  Hospital.  Little  Rock,  FR  4-3331 

Taylor,  George  D Sparkman,  678-2406 

DESHA  COUNTY 

Biscoe.  Goree  129  West  Waterman,  Dumas.  EV  2-4331 

Blackwell,  O.  G 135  West  Waterman.  Dumas,  EV  2-4878 

Harris,  Howard  R - 207  South  Elm,  Dumas.  EV  2-4425 

Heliums,  Julius  H 129  West  Waterman,  Dumas,  EV  2-4331 

Lazenby,.  Albert  W 135  West  Waterman.  Dumas.  EV  2-4878 

Moss,  Swan  B 202  North  4th,  McGehee,  CA  2-3141 

Parker,  Lee  B 101  N.  2nd,  McGehee,  CA  2-3015 

Rands.  Howard  A.  415  East  Farmer,  Dumas,  EV  2-4313 

Robinson,  Guy  U 207  South  Elm.  Dumas,  EV  2-4425 

"Smith.  H.  T McGehee 

Turney,  Lonnie  R 101  South  Third  St.,  McGehee,  CA  2-4044 

DREW  COUNTY 

Binns,  Van  C 201  East  Trotter.  Monticello,  EM  7-3531 

Busby,  A.  K 816  North  Hyatt,  Monticello.  EM  7-3246 

Holder,  J.  B.,  Jr _...8I4  North  Main,  Monticello,  EM  7-3556 


Hyatt,  C.  Lewis  (President)  ..515  North  Main,  Monticello,  EM  7-5393 


Price,  J.  P.,  Jr 216  South  Main,  Monticello,  EM  7-5251 

Waliick,  Paul  A 216  South  Main,  Monticello,  EM  7-5251 

FAULKNER  COUNTY 

Archer.  C.  A.,  Jr 919  Locust,  Conway,  FA  9-2946 

Banister,  B.  F.,  Jr 1300  Parkway,  Conway,  FA  9-3824 

Banister,  Bob  G 1300  Parkway,  Conway,  FA  9-3824 

Benafield,  Robert  B 9 19  Locust,  Conway,  FA  9-2946 

Clark  Robert  L 810  Parkway,  Conway,  FA  9-8313 

Daniel.  Sam  V.  574  Locust.  Conway.  FA  9-61 1 1 

Downs,  J.  H Box  56,  Vilonla,  796-2055 

Dunaway,  Edwin  L 9 19  Locust,  Conway,  FA  9-2946 

Gordy,  L.  F.,  Jr.  552  Locust,  Conway,  FA  9-6881 

Lleblong,  Keller  1300  Parkway,  Conway,  FA  9-3824 

Sneed,  John  W.,  Jr 552  Locust,  Conway,  FA  9-6881 

Taylor,  Robert  L 810  Parkway.  Conway,  FA  9-3815 

FRANKLIN  COUNTY 

Bollinger,  W.  H Box  6,  Charleston,  965-2632 

Gibbons.  David  L Gibbons  Clinic,  Ozark,  MO  7-5241 

Gibbons.  W.  H Gibbons  Clinic,  Ozark.  MO  7-5241 

"Hensley,  William  C Charleston 

Jones,  Evelyn  R 1 100  Bluff  Drive,  Ozark,  N F 

Jones,  James  Laurence  ...  Second  & Commercial,  Ozark,  MO  7-5121 

Long,  C.  C Second  & Commercial,  Ozark,  MO  7-5121 

Roberts.  William  J.  Charleston.  965-2672 

GARLAND  COUNTY 

Adams.  Frank  M 236  Central,  Hot  Springs,  NA  3-8751 

Atkinson.  Robert  H 236  Central.  Hot  Springs,  NA  3-6101 

Bennett,  R.  V 236  Central,  Hot  Springs,  NA  3-9762 

Black,  T.  N 133  Oakwood,  Hot  Springs,  NA  3-2156 

Bohnen,  Loren  O.  236  Central,  Hot  Springs,  NA  3-6694 

Bracken.  Ronald  J 236  Central,  Hot  Springs.  NA  4-4478 

Brewer,  Howell  W Memphis  Tennessee 

Burrow,  Thomas  E 236  Central,  Hot  Springs,  NA  3-81 10 

Burton,  Frank  M 101  Whittington,  Hot  Springs,  NA  3-661 1 

Chamberlain.  Warren  W.  330  Sixth  Street.  Hot  Springs,  NA  3-4477 

Chenault,  H.  Clay  231  Central,  Hot  Springs,  NA  3-1603 

Clardy,  Edgar  K 300  Prospect,  Hot  Springs,  NA  4-1281 

Coffey,  George  C 236  Central.  Hot  Springs,  NA  3-2731 

Collier,  T.  J.,  Sr 501  Malvern.  Hot  Springs,  NA  3-8864 

Daniel.  R.  L State  Hospital.  Benton,  SP  8-1 1 1 1 

Demblnski,  T.  Henry  805'/2  Central,  Hot  Springs,  NA  3-9781 

Devine,  J.  C.  . 236  Woodbine.  Hot  Springs.  NA  3-9216 

Dodson,  John  W.,  Jr 236  Central,  Hot  Springs,  NA  3-4541 

Durham,  Thomas  M..  Jr 236  Central,  Hot  Springs.  NA  3-7717 

Eisele.  William  Martin  ....101  Whittington,  Hot  Springs,  NA  3-661 1 

Fotioo,  George  J 236  Central,  Hot  Springs,  NA  3-5121 

French,  James  H 101  Whittington,  Hot  Springs,  NA  3-661 1 

Garner.  O.  P 1705  Central.  Hot  Springs,  NA  3-3521 

Garratt,  Charles  E 236  Central,  Hot  Springs,  NA  3-2691 

Goetze,  Dorothy  104  Curve  Street,  Hot  Springs,  NA  3-4913 

Goodrum.  William  A 236  Central,  Hot  Springs,  N A 3-7031 

Graham.  Richard  F 236  Central,  Hot  Springs,  NA  3-4391 

Gray,  W.  E 236  Central,  Hot  Springs,  NA  3-6694 

Haggard,  John  L.  101  Whittington,  Hot  Springs,  NA  3-661 1 

Hebert,  Gaston  A 802  Prospect  Avenue.  Hot  Springs,  NA  3-7216 

Hoyt,  Jerry  L 211  Hobson,  Hot  Springs^  NA  4-4581 

Jackson,  Haynes  G 238  Woodbine.  Hot  Springs,  NA  3-6628 

Jackson,  W.  W 328  Thompson  Building,  Hot  Springs,  NA  3-493 1 

King,  Leeman  H 236  Central,  Hot  Springs,  NA  3-1545 

Klugh,  Walter  G.,  Jr 236  Woodbine,  Hot  Springs,  NA  3-9216 

Klugh,  Walter  G.,  Sr 238  Woodbine,  Hot  Springs,  NA  3-451 1 

Lee,  D.  C 236  Central,  Hot  Springs,  NA  3-2518 

Lee.  W.  R.  St.  Josephs  Hospital.  Hot  Springs,  NA  3-5501 

Lovell,  Claurence  R 414  Albert  Pike.  Hot  Springs.  NA  4-3606 

Hot  Springs  Rehabilitation 

McCluer,  Shirley  M.  Center,  Hot  Springs,  NA  4-441 1 

McConkle,  Stuart  B 236  Central,  Hot  Springs.  NA  3-7717 

McCrary,  Robert  F 238  Woodbine,  Hot  Springs_^  NA  3-6628 

McFarland,  Louis  R 211  Hobson,  Hot  Springs,  NA  3-5752 

McMahan,  J.  C 306  Albert  Pike,  Hot  Springs,  NA  4-21 1 1 

Martin,  L.  G 236  Central,  Hot  Springs,  NA  3-6491 

Mashburn,  William  R 236  Central.  Hot  Springs,  NA  3-4453 

Murray,  DuBose  236  Central,  Hot  Springs,  NA  3-7717 

Parkerson,  Carl  R 1421  Central,  Hot  Springs,  NA  4-3341 

Parkerson,  C.  W 1421  Central,  Hot  Springs,  NA  4-3341 

Patterson,  Ralph  M 231  Central,  Hot  Springs,  NA  3-1603 

Power,  Allyn  R 236  Central,  Hot  Springs,  NA  3-3102 

Purdum,  E.  A 236  Central,  Hot  SpringSj  NA  3-6161 

Queen,  George  P 236  Central,  Hot  Springs.  NA  3-5221 

Reed,  Lon  E 1315  Central,  Hot  Springs,  NA  4-1207 

Rosenzweig,  Joseph  L 236  Woodbine,  Hot  Springs,  NA  3-6664 

Rowland,  E.  Driver 236  Central.  Hot  Springs,  NA  3-2181 

Sammons,  Vernon  E 236  Central,  Hot  Springs,  NA  3-958! 

Scott,  Jett  O 171 1 Central,  Hot  Springs,  NA  3-1374 

Scully,  Francis  J 236  Central,  Hot  Springs,  NA  3-3157 

Sloan.  Clay  A 2623  Malvern  Road,  Hot  Springs.  NA  3-5802 

Smith,  Euclid  M 4712  Gaston,  Dallas,  Texas.  TA  6-7965 

Smith,  Oliver  A Ark.  Natl.  Bank  Bldg.,  Hot  Springs,  NA  3-1 121 

Smith,  William  K 236  Central,  Hot  Springs,  NA  3-2171 

Springer,  M.  R.,  Jr 236  Central,  Hot  Springs,  NA  3-6694 

Stough,  D.  B 236  Central,  Hot  Springs.  NA  3-6921 

Stough,  D,  B.,  Ill  236  Central,  Hot  Springs,  NA  4-3201 

Strong,  Leonell  C 217  Emory,  Hot  Springs.  NA  4-4838 

Tribble,  A.  H 208  Trlvlsta  Left,  Hot  Springs,  NA  4-1355 

Trieschmann,  John  W 236  Woodbine,  Hot  Springs,  NA  3-6664 

Wade,  H.  King,  Jr 231  Central,  Hot  Springs,  NA  3-1603 

Wade,  H.  King,  Sr 231  Central,  Hot  Springs,  NA  3-1603 

Woodcock,  William  A 236  Central,  Hot  Springs.  NA  3-9581 

Wright,  Jack  211  Hobson,  Hot  Springs,  NA  3-6677 

Wright,  Paul  O 612  Albert  Pike,  Hot  Springs,  NA  3-2255 

Yates,  Andrew  J.  Memphis.  Tennessee.  NF 

Yohe,  Charles  D 236  Central,  Hot  Springs,  NA  3-2517 


GRANT  COUNTY 


Clark,  Curtis  B.  . . 200  South  Rose,  Sheridan,  WH  2-0951 

Irvin,  Jack  M 205  High,  Sheridan,  WH  2*3171 

Kelly,  Miles  F.  . Arkansas  State  Hospital,  Benton,  SP  8-1 1 1 1 

GREENE-CLAY  COUNTY 

Andrews,  Allle  E.,  Jr 320  So.  lOth,  Paragould,  CE  6-3508 

Baker,  Clark  M 1 15  West  Court,  Paragould,  CE  6-6356 

Bradsher,  Omer  E 901  West  Kingshighway,  Paragould,  CE  6-8765 

Cash.  Jack  Q.  700  West  2nd,  Corning,  UL  7-4241 

Clopton,  O.  H 100  West  4th.  Rector,  595-2671 

Crow,  Asa  A P.  O.  Box  46,  Cardwell,  Missouri,  OL  4-7626 

Duckworth,  Hillard  R PIggott  Clinic,  Piggott,  LY  8-2237 

Futrell,  J.  Byron  Rector,  595-2611 

Harper,  Bland  R.  . P.  O.  Box  C,  Monette.  486-5719 

Isele,  A.  Frank  Memphis,  Tennessee,  NF 

Joffe,  Irwin  Methodist  Hospital,  Paragould,  CE  6-7733 

McSauqhey,  Solon  ....901  West  Kingshighway,  Paragould,  CE  6-8765 

•McGuire,  J.  E. Piggott 

McKelvey,  E.  D 1 12  West  Court,  Paragould,  CE  6-8716 

•Maddox.  A.  H.  . . . Paragould 

Page.  Bill  C.  ..  . 602  West  Second,  Corning,  UL  7-5491 

Purcell.  Donald  I.  1001  West  Kingshighway,  Paragould,  CE  6-7623 

Watson,  Samuel  D 421  West  Kingshighway,  Paragould,  CE  6-8591 

Williams,  Jacob  M 1001  W.  Kingshighway.  Paragould,  CE  6-7623 

HEMPSTEAD  COUNTY 

Branch.  James  W 426  South  Main,  Hope,  PR  7-3473 

Harris,  C.  Lynn  205  South  Elm,  Hope,  PR  7-2131 

Harris,  Lowell  0 205  South  Elm.  Hope,  PR  7-2131 

Holt.  Forney  G 420  East  2nd,  Hope,  PR  7-6722 

McKenzie.  Jim  601  South  Elm,  Hope,  PR  7-2321 

Martindale,  James  G 1 16  South  Main,  Hope,  PR  7-3464 

Martindale,  Jud  B 1 16  South  Main.  Hope,  PR  7-3464 

Spring,  James  A Plain  Dealing,  Louisiana 

Wright,  George  H 420  East  2nd,  Hope,  PR  7-6722 

HOT  SPRING  COUNTY 

Barrier,  Wilbur  F.  1618  Circle  Drive,  Malvern,  ED  2-2613 

Berry,  Morgan  C 725  East  Page,  Malvern,  ED  2-5131 

Cobb,  Russell  W 1420  Potts.  Malvern.  ED  2-31 12 

Cole,  John  W 725  East  Page,  Malvern,  ED  2-5641 

Ellis,  C.  Randolph  1004  South  Main,  Malvern,  ED  2-6941 

Kersh,  Noah  B 1415  Smith,  Malvern,  ED  7-7533 

McCray,  Raymond  V 214  East  Highland,  Malvern,  ED  2-2704 

Paul.  Robert  K 1525  Reed.  Malvern,  ED  2-3705 

Peters,  Claude  F 1420  Potts,  Malvern,  ED  2-2521 

Rosenthal,  George,  Jr 1 120  South  Dyer.  Malvern,  ED  2-2571 

White,  Robert  H 1004  Dyer,  Malvern,  ED  2-3481 

Wise.  John  D.  1219  South  Main.  Malvern,  ED  2-6961 

HOWARD-PIKE  COUNTY 

Dildy,  Edwin  V.,  Jr 122  West  Hempstead,  Nashville.  T1  5-1933 

Floyd,  G.  J.,  Jr Box  279,  Murfreesboro.  Tl  5-3341 

Holt,  H.  H Mineral  Springs  Highway,  Nashville,  Tl  5-2406 

Jones,  William  J Box  49,  Glenwood,  35  6-3331 

Smith,  Uthel  L Mineral  Springs  Highway,  Nashville,  Tl  5-3880 

Ward,  Hiram  T 510  N.  Washington,  Murfreesboro,  Tl  5-2491 

Wesson,  John  H. 1 15  West  Howard,  Nashville,  Tl  5-4676 

Wilmoth.  Marion  H 2nd  and  Sypert,  Nashville,  Tl  5-4780 


INDEPENDENCE  COUNTY 


Barksdale,  Barbara  A Hospital  Building,  Rison,  FA  5-6224 

Blackwell.  Banks  Mil  Cherry,  Pine  Bluff,  J E 4-52 1 1 

Brooks,  Brown  , . ...  .1421  Cherry,  Pine  Bluff,  JE  5-2200 

Bruce,  W,  H 1400  Linden,  Pine  Bluff,  JE  4-0244 

Bryant,  R.  Frank  1 1 12  Linden,  Pine  Bluff,  JE  4-4352 

Burford,  Thomas  G 106  Pennsylvania,  Pine  Bluff,  NF 

Burroughs,  Clement  D I IO8I/2  Poplar,  Pine  Bluff,  JE  4-8651 

•Clark.  O.  W Pine  Bluff 

Crane,  H.  A.,  Jr 1 107  Cherry,  Pine  Bluff.  JE  5-0833 

Cunningham,  T.  J.,  Jr 300  West  6th,  Pine  Bluff,  JE  4-4723 

Dickins,  Robert  D 1003  Cherry,  Pine  Bluff,  JE  4-8141 

Ellis,  Michael  — Jefferson  Hospital,  Pine  Bluff,  JE  5-6800 

Fendley,  Claude  E 1 108'/2  Poplar,  Pine  Bluff,  JE  4-8651 

Flowers,  Cleon  A Masonic  Temple,  Pine  Bluff,  JE  4-5523 

Flowers.  Richard  H 2510  Cherry,  Pine  Bluff.  JE  5-7280 

Glasscock  R E 709  West  6th.  Pine  Bluff,  JE  4-0413 

w 1310  Cherry.  Pine  Bluff,  JE  4-6210 

Hundley,  Louis  K p.  o.  Box  1521.  Pine  Bluff.  J E 4-8363 

Hutchison.  E L 1/24  West  ^2nd  Avenue,  Pine  Bluff,  JE  5-1562 

Myrnan  Lari  E Masonic  Temple,  Pine  Bluff.  JE  4-3365 

Y.T'.  ^ ''•2'  Cherry,  Pine  Bluff,  JE  5-2200 

] f u Joe  1202  Cherry,  Pine  Bluff,  JE  5-5400 

•uJ  R.n  7 ® n-  Pi-is  Bluff,  JE  4-1912 

Luck,  Beniamin  D.,  Jr 'pi-p 

Mavn°a"rri'''R'^°‘"1:'^  *- ---,1  lOB'/j  Popiar,  Pine  Bluff,' JE  4-8651 

Maynard  Ross  E.  National  Building.  Pine  Bluff,  JE  4-5732 

Meredith,  William  R.  __I7I6  West  42nd  Avenue,  Pine  Bluff,  JE  5-872/ 
Miller,  Donald  L 1710  West  42nd  Avenue,  Pine  Bluff,  J E 5-6644 

Mo?ri?'Ha  9;f-i Pine  Bluff!  JE  5-2200 

Na.h  1030  Poplar,  Pine  Bluff,  JE  4-0822 

Nfvnn  ' a \il0</2  Cherry,  Pine  Bluff,  JE  4-2261 

Nixon,  Williarn  R 709  West  6th,  Pine  Bluff,  JE  4-0413 

Payne,  Virgil  L ^ 802  West  5th,  Pine  Bluff  (Res.),  JE  4-5618 

Perry,  Virgil  B.  1706  West  42nd  Avenue,  Pine  Bluff,  JE  5-4141 

Pierce,  J R.,  Jr 1712  West  42nd  Avenue,  Pine  Bluff,  JE  5-3443 

Raney,  Oliver  C.  1720  West  42nd  Avenue,  Pine  Bluff,  JE  4-5861 

mi  Cherry,  Pine  Bluff,  JE  5-0121 

p ^1®'  5'/  Masonic  Temple,  Pine  Bluff,  JE  4-6910 

Reid,  Charles  W.  lll3Cherry,  Pine  Bluff,  J E 4-0240 

Rhyne,  James  T .|3|0  Cherry,  Pine  Bluff,  JE  4-6210 

n'  5'  ■ , A INI  West  12th,  Pine  Bluff,  JE  5-5522 

p r M S Ills  Cherry,  Pine  Bluff,  JE  5-2372 

Russell,  Allen  R .....1024  Poplar,  Pine  Bluff,  JE  5-2252 

Searcy,  James  B.  Box  L,  Altheimer,  PO  6-2601 

Sirnmons,  Calvin  R.  .1714  West  42nd  Avenue,  Pine  Bluff,  JE  5-3213 
Spillyards,  J.  S.  ..Sulphur  Springs  Road,  Pine  Bluff,  (Res.)  JE  5-5868 

Howard  S.  1315  Linden,  Pine  Bluff!  JE  4-0342 

Su  lenberger,  A.  G Jefferson  Med.  Center,  Pine  Bluff  JE  4-4407 

TCH.i  ' I ''•2'  Cherry,  Pine  Bluff,  J E 5-2200 

Tisdale,  Alfred  D.,  Jr.  ■ ■ 1515  West  42nd,  Pine  Bluff  JE  5-6800 

lownsend  Tnomas  E l3IOCherry,  Pine  Bluff,  JE  4-6210 

^acy,  Charles  C M2I  Cherry,  Pine  Bluff.  JE  5-2200 

Walker,  John  K.  1107  Cherry,  Pine  Bluff,  J E 5-083 1 

Wi  kins,  Walter  J.,  Jr 1421  Cherry,  Pine  Bluff,  J E 5-2200 

Wilson,  George  E,,  Jr INI  West  12th,  Pine  Bluff.  J E 5-5522 

„ NOB  Poplar,  Pine  Bluff,  J E 4-3561 

Wirthlin,  Milton  R 405  West  2nd,  Pine  Bluff,  NF 

Wooley,  Ralph  R p,  Q.  Box  997,  Pine  Bluff  JE  5-2421 


JOHNSON  COUNTY 

Celiaway,  Jarnes  R.  P.  O.  Box  179,  Clarksville.  PL  4-6340 

Ko  b,  James  M.,  Jr.  4301  West  Markham,  Little  Rock  MO  6-9461 

Kolb  Jerries  M.,  Sr P.  O.  Box  472,  Clarksville,  PL  4-2007 

Manley,  Robert  H 307  East  Main,  Clarksville  PL  4-3820 

Scarborough,  W.  R I09  North  Fulton,  Clarksville,  PL  4-2512 

Shrigley,  Guy  P 41^  Sevier,  Clarksville,  PL  4-2043 


Calaway,  W.  H North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

Churchill,  C.  A 204  East  6th.  Batesville,  Rl  3-5194 

Evans,  G.  C P.  O.  Box  1411,  Batesville,  Rl  3-2540 

Farmer,  Joseph  F 181  Broad  Street,  Batesville.  Rl  3-5251 

Grasse.  A.  Meryl  East  Nigeria 

Grasse,  John  M.,  Jr Calico  Rock,  297-3728 

Gray,  Paul  P.  O.  Box  31,  Batesville,  Rl  3-2321 

Hathcock,  Alfred  H Box  310,  Batesville.  Rl  3-3671 

Hinkle,  Charles  G 946  East  Boswell.  Batesville,  Rl  3*2208 

Jeffery,  Paul  H Bethesda,  Batesville,  Rl  3-2667 

Johnston,  O.  J.  T.  P.  O.  Box  856,  Batesville,  R!  3-4127 

Ketz,  W.  J 377  East  Main,  Batesville,  Rl  3-2371 

Lytle,  Jimmie  North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

McAdams,  V.  D San  Antonio,  Texas 

•Monfort,  J.  J.  Batesville 

Monroe,  Howard  U Mountain  View,  CO  9-3236 

Slaughter,  Bob  L P.  O.  Box  141 1 , Batesville.  Rl  3-2540 

Smith.  Bob  G.  North  Arkansas  Clinic,  Batesville,  R!  3-5251 

Tatum,  Harold  M Melbourne,  368-4344 

Taylor,  Chaney  W North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

Taylor,  Charles  A North  Arkansas  Clinic.  Batesville,  Rl  3-5251 

Walker,  A.  T Mammoth  Springs,  625-3232 

Wyatt,  Finnis  Q North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

JACKSON  COUNTY 

Ashley,  John  D.,  Jr 2nd  and  Laurel,  Newport.  JA  3-3661 

Green,  Roger  L 2nd  and  Laurel,  Newport.  JA  3-366! 

Harris,  M.  Haymond  1205  McLain,  New'port,  JA  3-587 1 

Harris,  Willie  R 1205  McLain,  Newport,  JA  3-3271 

Jackson,  Jabez  F.  . . ....1205  McLain,  Newport,  JA  3-5871 

Norris,  R.  O Box  124,  Tuckerman,  349-2250 

Stanfield,  Wayne  1513  Malcolm,  Newport,  JA  3-3321 

Williams.  Thomas  E 2nd  and  Laurel  Streets,  Newport',  JA  3-3661 

Wright,  John  C . . .1205  McLain,  Newport.  JA  3-5871 

JEFFERSON  COUNTY 

Anderson.  Charles  W 1 108'/2  Poplar,  Pine  Bluff,  JE  4-8651 

Atnip,  Gwyn  1409  Cherry,  Pine  Bluff,  JE  5-3551 


LAFAYETTE  COUNTY 

Beaty,  W R ll9Spruce,  Lewisville,  921 -4353 

Cross,  Charles  317  Main,  Stamps,  LE  3-4561 

Harrison.  R.  H 4301  West  Markham,  Little  Rock  MO  6-9461 

Hunter, _ Robert  W p.  Q.  Box  428,  Lewisville,  921-4222 

Lee,  Willie  J Box  276,  Stamps,  LE  3-4461 

LAWRENCE  COUNTY 

9,''';'^®'  9 L I Black  Rock,  TR  8-6209 

Elders,  J.  B 321  S.  W.  3rd.  Walnut  Ridge,  TU  6-3162 

Glenn,  Wayne  B 4301  West  Markham,  Little  Rock  MO  6-9461 

Gregory,  Lloyd  F.  Box  68,  Imboden,  VO  9-2274 

Hickman.  James  H.  . Highway  25  West.  Walnut  Ridge,  TU  6-6222 
Joseph,  Ralph  ..  Highway  25  West,  Walnut  Ridge  TU  6-3211 
Whittington,  J,  J.,  Ill  Highway  25  West,  Walnut  Ridge  TU  6-3552 


LEE  COUNTY 

Dozier,  Floyd  S 29  North  Poplar,  Marianna,  CY  4-2107 

Fields,  E.  C.  Nowell  Highway  I South,  Marianna.  CY  4-2616 

Gray,  Dwight  W 1 10  West  Chestnut,  Marianna,  CY  4-3131 

Hays,  William  C.,  Jr 100  West  Main,  Marianna.  CY  4-2323 

McLendon,  Mac  29  West  Columbia,  Marianna,  CY  4-271 1 


LINCOLN  COUNTY 

Dixon,  Charles  W P.  O.  Drawer  "U",  Gould,  CO  3-4522 

Freeland,  James  W,  . Box  608,  Star  City.  MA  8-4226 

Petty,  Richard  C.  Box  638,  Star  City,  MA  8-4292 


LITTLE  RIVER  COUNTY 

Armstrong,  James  D Ashdown  Clinic,  Ashdown.  TW  8-3306 

Peacock,  N.  W.,  Jr Box  667,  Ashdown,  TW  8-3306 

Shelton,  Joseph  G.,  Jr Box  697,  Ashdown,  TW  8-3306 


LOGAN  COUNTY 


Center,  W.  B State  Sanatorium,  OR  5-2l2i 

Chalfant,  Charles  H ....121  East  Third,  Booneville,  675-2101 

Facundus,  Bruce  E 210  Ellsworth,  Booneviile,  OR  5-2300 

Jones,  W.  Duane  .....State  Sanatorium,  OR  5-2121 

McConnell,  Samuel  P 1 13  West  Main,  Booneviile,  OR  5-3232 

Maupin,  James  L.  State  Sanatorium,  675-2121 

Parker,  B.  G 121  East  3rd,  Booneviile,  OR  5-2101 

Redman,  John  W.  , Tucson.  Arizona 

Smiley,  George  W State  Sanatorium,  OR  5-2121 

Smith,  Charles  McD ....Paris,  YO  3-2780 

Smith,  James  T Paris,  YO  3-3221 

Smith,  John  J Lead.  South  Dakota 

LONOKE  COUNTY 

Cooper,  Edward  J ....520  Northeast  4th,  England,  VI  2-2686 

Gartman,  J.  F Court  Street,  Carlisle,  LU  2-2596 

Holmes,  B.  E .....305  West  Front,  Lonoke,  OR  6-6560 

Inman,  Fred  C.,  Jr Court  Street.  Carlisle.  LU  2-2596 

McEntire,  H.  E 1702  West  47th.  North  Little  Rock,  SK  3-1 1 16 

Martin,  J.  A Box  257,  Cabot,  BA  4-9086 

^Parker,  William  M.  DeValls  Bluff 

Des  Arc 

Schumann,  Gerald  M General  Hospital,  Des  Arc,  256-4312 

Strickland,  Luther  J Del  City,  Oklahoma 

Washburn,  C.  Yulan  1 1 1 West  Main,  Cabot,  BA  4-2141 

MILLER  COUNTY 

Barnes,  Walter  C.,  Jr 401  East  5th,  Texarkana,  773-2121 

Bransford,  Robert  M 401  East  5th,  Texarkana,  773-2121 

Brown,  J.  Royston  Route  3,  Box  540L,  Texarkana.  793-451 1 

Burnett,  J,  W 414  Hazel,  Texarkana,  774-7301 

Burroughs,  James  C.  401  East  5th,  Texarkana.  773-2121 

Cantrell,  Frank  P.  4800  Loop  Drive.  Texarkana,  792-7151 

Causey,  Hunter  A Cotton  Belt  RR  Hospital,  Texarkana,  772-1 1 13 

Chappell,  Robert  H Box  1288,  Texarkana.  794-5943 

Davis,  Elmer  L 317  State  Line  Avenue,  Texarkana,  792-8231 

Dodge,  John  McLaurin  4800  Loop  Drive,  Texarkana,  792-7151 

Edmonson.  Retia  L 916  Main,  Texarkana,  793-5592 

Gary,  Lloyd  E 4800  Loop  Drive,  Texarkana,  792-7151 

GoesI,  Andrew  G 1 19  East  6fh,  Texarkana,  774-4702 

Good,  Louis  P 40!  East  5th,  Texarkana.  773-2121 

Griffin,  John  S ....  4800  Loop  Drive,  Texarkana,  792-7151 

Hardin,  Robert  P.  St.  Michaels  Hospital,  Texarkana,  774-7297 

Harrell,  William  B.,  Jr 317  State  Line,  Texarkana,  792-8231 

Harrison,  James  W 401  East  5th,  Texarkana,  773-2121 

Hughes,  Paul  401  East  5th,  Texarkana,  773-2121 

Jones,  John  Walter  401  East  5th,  Texarkana.  773-2121 

Kemp,  Karlton  H 408  Hazel,  Texarkana.  774-5181 

Kirkpatrick,  R.  R 1 19  East  6th,  Texarkana,  772-0222 

Kittrell,  J.  B 610  Walnut,  Texarkana,  774-6107 

Knight,  Norris  C.,  Jr.  619  Main,  Texarkana.  792-7151 

Laws,  J.  K St.  Michael's  Hospital,  Texarkana,  774-7297 

Leslie,  Charles  L 315  East  5th,  Texarkana,  772-0231 

Lowe,  Betty  Ann  401  East  5th,  Texarkana.  773-2121 

Pickett,  R.  W 226  East  6th,  Texarkana,  774-5622 

Robinson.  William  D 401  East  5th,  Texarkana,  773-2121 

Rodgers,  N.  L 401  East  5th,  Texarkana,  773-2121 

Rushing,  Louis  U P.  O.  Box  1912,  Texarkana,  792-1 191 

Schneble,  Richard  J 401  East  5th,  Texarkana,  773-2121 

Sears,  Joseph  W 401  East  5th,  Texarkana,  773-2121 

Smith,  William  D 1 19  East  6th,  Texarkana,  772-01 1 1 

Teasley,  Gerald  H 401  East  5th,  Texarkana,  773-2121 

Thompson.  Charles  A 4800  Loop  Drive,  Texarkana,  792-7151 

Thompson,  Thomas  Paul 401  East  5th,  Texarkana,  773-2121 

Thornton,  William  D ...4800  Loop  Drive.  Texarkana,  792-7151 

Wakefield.  Elmer  G P.  O.  Box  2035,  Texarkana.  772-0853 

Wicker,  Eugene  H St.  Michael's  Hospital,  Texarkana,  773-2651 

Wilhelm,  Frieda  McKinney.  Texas,  NF 

Williams,  J.  F 220  West  Bth,  Texarkana,  793-3032 

Wren,  Herbert  B 4800  Loop  Drive,  Texarkana,  792-7151 

Yarbrough,  Charles  P 1102  Main,  Texarkana,  793-5608 

Young,  Mitchell  322  East  5th,  Texarkana.  772-8264 

MISSISSIPPI  COUNTY 

Ball,  E.  H. _..304  North  First,  Blytheville.  PO  3-4121 

Brock,  Charles  C.,  Jr 527  North  Sixth,  Blytheville.  PO  3-81 18 

Brownson,  J,  F Tucson,  Arizona 

Campbell,  Charles  E.,  Jr.  ....519  North  6th.  Blytheville.  PO  3-0855 

Elliott,  J.  Q 209  West  Ash,  Blytheville,  PO  3-4548 

♦Ellis,  N.  B Wilson 

Fairley,  Eldon  Box  71 , Osceola,  LO  3-2686 

Fairley,  Julian  Box  71.  Osceola.  LO  3-2686 

Files,  James  B.  Columbia,  Missouri 

Go,  Alex  S.  Y 2004  West  Main.  Blytheville,  PO  3-7223 

Godley.  M.  L 527  North  6th,  Blytheville.  NF 

Green,  W.  O.,  Jr 903  Chickasawba.  Blytheville,  PO  3-6802 

Hard,  John  W 527  North  6th,  Blytheville.  PO  3-81 18 

Hart,  Sybil  R.  ....  Chickasawba  Hospital,  Blytheville,  PO  3-8107 

Hart,  Wade  A Chickasawba  Hospital,  Blytheville,  PO  3-8107 

Holcomb.  C.  E 511  North  6th.  Blytheville,  PO  3-3922 

Hubener,  L.  L 201  East  Main,  Blytheville,  PO  2-2021 

Hubener,  Louis  F Gainesville,  Florida 

Johnson,  1.  R 510  West  Main,  Blytheville.  PO  2-2041 

Johnson.  R.  L P.  O.  Box  414,  Blytheville,  PO  3-6201 

Jones,  Herbert  529  North  lOth,  Blytheville,  PO  3-8032 

Lawrence.  Jesse  A Adams  Street,  Wilson,  OL  5-241 1 

Massey,  Lorenzo  D 307  West  Hale,  Osceola,  LO  3-6242 

Osborne,  Merrill  J 627  North  6th,  Blytheville,  PO  3-81 18 

Polk.  J.  T Keiser.  526-2121 

Pollock,  George  D 608  West  Lee,  Osceola , LO  3-2608 

Rainwater,  W.  T 527  North  6th,  Blytheville,  PO  3-81 18 

Rhodes,  R.  F 608  West  Lee,  Osceola,  LO  3-2608 

Rodman,  T.  N Box  260,  Leachvllle,  539-6337 


Shaneyfelt,  E.  A Box  468,  Manila,  561-4421 

Sims,  Hunter,  Jr 529  North  lOth,  Blytheville,  PO  3-8032 

Sims,  Hunter,  Sr 107  North  2nd,  Blytheville,  PO  3-4458 

Taylor,  G.  Wayne  P.  O.  Box  290,  Leachvllle.  539-6337 

Utley.  F.  E 515  North  6th.  Blytheville.  PO  3-4575 

Webb,  James  Jackson  (Jack) 520  W.  Main,  Blytheville,  PO  2-2131 

Workman,  W.  W 527  North  6th,  Blytheville,,  PO  3-8118 

MONROE  COUNTY 

Dalton,  M.  L „...5I0  Main,  Brinkley,  RE4-4I6I 

David,  N.  C.,  Jr 108  West  Ash,  Brinkley,  RE  4-2212 

Bank  of  Brinkley 

McKnight,  Edward  D Building.  Brinkley,  RE  4-4234 

Pupsta,  Benedict  F Box  432,  Clarendon,  747-3321 

Stone,  Herd  E.,  Jr ....Holly  Grove.  462-3393 

Walker,  Walter  L 1 14  South  New  Orleans,  Brinkley,  RE  4-3242 

Williams,  J.  P.,  Jr 127  South  New  Orleans,  Brinkley,  RE  4-1331 

NEVADA  COUNTY 

Arnold,  William  O Prescott,  NF 

Avery,  Charles  D 427  E.  6th,  Prescott,  887-2625 

Cox,  James  E 305  Holly,  £rescott,  887-3010 

Crow,  H.  Blake  ...327  East  2nd,  Prescott,  887-3846 

Hairston,  Glenn  G 317  E.  3rd,  Prescott,  887-2211 

Harrell.  L.  J 117  E.  2nd.  Prescott.  887-2312 

Hesterly,  Charles  A.  419  East  6th,  Prescott,  887-3808 

Hesterly,  Jacob  B,  . ..  ...  ....419  East  6th,  Prescott,  887-3328 

OUACHITA  COUNTY 

Dalton.  Perry  J 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Dedman,  J.  L.,  Jr 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Drewrey,  L.  E 530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Ellis.  Joseph  L 957  McCullough.  Camden  (Res.),  TE  6-2146 

Ellis,  William  Bruce  Stephens,  ST  6-2551 

Fohn,  Charles  H 1 10  Harrison  Avenue,  S.W.,  Camden.  TE  6-5088 

Guthrie,  James  530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Hawley,  James  W.  , P.  O.  Box  38,  Camden,  TE  6-5710 

Hearnsberger,  Henry Topeka,  Kansas 

Hout,  Judson  N 530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Jameson,  John  B.,  Jr 1 10  Harrison^  S.W.,  Camden,  TE  6-5088 

Killough,  Larry  R 530  Jefferson,  Camden,  TE  6-5058 

King,  B.  D Ouachita  County  Hospita I,  Camden,  TE  6-9325 

Lewis.  R.  C P.  O.  Box  675,  Camden,  TE  6-5753 

Meek,  Tom  J 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Miller,  John  H ..415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Ozment,  L.  V 530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

♦Partee,  Norf  G.  Camden 

Pruitt,  Willard  H 416  Hospital  Drive,  Camden,  TE  6-5744 

Robins.  R.  B 300  North  State  Street,  Chicago,  Illinois,  321-1 1 16 

Robins,  Rowland  R. State  Sanatorium,  Booneviile,  OR  5-2121 

PHILLIPS  COUNTY 

Barrow,  John  H Oakland  Avenue,  Helena,  HI  4-2622 

Bell,  L.  J.  Pat  215  Porter,  Helena,  HI  4-2163 

Berger,  A.  A ..,..801  Perry,  Helena,  HI  4-2781 

Biggs,  William  W Helena  Hospital,  Helena,  HI  4-6411 

Butts,  James  W 708  McDonough,  Helena,  HI  4-2006 

Capes,  Bernard  130  Plaza,  West  Helena,  JU  5-2621 

Chrestman,  R.  L.,  Jr 631  Oakland  Avenue,  Helena,  HI  4-3294 

Connolly,  William  B.  ..173  Oakland,  Helena  (Res.),  HI  4-7756 

Ellis,  William  A.,  Jr 603  Porter,  Helena,  HI  4-3037 

Faulkner,  Henry  N 513  Porter,  Helena,  HI  4-7401 

Hill,  William  K 513  Porter,  Helena,  HI  4-7401 

Kirkman,  C.  M.  T 1105  Perry,  Helena,  HI  4-2712 

Kurts.  Evan  J 308  Plaza,  West  Helena,  JU  5-2144 

McCarty,  C.  P 513  Porter,  Helena.  HI  4-7401 

Miller.  Robert  D.,  Jr ....1 12  Walnut,  Helena.  HI  4-2531 

Oldham,  H.  B 105  South  3rd.  West  Helena.  JU  5-7581 

Paine,  W.  T 513  Porter,  Helena.  HI  4-740! 

Tonymon,  Daniel  Box  278,  Marvell,  829-2721 

Wise,  James  E.,  Jr Box  546,  Marvell,  829-2386 

POLK  COUNTY 

Austin,  Calvin  D 606  Mena,  Mena,  EX  4-1441 

Hefner,  David  P 600  West  7th,  Mena,  EX  4-3344 

Redman,  Pierre  513  Mena,  Mena,  EX  4-2277 

Rogers,  Henry  N 600  West  7th,  Mena,  EX  4-3344 

Wood,  John  P 907  Mena,  Mena,  EX  4-4221 

POPE-YELL  COUNTY 

Ashcraft,  Ted  E 809  West  Main,  Russellville,  967-2156 

Bachman,  David  S 51 1 West  Main,  Russellville,  967-2345 

Draeger,  Louis  A - Danville,  HY  5-2252 

Gardner,  Ellis  P.  O.  Box  400,  Russellville.  967-2242 

Gavlas,  Frank  E 310  North  2nd,  Dardanelle.  CA  9-4225 

Harris,  Walter  P 522  Main,  Danville,  HY  5-2714 

Heldgen,  Martin  F 1808  West  Main,  Russellville,  967-1333 

Henry,  J.  Arnold  511  West  Main,  Russellville,  967-2345 

King,  William  Ernest,  Jr 511  West  Main,  Russellville,  967-2345 

Lane,  Walter  H.,  Jr 625  Water,  Dover,  AC  8-3305 

Linton,  Arthur  C Hector,  BU  4-3011 

Lowrey,  Douglas  H 809  West  Main,  Russellville,  967-2156 

Luker,  Jerome 505  Union,  Dardanelle,  CA  9-4172 

Martin,  Damon  G.  H.  Ola,  HU  9-5241 

Millard,  Roy  1 511  West  Main,  Russellville,  967-2345 

Mobley,  Max  James  Ill  North  El  Paso,  Russellville,  967-2242 

McNamara,  William  L.  ..St.  Mary's  Hospital,  Russellville,  967-2841 

Pennington.  James  O.  Box  157,  Ola,  HU  9-5241 

Ring,  Gene  D 505  Union,  Dardanelle,  CA  9-4172 

Teeter,  Brooks  R.  , . 500  S.  Glenwood.  Russellville  (Res.),  967-4545 
Webb,  Lewis  A 209  Locust,  Dardanelle,  229-3329 


Wilkins,  Charles  F 511  West  Main,  Russellville,  967-2345 

Williams,  David  M 809  West  Main,  Russellville,  967-2156 

PULASKI  COUNTY 

Abbott,  William  Wood 409  Shamrock,  Little  Rock,  MO  6-2471 

Abraham,  James  H 900  North  University,  Little  Rock,  MO  4-3951 

Adametz,  J.  H Donaghey  Building,  Little  Rock,  FR  5-5547 

Alford,  Dale  1 15  East  Capitol  Little  Rock,  FR  5-01 1 1 

Allen,  E.  Stewert  413  North  University,  Little  Rock,  MO  3-8309 

Allen,  Hoyt  R Donaghey  Building,  Little  Rock,  FR  2-5518 

Armstrong,  Howard  M I2th  and  Bishop,  Little  Rock,  FR  2-5626 

Ault,  C.  C V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Austin,  Lester  K.,  Jr.  . 802  North  University,  Little  Rock,  MO  4-3901 
Autry,  Daniel  H.  .1900  North  Tyler,  Little  Rock  (Res.).  MO  3-7293 

Bailey,  H.  A.  Ted,  Jr.  1610  West  3rd,  Little  Rock,  FR  2-181 1 

Baldwin.  Deane  G 802  North  University.  Little  Rock,  MO  4-3901 

Barnhard,  Fay  M 4301  West  Markham.  Little  Rock.  MO  6-9461 

Barnhard,  Howard  J.  ..4301  West  Markham,  Little  Rock,  MO  6-946! 

Bauer,  Frank  M 500  So.  University,  Little  Rock,  MO  4-2245 

Bearden,  James  R Baptist  Hospital,  Little  Rock,  FR  4-3351 

Becquet,  N.  J 401  Hall  Building,  Little  Rock,  FR  5-4419 

Bennett.  B.  A 809  North  Arthur,  Little  Rock,  MO  4-2964 

Bennett,  Eaton  W.  ..Arkansas  State  Hospital,  Little  Rock.  MO  6-0181 

Berry,  Daisilee  H 4301  West  Markham,  Little  Rock,  MO  6-9461 

Berry,  Frederick  B 500  South  University,  Little  Rock,  MO  6-0222 

Betts,  Charles  S 500  South  University,  Little  Rock.  MO  3-9169 

Beverly,  Nolan  F St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 

Bizzell,  Ross  Exchange  Building,  Little  Rock,  FR  6-2309 

Black,  Hal  R.,  Jr Donaghey  Building,  Little  Rock,  FR  2-7265 

Black,  Millard  W 705  North  Ash,  Little  Rock,  MO  3-5413 

Blakely,  R.  M 211  Crystal  Court.  Little  Rock  (Res.).  MO  3-2562 

Bowker,  John  H 430!  West  Markham,  Little  Rock,  MO  6-9461 

Bradburn,  Curry  B.,  Jr Donaghey  Building,  Little  Rock,  FR  2-7265 

Braun,  Esmond  4301  West  Markham,  Little  Rock,  MO  6-9461 

Arkansas 

Brenner,  George  H.,  Jr Baptist  Hospital,  Little  Rock,  FR  4-3351 

Briggs,  B.  P 500  Sourh  University,  Little  Rock,  MO  4-41 17 

Brinkley,  Roy  A 1111  Bishop,  Little  Rock,  FR  5-1 177 

Brizzolara,  A.  J 500  South  University,  Little  Rock  MO  4-4381 

Broach,  R.  Fred  415  West  18th,  Little  Rock  (Res.),  FR  4-0873 

Brown,  Martha  M 2014  Blvd.,  Little  Rock,  MO  3-7697 

Brown,  T.  Duel  1 120  Marshall,  Little  Rock,  FR  5-3376 

Brown,  Willis  E 4301  West  Markham,  Little  Rock,  MO  6-9461 

Buchanan,  F.  R 500  South  University,  Little  Rock,  MO  4-4324 

Buchanan,  Gilbert  A.  . 500  South  University,  Little  Rock.  MO  4-4147 
Buchman,  Joseph  A..  . 500  South  University,  Little  Rock,  MO  6-0222 

Bumpas.  Joe  H St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 

Burger,  Robert  A Ark.  Baptist  Hospital.  Little  Rock,  FR  4-3351 

Busby,  John  V.  4301  W.  Markham,  Little  Rock,  MO  6-9461 

Byrd.  Lucas  M.,  Jr 36  Lake  Shore  Drive.  Little  Rock,  LO  5-6046 

Calcote,  Robert  A Donaghey  Building.  Little  Rock.  FR  4-5969 

Calhoun,  Joseph  D 500  South  University,  Little  Rock,  MO  4-3078 

Campbell,  James  W.  ..St,  Vincent  Infirmary,  Little  Rock.  MO  4-4261 

Carnahan,  Robert  G State  Hospital,  Little  Rock,  MO  6-0181 

Carruthers,  F.  Walter  ....Donaghey  Building,  Little  Rock,  FR  5-3372 

Cazort,  Alan  G 4001  West  Capitol,  Little  Rock,  MO  4-1596 

Chakales.  Harold  H.  . 4301  West  Markham,  Little  Rock,  MO  4-2671 

Chealrs.  D.  B 721  West  2nd,  Little  Rock.  FR  4-2272 

Choate,  Hoyt  L.  1 120  Marshall,  Little  Rock,  FR  2-2125 

Chrlsteson,  William  W,  ..Donaghey  Building,  Little  Rock,  FR  6-2409 

Christian,  John  D 5520  West  Markham,  Little  Rock,  MO  6-9431 

Chudy,  Amail  1801  Maple,  North  Little  Rock,  FR  2-01 19 

Church,  B.  L 321  Maple,  North  Little  Rock,  FR  4-7796 

Church,  Marion  M 321  Maple,  North  Little  Rock,  FR  5-1 106 

Cohen,  Louis  A V.  A.  Hospital.  Little  Rock,  FR  4-3331 

4700  Crestwood 

Compton,  John  Nye  Drive,  Little  Rock  (Res.).  MO  3-5876 

Cook,  Raymond  C 601  Scott.  Little  Rock,  FR  5-8273 

Cooper,  William  G 500  South  University,  Little  Rock.  MO  6-0149 

Cope,  Ellis  P Donaghey  Building.  Little  Rock,  FR  4-8884 

Cornett,  James  K 5905  R Street,  Little  Rock,  MO  3-6958 

Cosgrove,  K.  W.,  Jr .....516  Scott,  Little  Rock.  FR  4-6338 

‘Cosgrove,  K.  W.,  Sr.  Little  Rock 

Craig,  Marion  S.,  Jr 500  South  University,  Little  Rock,  MO  6-0106 

Crews,  James  Travis  ....4316  West  Markham,  Little  Rock,  MO  4-2585 

Cross.  J.  B 500  South  University,  Little  Rock,  MO  6-0126 

Crow  Jan  W.  813  Marshall  Road,  Jacksonville.  982-2141 

Cull.  S.  T.  W 902  West  2nd.  Little  Rock,  FR  5-8073 

Cullen,  Phillip  T 500  South  University,  Little  Rock,  MO  4-4171 

Cummins,  Bryce  31  Broadmoor  Drive,  Little  Rock,  LO  5-7450 

Daughety,  J.  D Ill  Shamrock  Drive,  Little  Rock.  MO  3-2849 

Davis,  Malcolm  W V.  A.  Hospital,  North  Little  Rock.  FR  2-8361 

Dean,  Gilbert  O Donaghey  Building,  Little  Rock,  FR  5-7784 

Deer,  Philip  James,  Jr 601  Scott,  Little  Rock,  FR  5-8273 

Dilday,  Thomas  F.,  Jr 500  So.  University,  Little  Rock,  MO  6-0381 

Oillaha,  Calvin  J 500  South  University,  Little  Rock,  MO  4-4161 

Dishongh,  Howard  A Donaghey  Building,  Little  Rock,  FR  4-0248 

Dodge,  Eva  F Detroit,  Michigan 

Donaldson,  J.  K.  101  West  24th,  Little  Rock,  FR  2-7546 

Downs.  J.  W 500  South  University,  Little  Rock,  MO  6-5922 

Drompp,  Beniamin  W 4301  W.  Markham,  Little  Rock,  MO  6-9461 

Dulaney,  Frank  M.,  Jr 1120  Marshall.  Little  Rock,  FR  4-9568 

Dungan,  W.  T 500  South  University.  Little  Rock,  MO  4-41 17 

Durham,  James  W.  1 12  North  Bailey,  Jacksonville,  982-2125 

Eardley.  Robert  J State  Hospital,  Little  Rock,  MO  6-0181 

Easley,  Edgar  J State  Health  Dept.,  Little  Rock,  FR  4-6361 

Ebert,  Richard  V 4301  West  Markham,  Little  Rock,  MO  6-9461 

Farris.  Guy  R 6213  Lee  Avenue,  Little  Rock,  MO  4-21 15 

Fein,  Norman  N Waldon  Building,  Little  Rock,  FR  4-8441 

Pike  Plaza  Shopping 

Fielder,  Charles  R.  Center,  North  Little  Rock,  FR  2-0192 

Fish,  Stewart  A 4301  West  Markham,  Little  Rock.  MO  6-9461 

Fitch,  Coy  Dean  4301  West  Markham,  Little  Rock,  MO  6-9461 

Fitzgibbon,  Carney,  Jr 410  South  Martin,  Little  Rock,  MO  6-8861 

Flack,  James  V.,  Jr 814  North  University,  Little  Rock.  MO  3-9474 

Fletcher,  Elizabeth  D Donaghey  Building,  Little  Rock,  FR  4-0248 

Fletcher,  T.  M 500  South  University,  Little  Rock,  MO  4-3021 


Floyd.  Bill  G 1 120  Marshall.  Little  Rock,  FR  2-2125 

Forbis,  Orle  L.,  Jr 4301  West  Markham,  Little  Rock,  MO  6-9461 

Foster,  Julian  L.  ..  3500  South  University,  Little  Rock,  LO  5-0366 

Fowler,  Shelton  F Ark.  State  Hospital,  Little  Rock.  MO  6-0181 

Fulmer,  H.  Ray  Donaghey  Building,  Little  Rock,  FR  4-1649 

Fulmer.  John  M 5410  West  Markham,  Little  Rock,  MO  4-3142 

Fulton,  William  L 513  Main.  North  Little  Rock,  FR  5-2433 

Gates,  Stanley  M Veterans  Administration,  Little  Rock,  FR  4-3331 

Gay,  Ellery  C.,  Jr New  Orleans,  Louisiana 

Gay,  Ellery  C.,  Sr Rivercliff  Apts.,  Little  Rock  (Res.),  MO  3-1851 

Gentling,  Allen  A St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 

Gerald.  Barry  E Oakland,  California 

Gibblns,  Jack  E 2309  Durwood.  Little  Rock,  MO  6-8712 

Gillespie,  A.  Tharp  ..  .500  South  University,  Little  Rock,  MO  4-3838 

Gillespie,  E.  Clark  5600  West  Markham,  Little  Rock,  MO  3-6313 

Good,  Henry  H 12th  and  Bishop,  Little  Rock,  FR  2-0292 

Gordon,  Vida  H 4301  West  Markham,  Little  Rock,  MO  6-9461 

Gosser,  Bob  L Pike  Plaza  Center,  North  Little  Rock,  FR  6-3486 

Graham,  G.  Grimsley  ..5322  West  Markham,  Little  Rock,  MO  3-9433 

Graupner,  Kathryn  I V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Gray.  Edwin  F Donaghey  Building,  Little  Rock,  FR  6-1321 

Gray,  Herschel  F 413  Scott,  Little  Rock,  FR  5-6416 

Greifensteln,  F.  E 4301  West  Markham,  Little  Rock.  MO  6-9461 

Greutter,  John  E.,  Jr Donaghey  Building,  Little  Rock,  FR  2-6139 

Grimes.  Harry  Austin  ..5324  West  Markham,  Little  Rock,  MO  6-5407 

Growdon,  James  H 500  South  University.  Little  Rock,  MO  4-4146 

Hagler.  James  L 500  South  University,  Little  Rock,  MO  4-4377 

Hall,  Alastair  D.  500  South  University,  Little  Rock,  MO  4-0027 

Hamilton,  Wilburn  M Donaghey  Building,  Little  Rock,  FR  4-8633 

Hara,  Masaukl  4301  West  Markham,  Little  Rock,  MO  6-9461 

Hardeman.  Daniel  R 1014  West  3rd,  Little  Rock,  FR  2-4684 

‘Hardin,  Joe  H Little  Rock 

Harper,  Ernest  H Pike  Plaza.  North  Little  Rock,  FR  4-4071 

Harrel,  J.  A.,  Jr 4601  Woodlawn,  Little  Rock,  MO  3-8374 

Harris,  William  T 500  South  University,  Little  Rock,  MO  4-3914 

Harrison.  A.  Vale  Waldon  Building,  Little  Rock,  FR  4-3815 

Hawley,  Harold  B 4301  West  Markham,  Little  Rock,  MO  6-9461 

Hayes,  James  Donald,  Donaghey  Building,  Little  Rock,  FR  4-0219 
Hayes,  J.  Harry,  Jr.  . .500  South  University,  Little  Rock.  MO  6-281 1 
Headstream,  James  W.  ..500  So.  University,  Little  Rock.  MO  4-4364 

Hedges,  Harold  H 814  North  University,  Little  Rock,  MO  3-9474 

Hefley.  Bill  F 4001  West  Capitol,  Little  Rock.  MO  4-1596 

Henker,  Fred  O.,  Ill  ....4301  West  Markham.  Little  Rock,  MO  6-9461 

Henry,  Charles  R 500  South  University.  Little  Rock.  MO  4-4191 

Henry,  John  Forrest,  Jr 516  Scott.  Little  Rock.  FR  4-6338 

Henry,  Marion  J 6213  Lee  Avenue,  Little  Rock.  MO  4-4044 

Henry.  Robert  L.,  Jr 6213  Lee  Avenue,  Little  Rock.  MO  4-4044 

Herron,  John  T State  Health  Dept.,  Little  Rock.  FR  4-6361 

Hickey.  Joseph  P P.  O.  Box  2856,  Little  Rock.  FR  4-3941 

Hoke,  Roy  D 4301  West  Markham,  Little  Rock,  MO  6-9461 

*HIII,  Harlan  H Little  Rock 

Holitik,  George  F 3200  Bryant,  Little  Rock,  LO  5-8261 

Hollenberg,  Henry  500  South  University,  Little  Rock.  MO  4-4747 

Hollis,  N.  T Waldon  Building,  Little  Rock,  FR  4-4161 

Holmes.  Harlan  C 1 120  Marshall,  Little  Rock.  FR  2-5040 

Holt,  L.  G Donaghey  Building,  Little  Rock,  FR  4-8806 

Honeycutt,  Thomas  D 509  Cross,  Little  Rock,  FR  6-1 1 16 

Honeycutt.  W.  Mage  500  South  University.  Little  Rock.  MO  4-4161 

Hoover.  Paul  W 1 120  Marshall,  Little  Rock,  FR  4-0789 

Howard,  John  G.,  Jr.  . 500  South  University,  Little  Rock,  MO  3-1 120 

Hudgins.  Paul  T 1 120  Marshall.  Little  Rock.  FR  2-7502 

Hundley,  John  M 412  Cross,  Little  Rock,  FR  5-5338 

Hyatt,  David  T Donaghey  Building,  Little  Rock,  FR  2-3816 

Ish,  G.  W.  S.,  Sr Century  Building,  Little  Rock.  FR  2-7025 

Jackson.  George  W State  Hospital,  Little  Rock,  MO  6-0181 

Jackson.  Morris  A 1 304  Wright  Avenue,  Little  Rock,  FR  4-7940 

Jansen,  G.  Thomas 500  South  University,  Little  Rock,  MO  4-4161 

Jarvis,  Frederick  D.,  Jr.  1 120  Marshall,  Little  Rock.  FR  4-7976 

Johnson,  Glenn  H 3 Armistead  Road,  Little  Rock,  MO  3-0216 

Johnson.  Henry  D 500  South  University,  Little  Rock,  MO  4-417! 

Johnson.  James  A.  . . M2  North  Bailey,  Jacksonville,  982-2125 
Johnston,  Thomas  G.  5512  West  Markham,  Little  Rock,  MO  4-3904 

Jones,  Kenneth  G 4300  West  Markham,  Little  Rock,  MO  6-9494 

Jones,  Robert  D 500  South  University,  Little  Rock,  MO  4-4747 

Jones,  Samuel  T 4301  West  Markham,  Little  Rock,  MO  6-9461 

Jones,  William  N 500  South  University,  Little  Rock,  MO  4-0418 

Jordan,  William  K 500  South  University,  Little  Rock,  MO  3-6353 

Jouett,  W.  Ray  Donaghey  Building,  Little  Rock,  FR  5-5547 

Juniper,  Kerrison,  Jr.  ..4301  West  Markham.  Little  Rock,  MO  6-9461 

Junkin,  Ruth  P.  O.  Box  4082.  North  Little  Rock,  NF 

Kagy,  John  K.  . 8609-F  West  Markham,  Little  Rock.  MO  4-4040 

Kahn,  Alfred,  Jr 1300  West  6th,  Little  Rock,  FR  4-5589 

Kennedy.  Chas.  H.  3115  J.  F.  Kndy.  Blvd..  N.  Little  Rock.  SK  3-9464 

Kilbury,  M,  J.,  Jr 500  South  University,  Little  Rock.  MO  4-1322 

Kilbury,  M.  J.,  Sr.  ..  .Donaghey  Building,  Little  Rock,  FR  2-3822 

Kirby,  Jesse  M Route  I,  Box  560,  North  Little  Rock,  Wl  5-3055 

Kittler,  Frederick  J 4001  West  Capitol,  Little  Rock,  MO  4-1596 

Kolb,  Agnes  1522  West  lOth.  Little  Rock.  FR  2-3491 

Kolb.  B.  T 1522  West  lOth,  Little  Rock.  FR  2-3491 

Kolb,  William  Payton  1 120  Marshall,  Little  Rock.  FR  2-3325 

Kozberg,  Oscar  Ark.  State  Hospital,  Little  Rock,  MO  6-0181 

Kreth,  K.  M 5800  West  Markham,  Little  Rock,  MO  3-9441 

Kumpuris.  Frank  G 415  North  University,  Little  Rock,  MO  4-1521 

Kuperman.  Irving  5300  Mabelvale  Pike,  Little  Rock,  LO  5-5911 

Kuykendall,  Sam  J.  ..  500  South  University,  Little  Rock,  MO  4-2736 

Lamb,  William  A 4001  West  I Ith,  Little  Rock,  MO  3-1452 

Lane,  John  W Baptist  Hospital.  Little  Rock,  FR  4-3351 

Langston.  Harold  D Baptist  Hospital,  Little  Rock.  FR  4-3351 

Laurens,  John  501  North  University,  Little  Rock,  MO  4-0390 

Lawson,  Mason  G 701  West  Markham,  Little  Rock.  FR  4-431 1 

Lee.  J.  Fred  5512  West  Markham,  Little  Rock,  MO  4-3904 

Lester.  Joe  K.  1518  Main.  North  Little  Rock,  FR  5-0102 

Levy,  Jerome  S 500  South  University,  Little  Rock,  MO  4-4181 

Lewis,  W,  S 900  North  University,  Little  Rock.  MO  4-3951 

Lilly,  Kenneth  E 7901  Ark-Mo  Hwy.,  North  Little  Rock,  TE  5-4441 

Lincoln.  Ben  M 5322  West  Markham,  Little  Rock.  MO  3-9433 

Logue,  Richard  M 601  North  University,  Little  Rock.  MO  6-0144 

Longstreth,  Alvin  E 1312  Fair  Park,  Little  Rock,  MO  3-5545 


Ludwig,  Frank  R 27th  & Pike  Ave..  North  Little  Rock,  FR  6-3426 

Lyons.  Virgle  E 115  E.  Broadway,  North  Little  Rock,  FR  2-5246 

McCaskill,  Melvin  R.  .500  South  University,  Little  Rock,  MO  4-4131 

McClain,  Monroe  D 1 120  Marshall,  Little  Rock.  FR  4-7484 

McClintock,  Everett  M.  ..5600  W.  Markham,  Little  Rock,  MO  3-6313 

McGinnis,  Max  R 500  South  University.  Little  Rock.  MO  4-4131 

McKenzie',  Charles  N 412  Cross,  Little  Rock.  FR  5-5338 

McMillin.  Lamar  131 1 Louisiana,  Little  Rock.  FR  4-6531 

McMillio'n,  Stephen  D 1800  Maple,  North  Little  Rock,  FR  2-3575 

McRae,  Washington  M 819  Ridgecrest.  Little  Rock,  MO  3-8272 

Mallory.  George  L 1 1 1 Lynch  Drive,  North  Little  Rock,  WI  5-9271 

Martin.  Lee  A 500  South  University.  Little  Rock,  MO  4-4364 

Mathis.  Edwin  F 4601  Woodlawn,  Little  Rock,  MO  3-8374 

Matthews,  Robert  R.  . 4301  West  Markham,  Little  Rock,  MO  6-9461 

Means  Ben  Dallas  4124  West  I Ith,  Little  Rock.  MO  3-0213 

Means!  Paul  N 1 120  Marshall,  Little  Rock.  FR  2-7502 

Arkansas 

Medart  William  S.,  Jr.  Baptist  Hospital.  Little  Rock,  FR  4-3351 

Miles,  David  A.  V.  A.  Hospital,  Little  Rock,  FR  ^-3331 

Millard,  Irvin  L 4300  West  Markham,  Little  Rock,  MO  6-9494 

Miller.  Harold  N Port  Charlotte,  Florida 

Milner.  E.  L.  500  South  University.  Little  Rock,  MO  4-4318 

Mitchell.  George  K.  , 900  North  University,  Little  Rock,  MO  4-395! 

Molholrri.  Hans  B State  Hospital.  Little  Rock,  MO  6-0181 

Moore,  Jim  J 500  South  University.  Little  Rock.  MO  6-5466 

Moore'  Rex  N.  813  Marshall  Road,  Jacksonville,  982-2141 

Morgan.  F.  E 3225  J.  F.  Kennedy  Blvd.,  N.  Little  Rock,  SK  3-4772 

Morris,  Woodbridge  E.  . 5324  W.  Markham,  Little  Rock.  MO  4-21 1 I 

Morrison,  James  R St.  Vincent  Infirmary,  Little  Rock.  MO  4-4261 

Murphy  Horace  R 4300  West  Markham.  Little  Rock,  MO  6-9494 

Murphy,  James  E.,  Jr 1800  Maple,  North  Little  Rock,  FR  6-3296 

Murray,  Rosemary  C State  Hospital,  Little  Rock,  MO  6-0181 

Napper  George  S 513  Main,  North  Little  Rock,  FR  5-2433 

Nettles,'  John  B 4301  West  Markham,  Little  Rock,  MO  6-9461 

Newbern  David  H.  St.  Vincent  Infirmary,  LIftle  Rock,  MO  4-4261 

Nisbett  James  M 517  East  7th,  Little  Rock,  FR  5-2252 

Nixon.  Ewing  M 1000  Wolfe,  Little  Rock,  FR  5-2446 

Norton  Joseph  A Donaghey  Building,  Little  Rock,  FR  6-1814 

Oates  Gordon  P 1710  West  10th,  Little  Rock,  FR  4-9332 

Ogden  Mahlon  D 1400  West  Capitol.  Little  Rock,  FR  2-0035 

Oglesby  W.  R 5302  New  Conway  Hwy..  N.  Little  Rock,  SK  3-7516 

O'Neal,  Walter  H.  1 1 1 1 Bishop,  Little  Rock,  FR  5-1 177 

Orr,  William  S 500  So.  University,  Little  Rock.  MO  4-3043 

Pad'berq  Frank  T 500  So.  University,  Little  Rock,  MO  6-5466 

Pappas,  James  J 1^10  West  3rd.  Little  Rock,  FR  2-181 1 

Pehrson  Nils  C 500  South  University,  Little  Rock,  MO  6-0381 

Peters  John  E 4301  West  Markham,  Little  Rock,  MO  6-9461 

Phillips,  Bert  L 1403  Main,  North  Little  Rock,  FR  6-2840 

Phillips  Samuel  Donaghey  Building,  Little  Rock,  FR  4-9534 

Phipps  ’ Woodrow  E.,  Jr 108  E.  4th,  No.  Little  Rock.  FR  4-4821 

Pierce,'  John  A 4301  West  Markham,  Little  Rock.  MO  6-9461 

Pollard,  Arlee  E.  ..  St.  Vincent  Infirmary.  Little  Rock.  MO  4-4261 

Pool  Chalmers  S ...VA  Hospital.  North  Little  Rock,  FR  2-8361 

Porter  James  O.  Jr.  .500  South  University.  Little  Rock,  MO  4-3838 

•Porter!  William  1 , kittle  Rock 

Price,  Ben  0 500  South  University,  Little  Rock.  MO  4-4166 

Pringos,  Andrew  A Nat'l  Old  Line  Bldg..  Little  Rock,  FR  5-3231 

Proctor  Clark  B V.A.  Hosoital.  North  Little  Rock.  FR  2-8361 

Quittner,  Howard  ..  4301  West  Markham,  Little  Rock,  MO  6-9461 

State  Board  of 

Ramsay.  Reginald  C.,  Jr Health,  Little  Rock  FR  4-6361 

•Raney,  Thomas  J.,  Jr.  

Reagan  Grady  W.  124  Crystal,  Little  Rock  (Res.),  MO  3-2670 

Reagan'  W.  Paul  State  Health  Building,  Little  Rock.  FR  4-6361 

Reed,  Ewing  C.,  Jr 1 1 19  Bishop,  Little  Rock,  FR  4-3716 

Reese,  William  G 4301  West  Markham.  Little  Rock,  MO  6-9461 

Regnler,  George  G 500  S.  University,  Little  Rock,  MO  4-3914 

Rhineha’rt  William  J.  St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 
Richardson,  Mary  E.  . 4301  West  Markham,  Little  Rock.  MO  6-9461 
Richardson,  Robert  E.  . 500  South  University.  Little  Rock,  MO  4-4321 
Richmond,  Samuel  V Donaghey  Building.  Little  Rock.  FR  2-5101 


Riegler  Nicholas  W..  Sr 1024  Scott.  Little  Rock,  FR  5-3326 

Riggin,  John  T 4301  West  Markham,  Little  Rock,  MO  6-9461 

Rilev  William  H.  . 3500  South  University.  Little  Rock,  LO  5-0366 

Ritchie,  E.  J 1401  Main,  North  Little  Rock,  FR  2-5253 

Robinson,  J.  M Raines  Building,  Little  Rock,  FR  2-0351 

Rodgers,  Clyde  D 500  South  University,  Little  Rock,  MO  4-4131 

Rosenbaum,  Carl  A Donaghey  Building,  Little  Rock,  FR  2-5101 

Ross  Robert  W.  4316  West  Markham.  Little  Rock,  MO  4-2585 

Ross!  S.  William  900  North  University.  Little  Rock.  MO  4-395 1 

Rothert.  Frances  C 

Samuel,  John  M 805  West  4th,  Little  Rock.  FR  5-6468 

Sanderl'in.  Joseph  H Donaghey  Building,  Little  Rock.  FR  5-7228 

Satterfield.  John  V.  500  South  University,  Little  Rock,  MO  6-5488 

Schneider  Mildred  F V.A.  Hospital,  North  Little  Rock.  FR  2-8361 

Schratz  Bruce  E 3423  Pike  Ave.,  North  Little  Rock.  SK  3-6616 

Schultz.'  John  C 900  North  University.  Little  Rock.  MO  4-3951 

Schwan'der.  Howard  1 1 1 5 Bishop,  Little  Rock,  FR  5-2366 

Schwarz.  W.  J Donaghey  Building,  Little  Rock,  FR  4-4712 

Scruggs!  Joe  B.,  Jr Baptist  Hospital.  Little  Rock,  FR  4-3351 

Selakovi'ch,  Walter  G.  500  South  University,  Little  Rock,  MO  6-2824 

Sessoms,  ^Vllllam  D 1 120  Marshall,  Little  Rock,  FR  2-7502 

Shannon,  Robert  F.  12th  and  Bishop.  Little  Rock,  FR  2-0292 

Shipp  Harvey  D.  500  South  University,  Little  Rock.  MO  4-4321 

Shorey  Winston  K 4301  West  Markham,  Little  Rock.  MO  6-9461 

Shuffield  H.  Elvin  (Sec'y)  1000  Wolfe  St.,  Little  Rock.  FR  5-2446 

Shuffleld!  Joe  F 1000  Wolfe  St.,  Little  Rock.  FR  5-2446 

Simpson,’ N.  Henry,  Jr Donaghey  Building,  Little  Rock,  FR  5-2801 

Sloan.  James  M 5322  West  Markham,  Little  Rock,  MO  4-3814 

Smith!  Charles  A.,  Ill  500  South  University,  Little  Rock,  MO  6-2882 

Smith,  Huie  H 1517  Main,  North  Little  Rock,  FR  4-701 1 

Smith.  James  L 623  Woodlane.  Little  Rock,  FR  4-6491 

Smith  John  McC 4000  Woodlawn,  Little  Rock,  MO  6-6570 

Smith!  John  W 1415  West  6th.  Little  Rock,  FR  4- 1622 

Smith,  Mose.  Ill  5600  West  Markham,  Little  Rock,  MO  3-6313 

Smith,  Purcell,  Jr 4001  Wes^  Capitol,  Little  Rock,  MO  4-1596 

Smith,  Thomas  J.  500  South  University,  Little  Rock,  MO  4-4181 


Smith,  W.  MyerS  3421  A Pike  St.,  North  Little  Rock,  SK  3-3661 

Snodgrass,  W.  A.,  Jr Donaghey  Building,  Little  Rock,  FR  4-2326 

Spitzberg,  I.  J Donaghey  Building,  Little  Rock,  FR  2-3670 

Springer,  Worthie  R.,  Jr 103  E.  2nd|  North  Little  Rock,  FR  4-2635 

Stainton,  Robert  M 500  So.  University,  Little  Rock,  MO  4-4175 

Stanley,  Joe  Pat  ....Pike  Plaza  Shpg.  Ctr.,  No.  Little  Rock,  FR  4-4071 

Stathakis,  John  Veterans  Hospital,  North  Little  Rock,  FR  2-8361 

Steele,  W.  L 5520  West  Markham,  Little  Rock,  MO  6-9431 

Stewart,  Bill  Dave  415  North  University,  Little  Rock,  MO  4-1521 

Stotts,  John  R 5905  "R"  Street.  Little  Rock,  MO  3-6958 

Stover,  A.  R Holbrook,  Arizona 

Strauss.  Alvin  W.,  Jr Waldon  Building.  Little  Rock,  FR  2-1828 

Stroope,  Geo.  F.  4!  17  J.  F.  Kennedy  Blvd.,  N.  Little  Rock,  SK  3-3487 

Stuckey,  James  G.  ..  500  South  University,  Little  Rock,  MO  4-4383 
Sundermann,  Richard  H.  4301  W.  Markham,  Little  Rock.  MO  6-9461 
Swindoll,  Bryant  S.  ..Ark.  State  Bd.  of  Health,  Little  Rock,  FR  4-6361 

Taylor,  James  S 4301  West  Markham,  Little  Rock,  MO  6-9461 

Teeter.  John  A 806  North  University,  Little  Rock,  MO  4-3901 

•Thomas,  James  G Little  Rock 

Thomas.  Peter  0 1310  Cantrell  Road,  Little  Rock,  FR  4-5703 

Thomas,  Philip  E 418  Hall  Building,  Little  Rock,  FR  2-3829 

Missouri-Pacific 

Thompson.  Lawrence  L.  Hospital,  Little  Rock,  FR  5-5381 

Thompson.  Samuel  B.  ..5520  West  Markham.  Little  Rock,  MO  6-9431 
Thorn,  Garland  Max  ....St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 
Tolbert,  Louis  E.,  Jr.  500  South  University,  Little  Rock,  MO  6-0136 

Toombs,  Vernon  L 500  South  University,  Little  Rock,  MO  4-41 17 

Valentine,  Robert  G 1 120  Marshall,  Little  Rock,  FR  4-9568 

Vaughter.  W.  Roger  ...  4301  West  Markham,  Little  Rock,  MO  6-9461 

Wallace,  Deane  D 500  South  University,  Little  Rock,  MO  4-4377 

Wallis,  Charles  D.  6213  Lee  Avenue,  Little  Rock,  MO  4-4044 

Walt,  James  R 500  South  University,  Little  Rock,  MO  4-4146 

Ward,  Joseph  P 1 120  Marshall,  Little  Rock,  FR  2-7502 

Warden,  J.  R Donaghey  Building.  Little  Rock,  FR  4-4063 

Warford.  Walton  R V.A.  Hospital,  North  Little  Rock,  FR  2-8361 

Washburn,  A.  M.  . . 605  North  Spruce,  Little  Rock,  (Res).  MO  3-5832 

Wassell,  John  R 5305  Kavanaugh,  Little  Rock,  MO  4-1525 

Watkins,  Charles  J 500  South  University,  Little  Rock,  MO  4-2661 

Watkins,  John  G.,  Jr.  ...  Donaghey  Building,  Little  Rock,  FR  2-7026 

Watson.  C.  Fletcher  Donaghey  Building,  Little  Rock,  FR  2-7513 

Watson,  Robert  Donaghey  Building.  Little  Rock,  FR  5-5547 

Weare,  John  L 1 120  Marshall,  Little  Rock,  FR  4-9568 

Webb,  V.  T 701  West  Markham,  Little  Rock,  FR  4-431  i 

Weber,  James  R.  ...  1110  West  Main,  Jacksonville,  982-2108 

Wells,  Travis  L Donaghey  Building,  Little  Rock,  FR  5-7121 

Wenger,  Carl  E 721  West  2nd,  Little  Rock,  FR  4-2272 

Westerfield,  Frank  M..  Jr.  1 120  Marshall,  Little  Rock,  FR  4-6478 

White,  Oba  B Century  Building,  Little  Rock,  FR  4-3609 

Whitehead.  R.  H.,  Jr.  Donaghey  Building.  Little  Rock,  FR  2-2960 

Wilbur,  E.  Lloyd  Baptist  Hospital.  Little  Rock,  FR  4-3351 

Wilkes,  Elbert  H 5322  West  Markham,  Little  Rock.  MO  3-4)  14 

Wilson,  James  D 5300  Mabelvale  Pike,  Little  Rock,  LO  5-5810 

Wilson.  James  W 500  So.  University.  Little  Rock,  MO  4-4166 

Winn,  Charles  R..  Jr.  . 1009  Wolfe,  Little  Rock,  FR  5-5154 

Wortham,  Thomas  H.  813  Marshall  Road,  Jacksonville,  982-2141 
Young,  Douglas  E.  . . , 4301  West  Markham,  Little  Rock,  MO  6-9461 
Young,  Jerry  M.  Pike  Plaza  Center,  North  Little  Rock,  FR  6-1972 

Young,  William  0 1 12'/2  East  7th,  Little  Rock,  FR  4-8656 

Zell,  Lawrence  M Donaghey  Building,  Little  Rock,  FR  4-5158 

RANDOLPH  COUNTY 

Baltz,  M.  A 210  West  Broadway,  Pocahontas,  TW  2-31 1 1 

Barre.  Hal  S 309  West  Broadway,  Pocahontas.  TW  2-3371 

DeClerk.  T.  B 204  Craft,  Pocahontas,  TW  2-3344 

Hamil.  W,  E Simpson  Bldg.,  Pocahontas.  TW  2-5815 

Scott,  William  W 309  West  Broadway,  Pocahontas.  TW  2-337 1 

Smith.  Norman  K 108  Van  Bibber,  Pocahontas.  TW  2-3389 

SALINE  COUNTY 

Ashby,  John  W 302  West  South,  Benton.  SP  8-451 1 

Baber,  Quin  M 212  West  Sevier,  Benton,  SP  8-3844 

Bethel,  James  C.  ..  . . ,.  221  East  Sevier,  Benton,  SP  8-3382 

•Blakely,  M.  M ...  Benton 

•Buffington,  T.  E Benton 

Flora,  Wayne  W 103  Martin  Circle,  Fort  Smith,  Ml  6-3141 

Hogue,  F.  Paul  302  West  South,  Benton,  SP  8-451 1 

Hood,  Robert  H.  ..  ...  . State  Hospital,  Benton,  SP  8-1 1 1 1 

Jones,  Curtis  W..  Jr 223  South  Market,  Benton,  SP  8-2722 

Jones.  Curtis  W.,  Sr 223  South  Market,  Benton,  SP  8-2722 

Jones.  Robert  E 223  South  Market,  Benton,  SP  8-3608 

Loveless,  Donald  E.  203  W.  Carpenter  St'-eet,  Benton,  SP  8-8264 

Martindale,  J.  L 321  Short.  Benton,  SP  8-7422 

Mlzell.  Walter  S Arkansas  State  Hospital,  Benton,  SP  8-1 1 1 1 

Reynolds,  M.  Wayne  Columbia,  Missouri 

Thompson,  John  P.  Arkansas  State  Hospital,  Benton,  SP  8-1 1 1 1 

Thorn,  H.  B.,  Jr.  302  West  South,  Benton,  SP  8-451 1 

Walton.  Charles  R Montgomery,  Alabama 

Wright,  John  D 321  Short,  Benton,  SP  8-7422 

SCOTT  COUNTY 

Brown,  E.  J Mansfield,  928-4848 

Jenkins,  James  A Waldron,  ME  7-6781 

Wright.  Harold  B.  Box  249,  Waldron.  ME  7-631  I 

SEARCY  COUNTY 

Hall,  H.  J . 327  West  Main,  Clinton,  745-2122 

Hall,  J.  A.  327  West  Main.  Clinton.  745-211 1 

Williams,  John  H.  Box  177.  Marshall,  448-2554 

SEBASTIAN  COUNTY 

Adams,  W.  F 100  South  14th,  Fort  Smith,  SU  3-1183 

Allen,  George  W 320  North  Greenwood,  Fort  Smith,  SU  2-3001 

Amis,  J.  W 602  Garrison,  Fort  Smith,  SU  2-9869 

Bailey,  Charles  W P.  O.  Box  428,  Greenwood,  4171 

Barta,  Lloyd  L 922  Lexington,  Fort  Smith.  SU  5-1447 


Bost,  Roger  B.  4301  West  Markham.  Little  Rock,  MO  6-9461 

Boulden,  Cecil  F..  Jr 100  South  14th.  Fort  Smith.  SU  3-1183 

Bradford.  A.  C 100  South  14th,  Fort  Smith,  SU  3-1 183 

Brooksher,  W.  R.  . Station  A,  Box  3488.  Fort  Smith,  SU  3-4803 

Brown,  Byron  L 300  North  Greenwood,  Fort  Smith,  SU  3-0225 

Brown,  James  A.  2702  Barry  Avenue.  Fort  Smith,  SU  5-2636 

Chamberlain,  C.  T 1500  Dodson,  Fort  Smith,  SU  2-4092 

Chamblin,  Don  W 1500  Dodson,  Fort  Smith,  SU  2-4092 

Coffman.  Edwin  L 1500  Dodson,  Fort  Smith,  SU  2-4092 

Crigler.  Ralph  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Crow,  Neil  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Darnall,  Harley  C 500  Lexington,  Fort  Smith.  SU  2-8667 

Davison.  Augustus  M.  Address  Unknown 

Downs,  Ralph  A.  . 522  South  16th,  Fort  Smith,  SU  3-3146 

Faier,  S.  Z 1500  Dodson,  Fort  Smith,  SU  2-4092 

Felld.  T.  A..  Ill  391 1 North  O.  Fort  Smith.  SU  3-5158 

Floyd,  Charles  H 818  Lexington,  Fort  Smith.  SU  3-3166 

Foltz,  Thomas  P 500  Lexington,  Fort  Smith,  SU  2-4051 

Foster.  M.  E 807  South  25th.  Fort  Smith,  SU  3-8053 

•Glenn.  Clarence  L.  Fort  Smith 

Goldstein,  D.  W 100  South  14th,  Fort  Smith.  SU  3-1 183 

Goodman.  R.  C.,  Sr 1500  Dodson.  Fort  Smith.  SU  2-4092 

Hall.  Charles  W.  101  West  Sycamore,  Greenwood.  2361 

Hathcock,  Alfred  B 1500  Dodson,  Fort  Smith,  SU  2-4092 

Hawkins,  Wright  100  South  14th,  Fort  Smith,  SU  3-1 183 

Henry.  L Murphey 602  Garrison,  Fort  Smith.  SU  2-7261 

Henry,  Louise  M 602  Garrison.  Fort  Smith,  SU  2-7261 

Hewett.  Archie  L.  2700  Barry  Avenue,  Fort  Smith,  SU  5-2604 

Hoge,  Arthur  F.,  Jr 310  North  Greenwood,  Fort  Smith,  SU  5-2661 

Hoge,  Marlin  B 314  North  Greenwood,  Fort  Smith,  SU  2-4066 

Holmes.  Williams  C.,  Jr.  100  South  I4th,  Fort  Smith.  SU  3-1 183 

Hornberger.  E.  Z.  404  South  16th,  Fort  Smith.  SU  3-3159 

•Keck,  H.  M.  . . Fort  Smith 

Kelsey,  J.  F 500  Lexington,  Fort  Smith,  SU  5-241 1 

Kirkpatrick.  Hoyt,  Jr 1500  Dodson,  Fort  Smith,  SU  2-4092 

Klopfenstein,  Keith  1500  Dodson,  Fort  Smith,  SU  2-4092 

Knight.  W.  E 1500  Dodson.  Fort  Smith.  SU  2-4092 

Koenig,  A.  S 922  Lexington,  Fort  Smith,  SU  5-1447 

Kramer,  Ralph  G 603  Lexington,  Fort  Smith,  SU  3-8917 

Krock,  F.  H 1500  Dodson,  Fort  Smith,  SU  2-4092 

Kutalt.  Kemal  1 120  Lexington  Avenue,  Fort  Smith,  SU  5-2655 

Lambiotte,  Louis  0 1500  Dodson,  Fort  Smith,  SU  2-4092 

Landrum,  Annette  V 922  Lexington,  Fort  Smith,  SU  5-1447 

Landrum  Samuel  E.  314  North  Greenwood,  Fort  Smith,  SU  2-4066 

Lane.  Charles  S..  Jr 1214  North  B,  Fort  Smith,  SU  2-6019 

LeBlanc.  J.  V 100  South  14th,  Fort  Smith,  SU  3-1 183 

Lewing.  Hugh  404  South  16th,  Fort  Smith,  SU  3-3159 

Lockhart,  William  G 1500  Dodson,  Fort  Smith.  SU  2-4092 

Lockwood.  Franklin  M 1500  Dodson,  Fort  Smith.  SU  2-4092 

McCraney.  H.  C 217  Lexington,  Fort  Smith,  SU  3-0297 

McDonald.  H.  P 2044  North  29th.  Fort  Smith,  SU  2-4833 

McEwen,  Stanley  R 1214  North  B,  Fort  Smith,  SU  2-6019 

McMinImy.  Donald  J 1500  Dodson,  Fort  Smith.  SU  2-4092 

Martin.  Art  B 1500  Dodson,  Fort  Smith,  SU  2-4092 

Mason.  Joe  1500  Dodson,  Fort  Smith,  SU  2-4092 

Mason,  Roy  ...  59  Phoenix  Village,  Fort  Smith,  Ml  6-7878 

Meador,  Don  M 391 1 North  O.  Fort  Smith,  SU  3-5158 

Mendelsohn.  Ernest  A 1500  Dodson,  Fort  Smith,  SU  2-4092 

Mings,  Harold  H 1500  Dodson,  Fort  Smith.  SU  2-4092 

Moulton,  E.  C.,  Jr 1214  North  B.  Fort  Smith,  SU  2-6019 

Murchison.  Roary  A.  Lavaca,  674-2801 

Olson,  John  D 1500  Dodson.  Fort  Smith.  SU  2-4092 

Parta,  H.  John  No.  9 Boston  Square,  Fort  Smith,  SU  5-2441 

Patton,  Gerald  K 100  North  16th,  Fort  Smith,  SU  2-5063 

Pence,  Eldon  D.  320  North  Greenwood,  Fort  Smith,  SU  2-3001 

Phillips,  William  P 500  Lexington,  Fort  Smith,  SU  5-241 1 

Poe.  McDonald,  Jr.  . 320  North  Greenwood,  Fort  Smith,  SU  2-3001 

Pope.  Lewis  E ’ New  Orleans.  Louisiana 

Post,  James  M 818  Lexington,  Fort  Smith,  SU  3-3166 

Raymond,  Thomas  H 1214  North  B,  Fort  Smith.  SU  2-6019 

ReMIne.  Phillip  Gordon  1318  North  B,  Fort  Smith,  SU  2-5491 

Rogers,  Paul  L.  Station  A.  Box  3488,  Fort  Smith.  SU  3-4803 

Saviers,  Boyd  M 1500  Dodson,  Fort  Smith,  SU  2-4092 

Schirmer,  Roy  E 1420  South  I,  Fort  Smith,  SU  2-2983 

Scott,  M.  H 602  Garrison,  Fort  Smith,  SU  3-8653 

Shearer,  F.  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Sherman.  Robert  L 500  Lexington.  Fort  Smith,  SU  5-241 1 

Shermer.  J.  P 623  South  21st,  Fort  Smith,  SU  3-1520 

Shippey,  W.  L 612  South  24th,  Fort  Smith,  SU  3-7227 

Sims,  Henry  M 608  North  Greenwood.  Fort  Smith,  SU  3-4303 

Snider,  James  R 1500  Dodson.  Fort  Smith.  SU  2-4092 

Stanton,  William  B 300  North  Greenwood,  Fort  Smith,  SU  3-0225 

Stevenson.  J.  Eugene  2229  South  Z,  Fort  Smith  (Res.).  SU  3-8408 

Stewart.  J.  B 603  Lexington,  Fort  Smith,  SU  3-9917 

Thompson.  James  B 605  Lexington,  Fort  Smith.  SU  2-6081 

Thompson.  John  Kenneth  100  South  14th,  Fort  Smith.  SU  3-1 183 

Thompson,  Robert  J 605  Lexington,  Fort  Smithy  SU  2-6081 

Turner,  William  F 1500  Dodson,  Fort  Smith.  SU  2-4092 

Watts,  John  C.,  Jr 1400  South  D,  Fort  Smith.  SU  3-021 1 

Westerman,  Norman  F.  21  MockingbI''d  Lane,  Fort  Smith.  Ml  6-1024 

Whitaker,  Thomas  J.,  Jr 1 120  Lexington.  Fort  Smith,  SU  5-2866 

Whittaker.  L.  A.,  Jr 621  South  21st,  Fort  Smith.  SU  3-5231 

Wideman,  John  W 300  North  Greenwood,  Fort  Smith.  SU  3-0225 

Williams.  Carl  L 500  Lexington,  Fort  Smith.  SU  2-8667 

Wilson,  Carl  L 1500  Dodson,  Fort  Smith,  SU  2-4092 

Wilson,  Morton  C 1500  Dodson,  Fort  Smith,  SU  2-4092 

Wilson,  Ralph  C.  . . Station  A Box  3488,  Fort  Smith,  SU  3-4803 

Woods.  William  Merle  Box  246,  Huntington,  ME  I-435I 

SEVIER  COUNTY 

Daniel.  Frank  . DeQueen  Clinic,  DeOueen,  JU  4-2022 

Dickinson.  R.  C 302  North  4th.  DeQueen,  JU  4-2344 

Dickinson,  Richard  B 302  North  4th.  DeQueen,  JU  4-2344 

Dickinson.  Rodger  C 302  North  4th,  DeQueen,  JU  4-2344 

Goodin,  Walker  D.  302  North  4th,  DeQueen.  JU  4-2344 

Jones.  Charles  N 421  West  Gilson,  DeQueen.  JU  4-2022 

Joseph.  Eugene  A DeQueen  Clinic,  DeQueen,  JU  4-2022 


•Kimball,  G.  L . , Daisy 

Pullen.  Wayne  G 421  West  Gilson,  DeQueen.  JU  4-2022 

ST.  FRANCIS  COUNTY 

Baird,  H.  M 317  No.  Washington,  Forrest  City,  ME  3-5943 

Barr,  Austin  F 1 106  North  Washington,  Forrest  City,  ME  3-4542 

Beene,  Thomas  K.  . 2nd  and  Broadway.  Hughes,  ED  9-2351 

Bradley,  Adron  M P.  O.  Box  70,  Forrest  City,  ME  3-1243 

Chaffin,  E.  J P.  O.  Box  667,  Hughes,  ED  9-2914 

Cogburn.  H.  N.  ..  328  Klttel  Road,  Forrest  City,  ME  3-1425 

Collins.  E.  M.,  Jr Forrest  City  Clinic.  Forrest  City,  ME  3-1952 

Crawley,  C.  E.  328  Kittel  Road,  Forrest  City,  ME  3-1425 

Cuonzo,  Richard  A Parsons,  West  Virginia 

Finch,  Robert  M.  . 1740  Lindauer  Road,  Forrest  City.  ME  3-1243 
Hayden.  William  F.  5140  Glenmere  Road,  No.  Lt.  Rock,  SK  3-6555 

Hollis.  Herbert  H 317  No.  Washington,  Forrest  City,  ME  3-4209 

Laney,  John  Neal  328  Kittel  Road,  Forrest  City,  ME  3-1425 

McGinnis,  Robert  S Second  and  Broadway,  Hughes,  ED  9-2351 

McPhail,  George  T 1801  Lindauer  Rd.,  Forrest  City.  ME  3- 1952 

Roy,  J.  Max  123  North  Izard,  Forrest  City.  ME  3-4133 

Sexton.  Giles  A.  328  Kittel  Road,  Forrest  City.  ME  3-1425 

UNION  COUNTY 

Baker.  A.  J ! 1 1 West  Peach,  El  Dorado,  UN  3-5425 

Barnes,  Charles  H 430  S.  W.  Avenue.  E!  Dorado,  UN  3-7163 

Burton,  George  C 427  West  Oak,  El  Dorado.  UN  3-9173 

Cathey,  A.  D 1 12  West  Peach,  El  Dorado,  UN  3-4127 

Clark,  James  F 524  West  Faulkner,  El  Dorado,  UN  3-4267 

Clowney,  A.  R 312  Thompson,  El  Dorado,  UN  3-4101 

Cook,  Fred  F Strong  Clinic,  Strong,  SY  7-7332 

Cooper,  James  O.  . . 4301  West  Markham,  Little  Rock,  MO  6-9461 

Cullins,  John  G 722  West  Narroway.  Benton,  SP  8-3543 

Cyphers,  C.  D 519  West  Faulkner,  El  Dorado,  UN  2-3471 

Doren,  Austin  H.  210  East  5th,  Smackover.  PA  5-3381 

Dunn,  Tom  L Hampton,  SW  8-2525 

Duzan,  Kenneth  R 443  West  Oak,  Ei  Dorado,  UN  2-1351 

Ellis,  Jacob  P 430  S.  W.  Avenue,  El  Dorado,  UN  3-7163 

Fincher,  L.  G.,  Sr 427  West  Oak,  El  Dorado,  UN  3-4176 

Fitch,  L.  E 445  West  Oak.  El  Dorado,  UN  3-7217 

Harper,  J.  W.  Harper  Clinic.  E!  Dorado.  UN  3-5135 

Hartmann,  Ernest  R 504  West  Faulkner,  El  Dorado,  UN  3-5146 

Henley,  Paul  G 700  West  Faulkner.  El  Dorado,  UN  3-9542 

Hill,  Grady  E.,  Jr 528  West  Faulkner,  El  Dorado,  UN  3-7154 

Irby,  Frank  L 316  Schuler  Building,  El  Dorado.  UN  3-7600 

Jameson.  Sam  G 700  West  Faulkner,  El  Dorado,  UN  2-1377 

Jones,  R.  J.  1314  South  Jackson.  El  Dorado,  NF 

Kitchen,  Delmas  K Chattanooga.  Tennessee 

Landers.  G.  H 318  Thompson,  Ei  Dorado,  UN  2-4216 

Lewis,  Ronald  M 460  West  Oak,  El  Dorado,  UN  3-3161 

McCain,  Bernice  E.  ....  443  West  Oak,  El  Dorado.  UN  2-1351 

McKinney,  J.  S 514  West  Faulkner,  El  Dorado.  UN  2-4994 

Mayfield.  Hugh  J 427  West  Oak,  El  Dorado,  UN  3-7430 

Moore,  Berry  L.,  Jr lOS’/?  N.  Washington,  El  Dorado,  UN  3-4185 

Moore,  Berry  L.,  Sr lOS'/?  N.  Washington,  El  Dorado.  UN  3-4185 

Moore,  Gene  D.  . . 4024  Bruno  Road  Little  Rock,  (Res),  LO  5-2685 

Munn,  E.  J 314  Armstrong  Bldg.,  El  Dorado.  UN  3-5731 

Murphy,  Garland  D.,  Jr 304  East  Peach.  El  Dorado,  UN  3-7128 

Murphy,  Garland  D.,  Sr 304  East  Peach,  EI  Dorado.  UN  3-7128 

•Murphy,  Henry  A El  Dorado 

Newton,  William  L Box  166.  Smackover,  PA  5-3601 

Pinson,  J.  H.,  Jr 312  Thompson.  Ei  Dorado,  UN  3-4101 

Rainwater,  W.  S 306  Thompson.  El  Dorado,  UN  3-6157 

Riley,  Warren  S 526  West  Faulkner,  El  Dorado,  UN  3-4508 

Rogers,  Henry  B 514  West  Faulkner,  El  Dorado.  UN  2-4994 

Sheppard,  Jack  M 528  West  Faulkner.  El  Dorado,  UN  3-7154 

Stephenson,  Jack  Oklahoma  City,  Qklahoma 

Stevens,  Willis  M.,  Jr 516  West  Faulkner,  El  Dorado,  UN  2-4937 

Thibault,  Frank  G 430  South  West  Ave.,  EI  Dorado,  UN  3-7163 

Tommey,  Charles  E 412  North  Washington,  El  Dorado,  UN  2-3411 

Turnbow,  R.  L 306  Thompson.  EI  Dorado,  UN  3-6)57 

Warren,  G.  W Smackover,  PA  5-3471 

Wharton.  Joe  B.,  Jr 516  West  Faulkner,  El  Dorado,  UN  2-4221 

White,  D.  E Armstrong  Building.  El  Dorado.  UN  3-3712 

Wilson,  Larkin  M.,  Jr.  ...  430  Southwest  Ave.,  El  Dorado,  UN  3-7163 
Yocum,  David  M.,  Jr 412  No.  Washington,  El  Dorado,  UN  2-3411 

WASHINGTON  COUNTY 

Applegate,  Stanley  Springdale  Clinic,  Springdale.  PL  1-4637 

Arnold,  Sidney  W 4301  West  Markham.  Little  Rock,  MO  6-9461 

Baggett,  Jeff  J Mock  Clinic,  Prairie  Grove.  VI  6-2321 

Baker.  C.  Rodney 22  East  Spring,  Fayetteville,  HI  3-3417 

Baker.  Donald  B 241  West  Spring,  Fayetteville,  HI  2-6256 

Box,  Ivan  H Box  143,  Huntsville,  RE  8-21 15 

Boyce.  John  M.  Columbia,  Missouri 

Boyer,  H.  L North  Starr  Street,  Lincoln,  824-3203 

Brandon,  H.  B Evelyn  Hills  Shopg.  Ctr.,  Fayetteville.  HI  2-5262 

Brightwell,  Richard  J 801  Peel.  Fayetteville,  HI  3-4822 

Brlzzolara, Chas.  M.  ..5512  S. Grandview  Rd.,  Little  Rock.  MO  6-5977 

Brown,  Spencer  H l06'/2  West  Center,  Fayetteville,  HI  2-7309 

Buckley,  Carle  Dan  241  West  Spring,  Fayetteville,  HI  2-6256 

Burnside,  Wade  W.,  Jr 207  East  Dickson.  Fayetteville,  HI  3-3471 

Butt,  W.  J University  of  Ark.  Infirmary,  Fayetteville,  HI  3-4511 

Carter,  A.  L.  406  South  Main,  Berryville,  423-2653 

Chester,  Robert  L.  660  Lollar  Lane,  Fayetteville,  HI  2-7521 

Clark,  LeMon  241  West  Spring,  Fayetteville,  HI  2-6256 

DeLaney,  Joseph  P Gainesville.  Florida 

DePalma,  Anthony  T 218  South  School.  Fayetteville,  HI  2-2002 

Dodson,  Charles  D 1031  North  College,  Fayetteville,  HI  2-7521 

Dorman,  John  W Springdale  Clinic,  Springdale,  PL  1-4637 

Edmondson,  Chas.  T Quandt  & Young  Sts.,  Springdale.  PL  1-9236 

Edmondson,  Rogers  P.  ..Quandt  & Young  Sts.,  Springdale.  PL  1-9236 
Etherington.  Robert  A.  ..41  Kingshighway,  Eureka  Springs.  CL  3-7431 

Finch,  Stephen  B 6l7'/2  No.  College,  Fayetteville,  HI  3-3491 

Fowler,  W.  A 301  West  Mountain,  Fayetteville.  HI  2-5412 

Gardner,  Buford  M East  Highway  16,  Fayetteville,  HI  3-3071 


WHITE  COUNTY 


Gilbert,  Allan  A 39  East  Center,  Fayetteville,  HI  2-4761 

Graham,  Ronald  A P.  O.  Box  730,  Fayetteville,  HI  3-3071 

Gray,  Thomas  W.  V.  A.  Hospital,  Fayetteville,  HI  3-2301 

Greenhaw,  James  J.  1217  So.  Thompson,  Springdale,  PL  1-5091 

Hall,  Joe  Bill  675  Lollar  Lane,  Fayetteville,  HI  2-5386 

Hathcock,  Loyce  W.  Dickson  & Block,  Fayetteville.  HI  2-7333 

Hathcock,  P.  L W.  Dickson  & Block,  Fayetteville,  HI  2-7333 

Evelyn  Hills 

Hayden,  Carson  R Shopping  Center,  Fayetteville,  HI  2-9211 

Henry,  Morriss  M 35  North  Block,  Fayetteville,  HI  2-5227 

Kaylor,  Coy  C 1673  North  College,  Fayetteville,  HI  2-4482 

Lawson,  Wilbur  G 207  East  Dickson,  Fayetteville,  HI  3-3471 

Leming.  Howell  P.  O.  Box  966.  Fayetteville.  HI  2-7291 

Lesh,  Ruth  E 221  North  College,  Fayetteville,  HI  3-2343 

Lesh,  Vincent  O U.  of  Ark.  Infirmary,  Fayetteville,  HI  3-2343 

Colonial  Village 

Lushbaugh,  Harmon  Shopping  Center,  Fayetteville,  HI  3-4112 

McAllister.  Max  F 18  East  Dickson.  Fayetteville,  HI  2-4011 

McCutcheon,  F.  B.  ..Evelyn  Hills  Shop.  Ctr.,  Fayetteville,  HI  3-4385 

Martin.  Harold  E Sisco  Clinic^  Springdale,  PL  1-4579 

Mashburn,  James  D 207  East  Dickson.  Fayetteville.  HI  2-5377 

Mock,  William  H Mock  Clinic,  Prairie  Grove,  VI  6-2321 

Moore,  Arthur  675  Lollar  Lane,  Fayetteville,  HI  2-5386 

Murry,  John  Warren  1749  No.  College,  Fayetteville,  HI  2-9312 

Nettleship,  Anderson  Box  35,  Fayetteville,  HI  3-3050 

Nettleship,  Mae  B Box  35,  Fayetteville,  HI  3-3050 

Ogden,  Fred  W 954  Highland,  Fayetteville,  HI  2-7I6I 

Parker.  Joe  C 130  North  Spring,  Springdale,  PL  1-5704 

Patrick,  James  K 241  West  Spring,  Fayetteville,  HI  2-6256 

Power,  John  R Springdale  Clinic,  Springdale,  PL  1-4637 

Rabon,  Nancy  A P.  O.  Box  656,  Fayetteville,  HI  2-8261 

Siegel,  Lawrence  H.  ..  1031  North  College,  Fayetteville,  HI  2-4471 

Sisco,  Friedman  101  South  Shllo  Street,  Springdale,  PL  1-4579 

Smith,  Austin  C P.  O.  Box  248,  Huntsville,  RE  8-21 15 

Stocker,  W.  J Block  & Dickson,  Fayetteville,  HI  2-51 1 1 

Washington 

Thomas,  Leo  Dexter  General  Hospital,  Fayetteville.  HI  2-8211 

Tucker,  Theodore  K Westvilie,  Oklahoma 

Van  Pelt,  Ross  123  Spring.  Eureka  Springs,  CL  3-2181 

Vinzant,  John  W 22  East  Spring.  Fayetteville,  HI  3-3417 

Ward,  Herbert  Wendell  Washgtn  Hosp.,  Fayetteville,  HI  2-8211 

Wheat.  Ed  130  North  Spring,  Springdale,  PL  1-5704 

Wood.  Jack  A 1749  North  College.  Fayetteville,  HI  2-9312 

Wozencraft,  W.  L 310  North  Fletcher,  Fayetteville.  HI  2-5526 


•Abington,  Eugene  H Beebe 

Adair,  Thomas  Lester  Colllson  Building,  Bald  Knob,  PA  4-3220 

Arrington,  Thell  S.  ..Professional  Bldg.,  North  Little  Rock,  FR  5-5685 

Bridges,  Olen  W 1205  East  Race.  Searcy,  CH  5-4958 

Dodd,  William  Carroll  Bald  Knob,  PA  4-3240 

Dunklin,  A.  J 103  North  Hickory,  Searcy,  CH  5-2191 

Edwards,  Hugh  R 607  Woodruff,  Searcy,  CH  5-581 1 

Formby,  Thomas  A 910  East  Race,  Searcy,  CH  5-3566 

Gardner,  Jack  R.  910  East  Race,  Searcy.  CH  5-3566 

Hawkins,  M,  C.,  Jr 403  East  Lincoln,  Searcy,  CH  5-2441 

Hudgins,  Albert  H 120  East  Arch.  Searcy,  CH  5-5561 

Jackson,  C.  W,  Box  C.  Judsonia,  RA  9-3435 

KInley.  James  D KInley  Clinic.  Beebe.  TA  8-3388 

KInley,  J.  Garrett KInley  Clinic,  Beebe,  TA  8-3388 

Mattox,  William  J 910  East  Race,  Searcy,  CH  5-3566 

Paine.  C.  H.,  Jr 202  N.  Blakeney.  Searcy,  CH  5-581 1 

Rodgers,  Porter  R 607  Woodruff,  Searcy,  CH  5-5811 

Rodgers,  Porter  R..  Jr 607  Woodruff,  Searcy.  CH  5-581 1 

Sanford,  Sloan  M 703  No.  Spruce,  Searcy,  CH  5-4930 

Short,  Harold  501  North  Main,  Beebe,  TA  8-5561 

Sloan,  Dewey  W 1 30  West  Center,  Beebe,  TA  8-5472 

Smith,  Bernard  C Bradford,  511 


WOODRUFF  COUNTY 

Dungan,  C.  E 101  North  3rd,  Augusta.  347-2481 

Ferrari.  Victor  J U.  S.  Air  Force 

Hendrixson,  Basil  E 306  East  Third,  McCrory,  731-251 1 

Maguire,  Frank  C.,  Jr.  . 200  South  4th.  Augusta,  347-2131 

*Maguire,  Frank  C.,  Sr Augusta 

MIMwee,  Fay  B Box  248,  McCrory,  731-21 1 1 

Morris.  John  W.  1 18  W.  Main,  McCrory,  731-2631 

Rowe.  James  E 306  East  Third,  McCrory,  73 1 -25!  I 


*Deceased 
NF — no  phone 

(Res.) — Residence  address — physician  not  in  active  practice 
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